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MEALTBOFONES | Nationat Assessment Cenire Sarvices - Bukll Memab
ENTRY DATE & TIME: 05032018 12:36
SUBMITTED BY: ROSLI Blty ABDUL WANAB

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 05/03/2018 12:42

SINGAPORE ACCIDENT STATEMENT

1. Flenga repon I'_I:IFTE'Elit the detalls of 1he aotsdant 1o 5.|.'|1".-E'l:| up e ciaims process
2. This Form must be completed by the Policyhoidar and/or the Authorised Dnver.

3, Information provided mus! be as trufhful and accurale as possitle. Any willul misrepresantation or witholéing of malerial facts may allow Insutance companies to

rapudiate policy abdity,

4, The aus and acceptance of this Foem by insurance companies is not n sdmission of policy liebdity on e pon of the nsurance companies,

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

B, This rapon wilt ba topwardad by the insurers of the GA Recards Manngemant Centre established by the General Insurance Asseoatlon of Singapore {GA] for
archveng snd that copies of this repor will, o & fee, be made availabis ypon application by inarested partio,

7. By tne fodgement af this reper 1o the ingurers, you hersby consent ta the archiving of this repor at the centre and fa coples of tha report belng made available

alorpsaid

ACCIDENT STATEMENT

Cata Of Report
Date Of Accident
Exact Location Of Accident

05/03/2018 12:28
12/02/2018 06:50

B/F JUNCTION OF NORTN BUONA VISTA/DOVER RD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Yahicle Registration Number SJC4422E

Insured/Palicyholder
Name Of Registerad Owner
Co Reg No

Email Address

Mobila Phone No
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of acciden|

Are you claiming undar your own insurance palicy
for repalr to your vehicla?

If' Mo, Please stale action o be takan
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Faolicy Number

Cover Note Number

Driver

Mame of Driver

MNRIC No

Diate OF Birth

QOccupation

Date Of Driving Pass

Driving Exparignce

Gander

Maobile Mumbar

Fax Mumber

Contact Number

EMail Address

1 ACCORD AUTO

§3360768W

DAV AACCORDAUTO@mMGMAIL.COM
(LOCAL ) +65-81136719
OFFICE-81136719

MITSUBISH|
LAMCER-1.6 (A]

PRIVATE USE
MO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OFERATIVE LTD
THIRD PARTY

WO

5091968325

GOH HOON LOON
S51602077F

01/03/1961

INDOOR

27/05/2005

12 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-81136718

OTHERS-81136719
DAV 1ACCORDAUTOH@GMAIL.COM

Page t of 7



BLK 12 HOLLAND AVENUE
Address #13-27

Poslcode Z72ui2
\Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured  OTHER - HIRER

Vehicle Registration Number of Drivar's Own -
WVahicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OF Accident NQ COLLISION
Weather Conditlons CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invaolved in this accident? MNO
Mumber of vehicles involved in the accident

Was any body Injurad In the Accident? MO
Was any injured conveyed 1o hospital by MO
ambulance?

Was any other malerial or properly damaged? NO

| have been approached by unknown person(s)

sollciting/offering accldent claims assistance, NG
Number of Passengers (Including Driver) 1
Details of Police Action

Was the accidenl reported lo the palica? NG
If ¥as,Please state which Police Station

Was notice of Intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN{NO PHOTO TAKEN CAR WAS SCRAPE ON 13-02-2018 LETTER ATTACH)
Attachment(s)

Mre accident pholos avallable for attachment? NOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT
Was there any video captured by Car Camera? NO

Was there any audio recorded? MO

Page 2al 7



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the Authorised Driver.
3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material

facts may allow insurance companies to repudiate policy liability.

4. The issue and scceptance of this Form by insurance tompanies [s nat an admission of policy liability on the part of the Insurance
companias,

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

6. The raport will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance

Association of Singapare (GIA] for archiving and that copies of this report will for a fee be made available upon application oy
intarested parties,

7. 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 repart being made avallable aforesald,

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

{a] My Insueer, my workshop and the General Insurance Association of Singapore ("GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out in this [farm] and any other personal information
provided by me or possessed by my Insurer {collectively the “personal Information”) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s} involved in this accident {all insurerls) 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 government agency/authority [such as the police), 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/ar my claims;
(i) 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, invaices, reports or notices to 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/mall packages); and/or

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

{b) allinsurer(s) who have insured vehiclels] invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to callect, use, disclose and/or pracess my Personal Infarmation fer one or mare of the above Purposes; and

(¢} my Persanal Information may/can be disclosed by any af the insurars and/or GIA to their third party service providers or
agents(including their lawyers/law firms], which may be sited outside of Singapore, for one or mare of the sbove Purposes.

