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WANAL TBOT 2242 { National Szsesamant Cantre Senaces - Bukll Merah
ENTRY DATE L TIME: 22047201 8 09, 30
SUBMITTED BY! RDGLT BN ARDUL Yyarah

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report corractly the datalls of the accident to speed up the claims process
2, Thie Form must be comnleted by the Palicyhaldar andlo: the Authorlsed Brvar

3. Infermation pravided must be as ruthiul and soccurale as possible. Any willyl migrepresantatian o withalding of materal facts may sllow Insursncs compenies 1o

repudiate palicy abdity

4. Theissus and acceptance of this Form by insurance companies bs not an admission of polley lability on the part of the Insurance companies

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

B. This repon wil be forwarded by the insurers of the GiA Recarda Management Cantre ssiabiishad by the Ceneral Insurance Azsoclatisn of Singapore {GIA) for
archiving and that copias af this repor will, for a fee, ba made aveilable upan application by intsresled partias

7. By 1he lodgement of this report 1 tha Insurers, you hataby consant ta the archiving of thie report at the centre and to copies of the repor baing made avallatie

afaresaid

Date Of Report
Date Of Accideant
Exacl Location Of Accldent

Country/State of Loss

ACCIDENT STATEMENT
25/01/2018 09:39
24/071/2018 09:45

JALAN BUKIT MERAH(BUKIT MERAH VIEW JUNGTION)

SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Numbar
Insured/Policyholder
Name Of Reglstered Owner
Co Reg No

Emall Address

Mobile Phona Na

Alernallve Fhone No
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flest Palicy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Crcupation

Date Of Driving Pass

Driving Experence

Gender

Makile Mumber

Fax Mumber

Contact Number

EMail Address

SGT4635D

MOMOTAMNSES

53345412C
TANZHIHONGHELVIN@GMAIL. COM
(LOCAL) +65-98551347
OFFICE-38551347

TOYOTA
WISH

PRIVATE USE

NO

REPORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

N

5094062802

TAN ZHI HONG KELVIN
SHEI12204

27/08/1988

INDOOR

18/05/2009

8 YEARS AND B MONTHS
MALE

(LOCAL) +65-98551347

OTHERS-98551347
TAMNZHIHONGKELVIN@GMAIL.COM

Pages * of 16



Address

Fostcode
Was driver an employee of the Insured's Company
If No. Relatioriship of the Driver with thie Insured

Vehicle Registration Numnber of Driver's Own
Vehicla

Insurance Company of Driver's Qwn Vehicle

General Information of the Accident

Type OFf Accident

Weather Conditians

Road Surface

Other Information

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

Was any body injured n the Accidem?

Was any Injured conveyed to hospital by
ambulanca?

Was any other matanal or property damaged?

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

Number of Passangers (Including Driver)
Details of Police Action

VWas the accident reported to the paolice?

If Yes, Please state which Police Station

Was notice of intended Prosscution given?

If Yes against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

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

Was thara any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Modal/Colaur
Delails Of Properties

Vehicla Calegory

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postoode

Insurance Company Name
Mature Of Damage

Na. Of Passanger (Including Driver)

BLK 128 BUKIT MERAH VIEW
#16-26

150128

NO
OWNER

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO
2
NO

NO
YES

NO

NO

WO

YES
YES
NO

SMB1453E
EMRT

BUS
YEQOH KIEN SENG

Page 2 of 16



SKETCH PLAN

ORTANT NOTICE

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

This Form must be gcompleted by the Palleyholder andfor the Authorised Driver,

Information provided must be as truthiul and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy fiability.

- The lesue and acceptance of this Form by insurance tompanies |s nat an admission of palicy llabliity on the part of the insurance

companies.

ny false reparting m efarred to the e for investigation,

The repart will be forwarded by the insurers af the GIA Records Management Centre established by the Genergl Insurance
Assogiation of Singapore (GIA) for archiving and that coples of this report will for @ fee be made avallzble upan application by
Interested parties.

