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LKA 11RO TRS | Matonal Aasessment Cenire Services - b
ENTRY DATE & TIME: 1302 01E 15:44
SURMITTED BY: Krshnasamy sio Gorindasamy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please reporl cormecily the details af the accident to speed up the Claims PrOCESs.

2 This Farm must be completed by the Poficyholder andior the Aulhorsed Driver.

1, [nformation provided must be as trutniul and accurate as possivle, Any witil misrepreseniation or witheidng of materal faacls may aliow MEUrANce companies o
repudsate policy abidity

4 The issus and acceptance of this Form by insurande companies is not @n adrrission of poicy lability on the parl of the insurance companias,

5, Any falsa reporting may be referrad 1o the Police for investigation.

5. Tnis repon will be Torwarded by ihe insurors of the GLA Records Managamen! Centre established by {he General Insurance Asaociabion of Singapore (GIA) for
archiving and that copies of this report will, far a tee, be made available upon application by mimrasied partios,
7. By the lodgament of this report to 1he Insurers, you hereby eonsent 1o the archiving of (his report al the cantre and b copes of the repart biaing mada available

aferesaid
ACCIDENT STATEMENT

Date Of Rapor

Date Of Accident

Exact Location Of Accidernt
Country/State of Loss

Wehlcle Registration Number
Insured/Folicyholder
Mame Of Registered Owner
MRIC Mo

Email Address

Mabile Phone No

Allernative Phone No
Vehicle Particulars
Manufacturer

hiodel

Exact Purpose for which vehicie was being used al

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please stale action to be taken

Wehicle Category
Insurance Company
Mame of Insurance Company
Typa Of Coverage
Fleet Policy

Policy Mumber

Cover Note Number
Driver

Mame of Drver

MRIC Mo

Date Of Birth
Decupation

Date Of Driving Pass
Driving Expenence
Gander

Maobile Mumber

Fax Mumber

Contact Mumber
EMail Address

13/02/2018 15:46
12/02/2018 17:45
AMBER RD ROUND ABOUT
SINGAFPORE

DETAILS OF OWN VEHICLE

SJLB9162

TAMNG SZE CHIU
$12050952

NOEMAIL

(LOCAL) +65-87583285
OTHERS-97583285

TOYOTA
COROLLA ALTIS 1.6 AUTO

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
MO

5040768791-08

TANG SZE CHIU
512050952

09/09/1956

OUTDOOR

14121977

40 YEARS AND 1 MONTH
MALE

(LOCAL) +65-97593285

OTHERS-97593285
NOEMAIL

Page 1 of 16



SKETCH PLAN

IMPORTANT NOTICE

Blgase report correctly the detads of the accdent to speed up the claims process
2 Thin Foem muast De completed by the Policyhplder and/or Th

3. infgrmation provided must be as youthiul gnd acsurste g5 possible. Any wilful misrepresentation or withnolding of material
farts rmay Alaw insurance companied to repudiste policy linbility.

4 The ssue and acceptance of this Form by insurance companies is not an admission of policy Hability on the part of the insurance
CoOmMpPaAries

6 The report will be forwarded by the insurers of the GIA Records Management Centre ectablished by the General Insurance
Agsouation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available uoon application by
imterested parties

1 Hy the iodgment of this report Lo the insurers, you hereby consent 10 the archiving of this report at the centre and to copies of
the report being made available aforesald.

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

(2] My insurer, my workshop and the General Insurance Association of Singapore [ “GIA”) may/are permitted to collect, use,
disclose and/or process my parsonal data/personal information set out in this [form] and any other perional information
provided by me or postessed by my insurer (collectively the “Persanal Information”) and disclose and transter such
Fersonal Infarmation to all insurers) who have insured vehicle(s) invaleed in this acoident (all insurer(s] who have insured
vehiclels) invaived in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monttary Autharty of Singapore and any relevant government agency/authority (such 2t the police), for the purposels|
of

(1] precessing, handing and/or dealing with my claims including the settiement of the cdlaims and any necessary
investigations relating to the claims;

[} wwestigating the accident and/or my claims;
{1l carrying out andfor dealing with my instructions or responding to any enguiries by me;