{d}) my Persanal infarmation will also be collected and used to compile claims history far the purpose of fraud detection,
investigation and management in present and all future claims.

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

(il toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasgnably required for the purposes stated, or

{ii) for complying with requirements under any regulations, laws or court orders:

\
1 ACCORD AUTO

@: 53360768W R A ‘J) | % | /p;{Ajj’/Qﬁ(?

Palicyhnlder's Signature Dr‘luer'skignamm Qorting CE'F‘I'EII“F:.F sonfiel’s Signature
Date & Time: (If driver'is mat the policyholder) Mame: / i r‘,
Date & Time: MRIC/FIN Nﬁf @



SKETCH PLAN

-

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

o~ 23/ealoeld Tl Phapp Grmpany  Tmifen MK TH4T)

7 Hove TuVelUk 1 74€ 4cCibfy] Ohe  11[03) S0ld  wil /et

| 7 weP ao] GBRA SF gk fecl el Tfp AL

DECLARATION
|/We declare the foregoing particulars are trug in every respect.

e 1 ACCORD AUTO A m,} 0 { 9 M/(; o gA;—(/

Policyholder's Signature Driver's Si*ature ! HEW&”"E Rérspnnef's Signature
Date & Time: [If driver is not the policyholder] MNarfg: .-"rf Z‘W
Date & Time; NRIC/FIN No.: [/ /
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Our Ref: MT/CA/TP/020/0982133-001/FS/LC

23 Feb 2018 CERTIFICATE OF POSTING
REMINDER

1 ACCORD AUTD

5B PHILLIPS AVENUE

SINGAPORE 547005

Dear Policyholder

CLAIM NUMBER: MT/0882133-001
ACCIDENT INVOLVING 5JC4422E [ SLB51388 on 12 Feb 2018

We refer to our letter of 13 Feb 2018,

We have yet to receive your report on the accident. We would like to inform you that under your motor
insurance policy, you have to report within 24 hours or the next working day after the accident, even if
there is no.damage to your vehicle. If you have not done so, please report the accident to any of our
reporting centres immediately. Otherwise, we may not be able to handle the claim on your behalf,

We reserve the rights to seek recovery from you and/or your driver if we are bound by law or statute to
settle the third party Injury claim.

If you have any gueries, please contact Fiona Shen at 6430 7923 or email us at motor@income.com.sg.

Yours sincerely

-"'..W,,L’,l/

lenny Pe
Deputy Vice President
Maotor Insurance

HTUC Income Insurance Co-operative Limited

talr ETEE 1977
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Land Trans purtRAuﬂmrity

L Sin Ming Dove Singapore 753701
Tel: 1800-CALL LTA (1800-2255 582) Fax: (65) 6553 5329

13 Feb 2018 Ourref 1302180601N052171370

| ACCORD AUTO

58 PHILLIPS AVENUE
SINGAPORE 547003

Diear MR DAVIAN TAN TA] BOON
DE-REGISTRATION STATUS OF VEHICLE SIC4422E

The above-mentioned vehicle was de-registered on 13 Feb 2018, If the vehicle has vel to be
disposed of, you should by no later than 13 Mar 2018, scrap it (including the engine and chassis) at an
Appointed Scrapyard or submit to LTA, valid documentury proof that the vehicle his been permanently
exported out of Singapore. Otherwise, it constitutes an offence under the Road Traffic Act and you may
be prosecuted in Court.

2. We have granted the following rebate(s), where applicable, to vou. You may use the rebate(s) if
there are no outstanding matters with the vehicle, e.g. no road tax arrears, submitted valid documentary
proof that the vehicle has been permanently exported out of Singapare to LTA etc

PARF Rebate Amount ¢ 59,169.00
PARF Rebate Reference No ¢ FR32660MPO00DG
Expiry Date of PARF Rebate v 12 Feb-2019
COE Rebate Amount v E17.00
COE Rebate Reference No. L 1832660MC0O000
Expiry Date of COE Rebate i 12 Feb 2019
3, The PARF rebate may only be used 10 offset the Additional Registration Fee (ARF), Registration

Fee (RF). Quota Premium (QP) and Used Car Surcharge, where applicable, of a motor car to be
registered in your nume. The COE rebate may be used to offset the ARF, RF, QF and Used Car
Surcharge, where applicable, of any motor vehicle 10 be registered in your name. The COE rebate can
also be used to offser the Prevailing Quot Premium (PQP) pavable for revalidating the COE of a vehicle
that is currently registered in your name. You may also transfer the PARF/COE rebate(s) together or
separately to a third party; A fee of 515,00 is payable for each transfer.