+ By the ladgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o topies of

the repart being made available sforesaid.
Consent under the Personal Data Pratection Act (FDPA)
I understand, acknowledge, agree and consent that:

{2) My Insurer, my workshop and the General Insurance Assaciation ef Singapare ["GIA"] may/ore permitted ta callect, use,
disciose and/ar process my personal data/personal infarmation sat aut In this [form} and any other personal information
provided by me or possessed by my Insurer (collectively the “Personal Information) and disclose and transfer such
Personal Infarmation to all insurer(s| who have insured vehice(s) involved in this aceldent {all insurer(s] whe have Insured
vehiclefs) Involved in this accident shall be collectively referred to a5 the “Insurers”), the Insurers' lawyers/law firms, the
Maonetary Authority of Singapare and any relevant government agency/authatity (such as the police), far the purpose(s)
of :

{1 precessing, handling and/or dealing with my claims Including the settlement of the claims and any necessary
Investigations relating ta the claims;

(il] investigating the accident andfor my claims;
(ii}) carrying out and/or dealing with mv instructians ar responding ta any enguiries by me;

{iv} administering my claims {including the mailing of correspondence, statements, invoices, reparts or natices 1a me,
which could Invplve disclosure of certain persanal data about me to bring about delivery of the same as well 35 on the
external cover of envelopes/mail packages): and/or

[v) complying with appllcable law in administering, processing, handling and/or dealing with my claims.[coflectively the
"Purposes”)

(b) 2l insurer{s] whc have insured vehicleis) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information for cne or more of the above Purposes; and

{€)  my Personal Intarmation may/can be disctosed by any of the Insurers and/or G4 to their third party service providers or
agentsiincluding thelr lawyers/law firms), which may be sited cutside of Singzpore, for one or more of the above Purposes,

(e} my Personal Information will alsa be collected and used to campile claims histary for the purpose of fraud detection,
Investigation and management in present and all future claims,

{e}  theinformation so collected under {d) sbove may be shared / disciased.

(il toall insurers and/or any ather third parties that sssist in evaluating, investigating, controlling or managing fraud,
regulators, law enforeement and government agencies as reasonably reguired for the purposes stated, or

[} Tar complying with requlrements under any regulations, laws or court arders

74 9%/@‘&{

Palicyholder's Signature Driver's Signature ReMEenir: Pe nel's Jignature
Date & Timi_--l“ mng [ driver is not the policyholder] Mame: re W
I £ Date & Time: 24/ widiy NAIC/FIN N, r'"

A




DECLARATION
IWe dec!_arge the faregoinz 0Tl

Polieyholder's Signaturs
Date & Timg JH/0171 %

SKETCH PLAN
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Claim Handling(accident reporting Claim Task )

Clalm Handling

Accident MT/ 0979437

fnicy Wa, BOBA0ETADT WWahighe No BETAGISL
Paleyhoider Mame ST A RBA

Proiucy Coae PUIVATE CAR INSURANCE Caver Type drivd CLASSID
Luntact Ho.{Mabil) Ah5513a Coontact da, (Oce ]

Email Kdoress ‘pacial Damark

HFE S Np res TCA 5 Nal Yea
NCO Bmaac i M FCD Emiblmient] ) n

o Rocident Dalails

Reparl Date FRMIR0LE 1820 Arcidenat Repart Within 24 hrs - Yes

Drate of Arcidans 242018 Tima of Aeadent hirmm .45
Ramariisg Ceatre Eramga Forrw
Actident Loiatini TALAH BURTT MEASH{BUKTT MERAH VIEW ILINCTICIN)
= Baneli
w ExiEw o
Cmi damsge Eatess Aol o Additionsl Exrase |;-[-x:_
Unsamed Driver Turess Quteeh Singspore G0 Exresn Luanun
Thbd Barty Easwny | Sy on -Olutuds Singsgure T Excess L5a0un
W G5T Raglstared Information
WWIM j it =)o) " — Rumm Drr-
GET Begisiration do: GET Staius Yeafied