(1w} ademmistoring my claims [ncuding the mailing of correspondence, statements, invoioes, reports or notices to me,
which could involve disclosurs of certain personal data about me to bring about delivery of the same as well a3 on the
external cover of envelopes/mail packages); and/or

iv) complyig with applicable law in administering, processing, handling and/or dealing with my claimi foollecively the
[B]  all insweer(s] who have insured vehicle(s) involved in this accident and the Insurers’ (awyers/law firms, may/are permaitied
ta collect, yse, dsclose and/or process my Personal infarmation for one or more of the above Purpoues, and

lc}  my Personal iInfarmation may/can be disclosed by any of the Insurers andjor GIA to their thind party service providers ar
agentipnchuding thete lawyers/law firms), which may be sitied outside of Singapore, for one or mare of the above Purposes

(4] my Personal Infarmation 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} e information so collected under (d) above may be shared /[ disclosed;

()] to sl nsurers 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, o

(1) for compiving with requirements under any regulations, laws or court orders. W

L.‘V/ L I?‘?l?ﬂlg
Poicyholders Sgrature ;4 Driver's Signature T Reporting Centre Persdpnel's Signature
Date & Time f‘i{g J/‘,db {1 drtver is not the polieyhoider) Name:
Date & Time- NREIC/FIN Mo



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
IfWe d% foregoing particulars are true in every respect.
Poleyholder s Sagnature Driver's Signature

Date & Time (J/G / J g::"‘:ﬁﬂ::l the policyhalder)




Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars

Owner 1D Type:

Owner 1D:

Vehicle Details

Vehicle No.:

Vehicle to be Exported:

Intended De-registration Date:

Vehicle Make:

Wehicle Model:

Primary Colour:
Manufacturing Year:
Engine No.:

Chassis No.:

Maximum Power Output:
Open Market Value:
Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details

PARF Eligibility:

PARF Eligibility Expiry Date:

Singapore NRIC

50952

SILB916Z

Yes

14 Feb 2018

TOYOTA

COROLLA ALTIS 1.6 AUTO
Silver

2008

3774811324
MROS3ZEE106123529
80.0 kW (107 bhp)
$14,084.00

16 Dec 2008

16 Dec 2008

0]

$16,084.00

Yes

15 Dec 2018



PARF Rebate Amount: $8,042.00

Intended COE Rebate Details

COE Expiry Date: 15 Dec 2018

COE Category: E - Open Category
COE Period(Years): 10

QP Paid: $7,589.00

COE Rebate Amount: $634.00

Total Rebate Amount: $8,676.00

The information contained herein is correct as at 13 Feb 2018

OK



SINGAPORE ACCIDENT STATEMENT

ACCIDENT S TATET‘F.ENT

or A

cricent

cacl Location Of Accident 1 /Jrﬂ?ﬁé’x Tdmw(‘) ﬁ{;}_m,

50 1-:.;-.;.1.1.9.*{-‘_--:_" Cranar

FirFassport Mumber

t Furposes for which vehicle was baing
f accudenl " Pnuamu&u ﬁ Commercial use [ Hire & reward
Chers Lma - please specify
| Gire you claiming under your own insurance

1} - —n =~ |
ipolicy for repair to your vehicla? * Yes Mo !:7‘:; Dthurs[__ S T——~ !
If Ho, please state action to be taken * Third Party Claim D Reparting Only '“/

ghicle Category * Privata [Z] Commercial [_] Motoroycle

|Mame of Insurance Company : /I, g = -

ype of Coverage 'L..LF‘WFEHU]N"-'E _-1
Fizatl Policy Tos {:l o [ ]
Policy Numbar 1 fo L FLPZ P~of

over Hote Numbser

oyavivi:

[ M of Diriver
LI INIPassport Number o e {_‘C' Q5 —F—

e I s x
A —— [ /E=-71~79 -Htl
| Gander * Male [ﬁ?ﬂma‘:ﬂ b

dotule Mumibees I__ _r];'{_fpf{dﬁ f&j
idress 8K 102 S0P-S%e.

fedsk / N’Urﬁs R ( ‘:‘-I‘EDKKJHJ
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1if na. Relationship of the Driver with the
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tshicle Registration Number of Driver's Own
Wahioie (il appicable) [ e J
[nsurance Company of Driver's Own Vehiche I .

fhetACeidant .
- Qaslidis |
leathir Conditions * Ciear E Finnnmg | mh"";:'_

|Rowdl Surface oy Zwee [ oters|

o
a b

any bady injured in the Accident? Yes f__ t No [-Z|
Mhm |T-a1er-a| or property damaged?  Yes E:] Mo E"j

L} qajlz_ui AU :.1.[

I wehicle Ocoupants, state in which vehicje’

Were sagt beils warn?
njured conveyed lo hospilal by

Delalis.of Al

VWas the Acckhe

- nolice of intended Prosecution given?