Page |



Land Tmnspnr%uthurity

4, Alternatively, you may apply to encash the PARF/COE rebate(s) before the expiry of the
tebate(s). You can download the application form (Form FRO2) for encashment of the rebate(s) from
hittp:/fwww.onemotoring.com.sg and mail the completed Form FRO2 to LTA, 10 Sin Ming Drive,
Singapore 575701, Attn; VRL Service Operations Division, at least 2 weeks before the expiry date of
your PARF/COE rebate(s). For your convenience, you may also login 1o e-Services @ONEMOTORING
(Vehicle Hub > Update Owner Particulars) using your SingPass 2FA or CorpPass 2FA. For firm and
organisatior, you can also login using your LTA-issued User ID & Password (up till 30 Sep 2017) or
EASY (up till 31 Dec 2017) to regisier your Refund Bank Account for GIRO refund BEFORE upplying
online for the encashment (Ownership > PARF/COE Rebate > Apply to encash rebate).

5. Any uriused portion of the road tax will be refunded to you automaticaily,

fi. Please note that a separate PIN is required to transfer or split the PARF/COE rebate viz the
Internet or at our Electronic Service Agents, Before you perform these transactions. please request for
your PINs via http://www.onemotoring.com.sg or visit our office at 10 Sin Ming Dnive, Singapore
§75701, VRL Service Operations Division.

T. The procedure to dispose of/de-register a vehicle is attached for your reference.

5. Please contact our customer service officers on tel: 1800-CALL LTA (1800-2255 582) if you
have any guestion,

Yours sincerely

NG LAY CHOO (MS)

DEPUTY DIRECTOR, VRL SERVICE OPERATIONS
VEHICLE SERVICES GROUP

LAND TRANSPORT AUTHORITY

(This is a computer-generated notice that requires no signature. }

From 15 February 2017, you do not need 1o display road tax disc on the windscreen of your vehicle, LTA
has stopped issuing physical road tax discs as part of our efforts to streamline our processes. Please
ensure that your original motor insurance certificate is readily available in your vehicle at all times. 1f you
ar?n d?ving into Malaysia, you are advised to carry printed proof of the validity of your road tax in your
vehiole

Page 2



Claim Handling{ Claim Task )

Clalm Handling
Accidunt MT/088133

Fakcy P, 91953325
Pabcyhuice Hume 1 ATECIRD ALTT
Prosdurct Codin FLEET IMSUUANCE
Coevtact No.| Maobile) A
Emad Acdreas
EFK &N Yes
WD Prutection Nu

7 Aecidant Deteils
Hemort Dato 10018 1 L1
Dareof Aecidant 13032018
Weporteg Cerdre A bimkn

Azcioenl Locston

Vengie ha,

Coenr Type

Cantecr ha.(Offce]
Special Anmark
Tha

NCD ENtitiement{Vh)

Accident Report Within 14 hey

Tireen of Agzident hhimm

Drange Fome

BEFOHP TRAFFIC JUNMCTION OF RORTH AUCKNA WISTh & DOVER A0

Page 1 of 2

SICA4TE QST Regisvaoon No
Poiicyrolaer NRIC
Thid Pasy LaEdihg
CanLare hin (Hame)
Ende
G No e #Code Resgon
aQ Private Hire
Fex ALcrlent Tyoe
ah:%n Caursiry ul bepides)
L) 1CH My,