Modficakinn Histody

“ Palicynaldes Mailing Addreas

Agerenn | ALK 128 #1820 Adurass 7 PLETT SRR VW
Bddess 4 SINGAPORE 130020 Addrews Typ= Singapore sldresy
vt v, 18-28 Hesaran Policy Number SHISA0EIEI

2 O [vives Tnfa
Gvar Name T TAN 2HI NONG, sELVIN. © OnverTyee M Ariwer
Linmamed fiefyer Name Drver NRIC R HTIREET)
Register Oate nf Criver Lieense  §8 0520049 DTirrvar Ayu m
Caiitart Wy, {Mabsa) SA951747 Conbast i, (Cfice]
Ahlrues | Addresy 1
afidri 4 Addreas Tyoe Fatamn pilsress
Lile i
m:::u“:'.f..m““ ¥exid Nn Cirtyer Venice Moo FLTA6350
Diecadion
::‘:::;‘;"’ peBlbodTet. g Wy mjury? K WD
Medicadion Hissory

Ciaim 901 ng
Elnim Type * OO-ME - Tnaured Kame [MomMGT s ]
Cantar #a (Metsin] [g85511a7 1 Caract No.(Home] | |
Ermail Addioss [ramiasin @aMAT_CoM | O] Wehighs Nisbes |somusasn |
Dl Dowssicrigibase |SOT4ETS0 / SMBTAYIE ON 24 Jan 2018
m""f"".""t Woomhoe banist | | Inaursd Lishiiny = Parilsy gt Fuus -
Wl Firvislfation Veu - Fraferered S2pai Dotion Prfurrad Workshop, Asme Urdmown v
Cinte Fngiviarea T5A0L/I01H 1623 1 Clalm Ciose Dats
Bepart Taken By [io50 wARAE ]

Printt KK lattir

ArtachinEnt

- —
Accidrnt B AR LRI [ ()
Las oe. Aeertved ® ver T o Unlamit atn PHMLA0IR 18126

Parn = Category =
(B 6] Fenee s

http://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do
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Claim Handling(accident reporting Claim Task )

& Amachment Lisk

LLid 1ad]

'l

i
;
£

et

CIPY O 2 o\ i i 9

WAL BUKTT MERAH BOOETE] NATIONAL ASSESSMENT CENTRE SERVICET [HUE

[ Browse_ | |ear |
(Erowse_ ) cieac]
[ Bowse | [Gaie]
(Eemse—) [ciuse]

Wpisedng Ey/fHats Categiry

TT MERSMYY i 25 280 2010 181 36 Pontny
NAL - BUWT _MIAAH_B0oHTH{ MATIONAL ASEERSMENT CENTRE STRVTCES (BLK a

IT MERAH)) 00 25 Jan 2018 18- 75 fmaes
HAL Eu ﬂTr_HER.I.H_GIJDﬁ'JN METIONAL ASSESCMENT CENTRE SERVICES [1:181 4 .

IT MERAH)) on 75 Jan 2018 1676 e
NAC BRIaIT MEEAK BODE Tl MATICIHA]L ASEESEMENT CEMIRT BEWVICEY (LK Prta

IT MERAR) an-25 dun 2048 18,76 fratas
WAC_BEhe1T_MERAM_BOLSTE KATIONAL ASSEESMENT CENTig SERVILES [HUK e

T MERAH)) on 25 San 2000 168:36
NAL_BURIT MERAM_BO0STH] NATIDRHAL ASSESEMENT CENTRE SERVICES [

TT MERARY) 0m 25 Ban 2618, 1B 26 Frcien
NAC_BURIT_mCRAH_BUDATE( NATICINAL ASSESSMENT CENTRE SPRyimes [ ot