It Yas, against whom?

DETAILS OF OTHER ‘L-":"'Zrill'_'.LL..:a.- ! E‘hUF*f_ F\T‘L.J I”FH[ELE Bl

egiatration Mumber

[vehicle Make | Model / Colour Hﬁ <. gﬁ - 1 Bl .__.1|

Cretail OF Properlies

|Mame of Driver * g_&:‘t, JJ.,;.GE 4{-&53?@ E‘T-{;r}fﬁ'-{lh .

iHRIC/Passport Humber f{f} a“?" |

Cantast Mumbo G5 5 2 2L S I
I - . 7 *: ﬁﬁﬁbf W 9((?

) I-
lInsurance Company Name | o« _4«-\5" (fd:‘))

e of Damage




REPUBLIC QF SINGAPORE
IDENTITY CARD NO. S 12050952
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(fIncome

moce difterant

Certificate of Insurance

MOTOR YEMICLES (THIRD PARTY RISKS AND EDMPENSAT!I:IN.] A&CT [CHAPTER 189)
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAVSIA)

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

Certificate Number: 5040768791-08 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle : SILB916Z

Chassis Number : MROS3ZEELIDG123529
2. Name of Policyholder TANG 5ZE CHIU
3, Effective Date of Insurance : 16 Dec 2017
4, Expiry Date of Insurance : 15 Dec 2018
5. Persons or Classes of Persons entitled to drived

@) The Pelicyholder.
(b} Any other person wha is driving on the Policyholder's order or with his/her permission.
Provided that the persen driving is permitted in accordance with the licensing or other laws or regulations to drive
the Mator Vehicke or has been so permitted and s not disqualified by order of a Court of Law or by reasen of any
enactment ar regulation in that behalf from driving the Mator Vehicle.
6. Limitations as to Use#
(@l Use for social domestic and pleasure purposes and in connection with the Palicyholder's business or profession,
This Policy does not cover
{al Use for hire or reward.
ib) Use for racing, pace-making, reliability trial or speed-testing.
1c) Use for the carnage of goods (other than samples) in connection with any trade or business.
id] Use tor any purpose in connection with the Motor Trade.
# Limitations rendered inoperative by Section & of the Motor Vehicle (Third Party Risks and Campensation)
Act [Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are nat to be included under these

headings
EXCESS (SECTION 1) i 55600
EXCESS (SECTION 2) LA
WINDSCREEM EXCESS 55100
ADDITIOMAL EXCESS D ONSA
UNNAMED DRIVER EXCESS : PLEASE REFER DWVERLEAF
HEPAIR AT O'WNER'S PREFERRED WORKSHOPR : ND
INSURE WITH COE 5 :YES
| NCDPROTECTION : YES (FREE)
TRANSEORT ALLOWANCE ¢ NO
EXCESS WAIVER : ND
|  PRIMARY DRIVER : TANG 5ZE CHIU
| MAMED DRIVER (1) : TANG KAl CHONG
|  MWAMED DRIVER (2) 1 TANG KAl HAN
HIRE PURCHASE COMPANY : DBS BANK LTD
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOS5

I/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 : BEDOK BRANCH (00000600138)
Date of Issue 06 Dec 2017 11:20 hrs
Beprint : DB Dec ZQI? 11:21 hirs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

= /

Authorised Officer Chief Executive

Countersigned By:




Palicy Search

» Change Language

Date of Accident [12/02/2018 17:45

211372018
eBao ' ~ch
Hello, NAC_PAYA_UBI_800601
My Desktop Policy Query
Motice of Loss Policy Mo, !_
vehicke No.{For Motar) ;&3&1};2

Palicyholder

Select Policy No.