= Benalits
= Mo
Twn damags Escesy I:I-.I:Il:l_ B Adititemal Farssy h.m? Winderraea Extiee
Liinamed Diver Exgnid Dusslde Singopurs OO Eximis .00
Thiet Hnrty Ewcess 1.300.00 Outaide Singapte TP Exc=ss 1500
T GET Hegisteresd Informabion
GET kegimered — i o GST Aagiscration Datp
GET Rugistration Na, GET Shatus Verilled e
eatficamn Histry
= Pullomolder Mailing Addiess
Address § | 58 PHILLIPS AWFERCH Adrres 1 STRGEFORE 547T00% Bdtirwsy 1
Adiress 4 Adidresy, Type Eingapore adiress Pt Core
Laniit e Beinred Potcy Muminer 50011
= OF Oriyer Info
Prvawr fame = Doe Tom o
LinAsmied driver Aame [retves WRIE Cinvweer [0
Knjister Caie of Driver Licenss Ertwer digm Errnemg Esperience
Cantact Mo, Moy Ceittact Ne|[ffs ) Coartder No [ R
Adijress 1 Address Aatradn
Bddress 4 Aditradi Typs Toregn sddress Powt Tude
Ll s
m:\:ﬂ?‘n;?!’-nglm Yes i Hi Dy Wbcln Mo Darver tryaner Campany
ModifCaton Habars
_O.lllll-lﬂ:: M
Eizim Typn * o0-Hy - Isored Name [iactoRp auTo | Inaures NRIC
Contace Ho,(Mutis] I | Ennears Ha. {Himes) | | Enntacy Wa. (O
Embil Adidrnng [ | £ Viehiie Number [Eacasaze — TH Wahicks NimEds
Claim Diescripton L‘ﬂ&lﬂ!ﬁ §SLES1180 06 12 Feb JOLL J Fame if Prefnrred Wonshop
E':m" sty otact |__._—| Inaures Lisbility = Wt at FRus -
Meguire Featmatian Y - Frefemered Hegeir Dpton Bralurrad Warkshop, Name umknown = iaih report
[aate Bagatorsd {esmaaoLe 1ag | Ciaim Elase Tatn [ | Dl Racaiywe
Report Taaam @y IROALE WAHAR |
Brint &K letinr
' o] S|
Attachmant
-
Ak idunt Ko, il | AR E] Claim Mg, ]
Ligl Doe. Mecaived o e TN Upload Date [ AT W RIETY
Pah = Chlegury * Confidermai Lrganty
E‘ m THIIII .gl.llﬂl - BCrmmal
E‘ m Fiease Seinct Wit
(Diiaa] Poden Selact Wi
EI m Flaase Selnct bermai

http://giclaim.income.com.sg/ges/iem/eclaim/claimantEdit. do?caseld=243423 | &objectl.,.  $/3/2018

ot dvssiable

Callimicn - Majur

Smgapors



Claim Handling( Claim Task ) Page 2 of 2
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. AGCIDENT STATEMENT

#EClDEHTDME:'.[\_Jg.J m‘f (0D /MMYYYY), nme:td.ﬂ : ,-_,"[’_D_.HHH:MW

LDCAHGN:WMM Va UCEAIH Pirtd - Vif:ﬂ?f ‘{QQWK' bob?

1, DETAILS OF VEHICLE .
oVEHICLE Numser__ D9C Y2k
b)INSURANCE COMPANY! /I3 EN
c)POLICY NUMBER; :
djFOLICY TYPE: (COMPRE {3IVE [ THIRD PARTY / Hlp./p P ARTY FIRE &THEF)
8 |MAKE & MODEL! :
(|TYPE:(SALOON / COUPE / MPY [V AN / LORRY I MOTORCYCLE, ( OTHERS]
gIVEHICLE CATEGORY: [PRIVATE / QOIMMERCIAL/ MQT%EYCLEb ;

n)PURPOSE OF USING AT ACCDENT me.__m&ﬁf—
|) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES

|F NO, PLEASE STATE (THIRD PARTY CLAIM | RERORIING ONLY]

2., INSURED / PQUC) HQLDE
AINAME iy | l ﬁ,ﬁ_ﬂﬂ% g%'?? [MALE / FEMALE|
b]HRlE;FlN!PAESPDRT: coNTAST ——————

| ADDRESS i : =
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1F NO, RELATIONSHIP OF THE DRIVER WITH INSURED!
5. ©)WEATHER CONDITON: [CLEAR/ RAINING / OTHERS _._#5

umomsuamce;_r,aax.merfomsas. L e
5 WAS ANYBODY INJURED (YESLNO] I

7, Q|REPORTED TO POLICE (YESLNO)L ‘ )
|F 'yes, PLEASE STATE WHICH POLICE STATION! e
| 8, TRIRD PARTY YEHICLE
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Policy Search
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