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MNA4 10033252 7 Metonal Assassment Cailie Bervices - Buid Marsh

EMTRY OATE & TINME DRD301s 1T
SUBMITTED BY' ROEL| BIN ABDUL WAHAB

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Pinase repor correclly the detads of ihe sccident o speed L the: claims process
2. This Form must ba comgpleted by the Paolioyhalder andior the Autharized Driver,

3. Infarmation provided must be as truthful snd scourate as possibile. Any witful misrspressniation or witholdang of matenal facts may allow Insarance companias o

repudiate policy ability

4 The issue and accaptznce of this Form by Insgrance companies is not an admiss:on of policy liabdly on the part of the insurance companies
5. Any false reporting may be referred to the Police for investigation,

E. This tepod will e fnraarded t‘!r thi insurars of the GlA Regonds Mapagumpq Centre esiahlishad by ina Ganaral Impurance Assoclaban af 5=".gdl"ufu A Towr
archiving and thal coples of this fegort will, lor 8 e, be made avadable upon apalicatan by Intareeiad parbes.

7. By I bodnement of this report to tha Esurers, you heteby consent 10 the archiving of this repart st the centra Bnd to copies of the repon being mace availabie

aforesald

ACCIDENT STATEMENT

Date Of Report
Date OF Accident
Exact Location O Accident

Coumny/State of Loss

YWehiche Registration Number
Insured/Policyholder
Mame Of Reglstered Owner
NRIC Na

Email Address

Mobile Phione Mo
Alternativa Phone No
Vehicle Particulars
Manufacturar

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 vehicla?

If Mo, Please state action 1o be taken

Wehicle Categary
Insurance Company
Mame of Insurance Company
Type Of Coveraga
Fleat Policy

Policy Numbar

Cover Note Number
Driver

MNama of Driver

NRIC Na

Date Of Birth
Occupation

Date Of Driving Pass
Driving Expanence
Gender

Meobile Mumber

Fax Mumber

Contact Mumber
EMail Address

09/03/2018 17:31

09/03/2018 12:15

ALONG UPP PAYA LEBAR RD A/F PAYA LEBAR STREET
SINGAPCRE

DETAILS OF OWN VEHICLE

SKEITIIEY

TAN HAN KW AN

51565586
KENNETH_HKTAN@YAHDO.COM.SG
(LOCAL) +65-87375818
OTHERS-97375818

KiA
FORTE K3-1.8 EX (A)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5086312207

TAN HAN KWAN
51565536

220111962

INDGOR

2210811983

34 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-97375818

OTHERS-87375818
KENNETH_HKTAN@YAHOO.COM.SG

Page 1ol 1%



Address

Pastcode

BLK 28D DOVER CRESCENT
#22-72

134028

Was driver an emplayee of the Insured's Company NQ

I Mo. Relationship of the Driver with the Insured CWNER

‘ehicle Registration Number of Drivar's Own

YVehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
VWeather Conditions
Road Surface
Other Information

COLLISION - HEAD TGO REAR
LEAR
DRY

Was any foreign vehlicle involved In this accldent? NO

Mumber of vehicles involved In the accident 2
Was any body injured in the Accidant? NO
Was any Injured conveyed to hospital by NO
ambulanca?

Was any othar material or property damaged? YES
| he_we peen apnrua:hed by ur_mnuwn I:person[sr NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

VWas the accident reporied to the police? ND
If Yes Plaase siate which Police Station

Was notice of intanded Proseculion given? NO
11 Yes, agains! whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment{s)

Are accldent photos available for attachment? YES

Was there any video captured by Car Camara? NO

Was there any audio recaorded?

YVahicla Registration Number
Vehicle Make/Model/Colour
Details Of Proparties

Vahicle Calegory

Mame of Driver
MRIC/Passport Mumber
Contact Number

Ardress

Postcode

Insurance Company Nama
MNature Of Damage

Mo, Of Passenger (Including Driver)

NO

DETAILS OF OTHER VEHICLE PROPERTY 1
YP2165T
HINO LORRY

COMMERCIAL VEHICLE
GHANASIGAMAN] ADHAY AN
GH038172T

978zT209

Page 7 of 16



SKETCH PLAN

IMPORTANT NOTICE

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

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

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of materal
facts may allow Insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the Insurance
companies.

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoctation of Singapore (GIA] for archiving and that coples of this report will for a fee be made avallable upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the report being made avallable aforesaid.