Name
E0A0DT7ERTIL- TANG S2E
08 CHIL

hitp:lgiclaim.income com sg/gesficmieclaim{ICMpolicySearch.do

I-sear:hj
Palicyholder X Vishicle Insured Commence
MRIC Product  Cover Type Mo, Object Date
512080952 GPC drivo CLASSIC SILE916Z SILB91GZ 16122017

Continue

+ Change Password

* Log Qul

Expiry Date

15/12/2018

1



2132018

7 Policy Information

Palicy Information

Policyholder +,ne s7E CHIU

Policyholder

Policy No.  5040768791-08 biarri NRIC 512050952

Address BLK 112 #09-341 BEDOK NORTH ROAD SINGAPORE 460112

Product Group

Name PRIVATE CAR INSURANCE Plan Policy Flag M

Policy A

issue 06/12/2017 Ef:fg"'“ 16/12/2017 00:00 Explry Date 15/12/2018 23:59

Date

Third Cwn windscreen

Party 0.0 damage  600.0 el 0.0

Excess Excess

Additianal o 0s o

Excess Premium

gi'-'“i‘“ Outside

an Per® 600.0 Singapore 0.0

E TP Excess

KCes55

Agent BEDOK BRANCH Agent Tel. NIL G5T Flag ¥

Co-

insurance No

Flag

Open

Policy

Info

Certificate

Info

= Policyholder Mailing Address

Address 1 BLK 112 #09-341 Address 2  BEDOK MORTH ROAD Address 3 SINGAPORE 480112

Address 4 .?:! S;EES Singapore address Post Code 480112
Related

Unit No. Palicy S040768791-08
Mumber

[» Insured Object: SILB916Z

% Endorsements

Sequence Date of Endorsement

hnp:J'Igiclaim.inmma.cnm.sgfgcsrlcnﬂaclaim.freglstrationln'rt.dn?pulicyhln=&|}40?$8?91 -08&lossdate

Endorsement Type

Endorsement Status

Endorsement Content

Cance

=12/02/2018%2017-45&productLine=28insuredld= ...

1



2M14/2018 Claim Handling{accident reporing Claim Task 001 OD-MX)
Claim Handling
Accident MT/0982321 .
Palicy Mo, SO4DTEHFE1-08 wehiche Mo SILEDLEZ GST Reglstration Na,
Paicyholder Narme TANG SIE CHIU Policyheldar NRIC L B
Product Cade PRIVATE CAR INSURANCE Cower Type drivo CLASSIC Leading o
Contact Na_[Mobile) GIGAAZES Contact Mo, (Ofca) a Coptact Ka.[Home) [
Emeal Addrass Special Remark elode ]'E
KFK * Mo Yes TCA & Mo fes elode Reason
WD Pratection Tas HET Entitlement] ) L) Private Hire Mo
= MAccidant Details
Report Date 14/02/2018 09:51 Accident Report Within 24 hrs  Yes Accdent Type Sige
Date of Acodent 12/02/2018 Time of &ccidant hhmm 17:45 Country of Accidert Sing
Reporting Centra Orarge Force 10 M,
Accident Locatian AMEBER RD ROUND ABOUT
= Benafits
¥ EXcess I )
;:Iwn damage Excess h -ﬁuu.w Agditional Excess 0.00 Windscresn Exoags
Unaarad Driver Excess 0.0 Dutside Singapore 0D Excess GO00.00
Third Party Exoess 0.0 Dutsida Singapore TP Excess n.oo
% G5T Registered Information
Eﬁ Re&l;reren a Ne GST Registration Dote B
GST Registration Mo, GET Status verfied e
mMadification History
@  Policyhalder Malling Address
-';ddrm 1 BLK 112 #039-141 Address 2 BEDOK NORTH ROAD ;\ddress E| 51K
Addrass 4 Apdress Type Singapore address Poat Code 260
Unit Mo, Related Policy Number S040768791-08
w DI Driver Infa
Detver Name NG SZECAL Driver Type Main Driver
Unnamed driver Name Diriver NRIC 512050952 Driver DOB oL
Ragister Date of Criver Licensa  1a;1201977 Drivar Aga &1 Driwing Experience 4l
Contact No.{Mobdle) a7e53245 Contact Mo, [Offce) 1] Contact Mo, Home) o
Address 1 Bik 112 Addrass 3 BEDOK RORTH ROAD Mddress 3
Address 4 Address Type Singapore address Post Code a0
Linit Mo. #049-341
mx;w:;fingapm Yes = Mo Drriver Vehiche Na. Driver Insurer Company
Declaration
besraser o Bl et g P -
Modifcation Histary
Clalm 001 OB-MX M 1
Clalm Type * [Enim{ ﬂ Insured Kame h:a.uﬁ;_zﬁ_muu Insured NRIC T
Contact No.[Mobile] k7593285 ] Cantact No.{Harme} f2453393 Contact ha.[Office)
Email Address | | O1 Vishicle Number sgsiez TP vehicle Number