ET MERAH)) 01 25 San 2000 15126 .
N-!.E.HJ.-JLIT_MENH_I’J&:'M NATIDNAL ASSEESMENT CENTRE SERVICES [ P

IT MERARY) cr 25 Jan 2086 1626 s
RAC_BUETT MERAH RIS TEF NATIONAL ASSESSMENT CENTRE SERYCES [Rux Photz

LT MERARY) pa 25 3an 2018 15-25
NAL_BUIT_MERAH_BODGTE] NATIONAL ASSEESMENT CENTRE SERVICES (Bu Fant

T MERAH)) ‘o 75 Jan D10 18126 il
N-'.C_EI..'D!IT_HEI'!AH BOOERaL HWATIONAL ABEEESMENT CEMTIE SERVILES [RLY Pliitai

IT MERAM)) on 25 100 2010 1635 =
MAL_BURIT MERAH_ARG, Tl MATTIONAL AREESSMENT CCHTRE SEevices [HUE Braras

NAC_BUKIT MESAH_a008 Tl NATIONAL ASSESSMEN| CENTRE SENVICES (Bl

IT MERAH)] oh 25 Jan 2018 16128

IV MERAH]] on 25 Jan FO1R Lo dB

FRAC_BUKIT_MERAH_BOOBTH! NATINRAL ASEESSHENT CENTRE SERVICES (UK BAS

Upmiesdnd By Dats

ITMERAHT| an 2% Jar 2018 2623 .
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ACCIDENT DATE A /

o T & v e

'
J

ACCIDENT STATEMENT:

ok, 2018

: tDD'fMMPfIW"r’,I.HME:f 04 ;L}g ].{HH:MM]

weanon,_ SAAN BUT MERAH ( Hiwsr Bukn SERAY VIEW JUNCTION)

b

fren g &

4,

5

N

fi

B

T ag pusspne e

C |hc.-futi:ns:| dr.'wr)

' 8]OCCUPATION([INDDOR / OUTDGOR) :

DETAILS OF VEHICLE

QJVERICLE Numszr,_S0 T 465D |

BJINSURANCE COMPANY:_IN (omE

c|POLICY NUMBER; 04062802
|POLICY T1PE: [é};ﬁ@ THIRD PARTY / THIRD PARTY FIRE &THEFI)
e|MAKE & MODEL: ToYoTh wist

[ITYPE:[SALOON / ColPE fﬁ-’a N/ LORRY { MOTORCYCLE / OTHERS
9)VEHICLE CATEGORY:[PRIVATE | COMMERCIR | MOTORCYCLE!
hIPURPOSE OF USING AT ACCIDENT TIME, PRIVATE USE

IARE YOU CLAIMING UNDER YOUR OWN INSURANCE (Y2S/K0)
IF NO, PLEASE STATE [THIRD PARTY CLAIM / ]
INSURED / POLICY HOLDER :

AINAME - TAN 2ZH) HMolNG ICELVIN (ALY FEMALE

BINRIC/FIN/P ASSPORT;_S EX31120A contAcrn~ 7€551347
CIADDRESS: |28 Buer MmER/RAH UEW ;3}?—13_ SIS0y

" CONTINUE TO 3.d IF DRIVER ALSD POLICY HOLOER

ORIVER

a)NAME! ' [MALE / FEMALE]
O] NRIC/FIN/P ASSPORT! CONTACT:

c|ADDRESS: -

YoDATE OF BIRTH; [ 2] /0% J_[IX8 | (DO/MM/YYYY)

IIDATE-OF DRIVING-PRSS . .. 18/05/01
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES ?@
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED | OWNER
C)WEATHER CONDINRN: [ELERR / RAINING / OTHERS -
BIROAD SURFAC / WET [ QTHERS oo B -
WAS ANYBODY INJURED (veEs /(D) i
o|REPORTED TO FOUCE (Y23 /(Y ;

[F YES, PLEASE STATE WHKICH POLICE STATION; b=

Q] YEHICLE MUMBER!
bl ORIVER'S NAME: YEOH 1GERN SENG r?"}'"i 292

y

() c] NRIC/FIN/PASSPORT: — CONTACT:__—
it P. THIED FARTY VEHICLE
¥ d) VEHICLE NUMBER: : MODEL! —h
o i of FUSIgir N SevEats NAKE:
i: |1'|:’|-.~.-:'l,:n&,&rivw> fl NRIT SRl /D A25DORT: CONTACT! L