Elalm Deseription EILE916Z / SLGZSESL ON 12 Fab 2018

Preferred Warkshop Contact |
P,

|

|

Bl

[ Partially at Fault K3

Ireured Liabedity #

| Mame of Preferred Workshop

&l TR

Reguire Finalisation e 4;‘] Fraferered Repsir Opon | Prefarmad Waorkshop, Marme uﬁumwn G1A report
Date Registered [14/02/2018 09:57 | Claim Close Date | | Date Received ETS
Feport Taken By KRISHNASAMY ] Workshap Regairer Total Lots but Repaired
#  Print Ak lartar
Attachment
-
hitp:/igiclaim. incame. com.sg/ges/icmieclaim/claimantSave.do 12



2/14/2018 Claim Handling(accident reporting Claim Task 001 OD-MX}
Aecident No. MT /09221 Claim No. oot
Last Doc. Receivied ® yag Mo Upload Data 14/0272018 D9:55
Path * Categary = Confidential Urgency *
Chaose File | Mo file chosen Gear | [Piesse Select v|[no v [Nomal
e o .
Choase File | No file chosen [ Clear | [ Pease select v|[no v | [mermal
Choosa Eile | Mo ke chosen [Ciear | [Please Saleet | [nlu * | | Hormat ¥
P — .
Choose File Mo file chosen [ clear | | Please Select v | NO ¥ | Warmal &
Choose Fike | Mo file chosen | Clear |F'||:a:= Sebect v l |ll.': hd | Mormal L
Choosa File Mo fila chosen [Ciear | | Mlease Setect * | [mo v | [Hormal ;
Mezzage Hasd
— Attachmant List B )
[ ]
Amachmsant Uplpaded By/Date Category i Urgancy Descng
i RVICES 14
HMAC_PAYA_UBI_BOOSO1[ NATICHAL ASSESCMENT CENTRE SERVICES) on MRICH Driving Licenss rprmal NRICS Driving Lice
e Feb 2018 09:57
MAC_PAYA_LIBL_RODGDI( NATIOMAL ASSESSMENT CENTRE SERVICES) an 14 gAG Normal 2AS T
e Fan 2018 09:56
-
———
= MAC_PAYA_WE]_S00601] NATIONAL ASSESSMENT CENTRE SERVICES) on 14 Photos Marmal Photos 20
Feb 2018 09:56
HAC_PAYA_UBI_BOOG01( NATIONAL ASSESSMENT CENTRE SERVICES) on 14 Phates mormal Bhatas 20
Fab 2018 05:56
e
NAC_PAYA_UBE_BODEDL] NATIOMAL ASSESSMENT CENTRE SERVICES) on 14 Phates Hormal Photas 20"
Feb 2018 09:56
NAC_PaYA_UBI_A00601{ NATIONAL ASSESSMENT CENTAE SERVICES) on 14 PHOTOs Noriad Fhotos 20
Feb X018 09:56
MAC_PAYA_LUBI_BOOG01[ MATIONAL ASSESSMENT CENTRE SERVICES) on 14 Phiotos Normal Phaotos 20
Feb 2015 056
MNAC PAYA_UBI_ED0ED1] MATIONAL ASSESSMENT CENTRE SERVICES]) on 14 Phates Mormal Photos 20
Feb 2018 09:56
MAC_PAYA_UBI_BODGD1{ NATIOMAL ASSESSMENT CENTRE SERVICES) an 14 Photos Normal Photds 20
Fel 2018 09:55
MAC_PAYA_UBI_BO0601( NATIONAL ASSESSMENT CENTRE SERVICES) on 14 Phitos Msamis Bt
Feb 2018 09:5%
MAC_PaYA_LAEI_RD0EDT{ NATIOMAL ASSESSMENT CENTRE SERVICES) on 14 Phates i Photes 20°
Fah 2014 09:55
NAC_PAYA_UB]_S00601]{ NATIONAL ASSESSMENT CENTRE SERVICES) on 14 Photaa Normat Photos 20
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