I ' -  howe kalvin Q'?J“J [ com
Qmaﬂ . fanzh th]{—

Do
J196




REPUBLIC OF SINGAPORE
IDENTITY caRD vo, SBB31220A

ﬁ ame
TAN H
@H’; ZHI HONG, KELVIN

CHINESE

Dwta if herih Bia
I7-0B-1588 ]
Dounsrp ™ lace of D
BINGAPORE

-kt
Y

SECT1EY

ATCTEAD

= e SBBI12204

30-08-2017
AFT BLE 128 BUKIT MERAH VIEW
#18-28

EINGAPORE 50128

YUU ARE LICENSED T0 DRIVE vmunm TI;iEi'-ﬂIJ_.DMHE L_.‘MSS;ESI
EFFECTIVE DATE
Class ]  Molor cars with uniaden weight =< 3000Kg with =< ¥ 18 May 2009

pasaangers, exciusive ol drivet; ang other motor
vihizien with unisgen weight =« 2590kg

- vt



(7 Income

made difiersnt

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RIS
MOTGR VEHICLES (THIRD PARTY RIS

ROAD TRAMSFORT ACT, 1957 (MALRYSIA)

KS AND COM FENSATION) ACT {CHAPTER 189}
K5 AND COMPENSATION) RULES, 1950

MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1950 IMALAYSIA)

Certificate Number: 3094062807
L. Indtex mark and Registration Mumber of Vahicle
Chassls Number
. Mame of Palieyhaolder
Effective Date of Insuranca
Explry Date of Insurance
- Persansor Classes of Persons entitled to drived
{al The Policyholder,
b} Any other parsas who s driving on the Polie
Pravided that the persan driving Is permitted
the Motor Vahicle or has been 5o permitted a
enactment or regulaticn (n that bebalf fram d
6. Umitations as 1o Used

Vobe w ks

nd

This Policy does not cover
() Use for racing, pace-making, refability trial or
Ib) Use far the carriage of goods (other than sam
le] Usefor any PUrpose in connection with tho M
# Limitations rendered incperative by Section 8 of
Act {Thapter 189) and Section 95 of the Read Tea

{al Use for social domastic and mleasure purpases and in connaction with the Pailcyholder!

Cover :
! SGTAB3ISD
' INE100358070
¢ MOMOTANRR
t OF Sep 2017
: DB Sep 2018

drivo CLASSIC

yholder's arder ar with his/har permissian,
In accordance with the licensing ar ather laws or

regulations to drive

is mot disqualified by erder of a Court of Law or by reason of any

riving the Motor Vehicle,

507 Hirer's business.

speed-testing.
ples) in connection with any trade or business.
otor Trade.

the Mator Vehicle (Third Party Risks and Compensation)
nsport Act, 1587 (Malaysia), are not to be included undar these

headings:
EXCESS{SECTION 1) i 552000
EXCESS {SECTION 2) : 551,500
WINDSCREEN EXCESS ¢ 85100
ADDITIONAL EXCESS sNAA
UNNAMED DRIVER EXCESS i PLEASE REFER DVERLEAF
REPAIR AT OWNER'S PREFERAED WORKSHOP : NO
INSLIRE WITH COE : YES
NCD PROTECTION : WO
TRANSPORT ALLOWANCE i NO
EXCESS WAIVER : NO
PRIMASRY DRIVER ¢ TAN ZHI HONG, KELVIN
MAMED SRIVER (1) L ONJA
MAMED DRIVER (2] : NfA
HIRE PURCHASE COMPANY ! RICARDO CARS PTE LTD
SUM INSURED . MARKET VALUE OF INSURED VEHICLE AT TIME OF LO5S

I/We hereby Cartify that the Falicy to which this Certificate
Vehicles [Third Party Risks and Compansation) Act (Chapter

Agency ¢ PARKWAY INSURANCE AGENCY PTE, 1T
Date of lssus ! 07 5ep 2017 13:08 hrs
Counterstgned By:

relates is issued in accordanco with the pravisions of the Matar
189} and Part IV of the Road Transport Act; 1987 [Mataysia}

D. (000005 73087)

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/
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r Chief Exacutive