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

[a) My insurer, my workshop and the General Insurance Assoclation 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 other personal Infarmation
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved in this accident (all Insurer(s) who have insured
vehlcle(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/for dealing with my claims including the sett/lement 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

{ivh administaring my claims {including the mailing of correspondence, statements, involces, reports or notices ta me,
which could involve disclosure of certain personal data about me to bring about dellvery of the same as well as on the
external cover of envelopes/mall 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) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta callect, use, disclose and/ar pracess my Personal Information for ane or more of the above Purposes; and

{c) my Personal Information may/can be disclased by any of the Insurers 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 ar mare of the above Purposes.

[d)  my Personal Information will also be collected and used to complie claims history for the purpose of fraud detection,
Investigation and management In present and all future claims.

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

{1 toall 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 court orders.
" P /ﬂs 7
% ST
Folicyholder's Signature 2 Driver's Signature pcr‘tmg EE!‘ITF‘E songel’s Signature

Date B Time: (@ fl..-“hl'?i T )‘FD "Lh (I driver is not the policyholder) Marme: Mﬁ@

A OwWA Date B Time: ¢ '\‘u’\ﬁﬁ‘gclﬁlﬁ NRIC/FIN No.:
5200 1 >0 g



SKETCH PLAN
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Claim Handling(accident reporting Claim Task )

Claim Handling

Page 1 of 2
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Poilcy o SMIEII0T Vehucie Mo, SHETTIET ST Regitration Na,
P hiiltas hiama ThN MAN KRAN Baleiyhiddnr HEIE
Praduct Code PRIVATE CAN TNSLIRANCE Couer Type- drn PHEMILM Landing
Conbact Mo iMekila] WTIIGHIN Cornaey o [Cmce) Contact i, | Hnrmej
Emmi| Address Special Hemary elode

KFE WoNDo Yes TCA. She o Yes e Reanon
NEDF Pratection Yan N Engitiemant % 56 Private Hire

" Arcident Details
Hemort Date e E0LE 1; M Arocidedt Rapard Within 24 hrs res Acuidart Tyie

[are ot Aexidani e IRk R L Timia oF &zcidant BHimm |58 13 Ceuntry of ADCiaant
Reporting Centre Orange Fonte 1M Py
Anzident tocatinn iy CINCL LRE Pk, LERAR, D A PavA LENAR STREET

= Benefits
Caveinge - Sum fnsured - o
Transport Alidwanis TAFPERHE 56
Escest Waney FRIESNE 59

7 Excesn
O darmnugs Exiees (] Additionat Esvea n.og Wrnlecraan Eacass
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Adilress 4 Aadrets Type Shigacare eddress Fosr Cooe
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E‘-:T-m”f""""" Yed G Ma Briver Yuhils Na. BT Drival Jrsuser Company
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mr:;l:;vur BEao0 Tesz oma ey ijury? Yed i3 Ma
Mactification Hisaoey

Clalin BOL
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Emialt Adress [arth_flktanigiyanos enm.dy | 1 Veivele Mumir ey TP Vahics Numss
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Claim Handling(accident reporting Claim Task )
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Fhl BUETT _MEAH_RDOETE] MATIOSAL ASSESSRENT CENTEE SERYICES (UK
IT MERAH)) Gn 09 Mar JO18 18243

SAC HUR]T WERAH BODETE| NATICNAL ASSESSMENT CEMTHE SERVITES (BUL
1T MLRART] an I]_'f‘ Mar 2GR 16:23

NAC_BUNIT_MERAH, ROCETE] RATIOMAL ASSRESMENT CENTHE SERWICES (ALK
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MAP pualf_ MEIRAH_BIGH76| RATIONAL ASSESSMENT CENTHE SERVICES (BUR
TTMERAH]} on 6 Mar 2000 1R:3E

MAC_ BUE[T MERAH S0GE7a{ NATCOMAL ASELESMENT CENTRE SEUVICES (BEUR
ITMERAH}) nen OF M JTLE TE-3%

NAC _ALKIT MERAH REIETA NATIOMAL ASSESSHENT CENTRE SERVICES (Ui
I HERAM)) on 0% Mar 3018 1835

AT _HUSTT_HERAM_BODETE| NATIONAL ASSESSMENT CENTRE SERVICES (BUK
IT-MEM&N]] on 0% Mar J038 (B35

MAC_BUETT_MERAH 8OO0 M NATICINAL ASSESSMEN] CEMTRE SENYICES (HUK
LT MLHAr)) on 0¥ Mar JOTB 15:3%

MAC BUKIT WERAR AONETE NATICHAL ASSESSMENT CENTRE SEAVICES (B
1T MERAH]] @0 N9 Mar 7018 10235

WAL BepiTT MERAH_BI0HTE] METIOMAL ASSEESSMENT CENTRE SESWICES (BLIK
IT MERAH}) ow 09 Mar 2018 TH: T3

HALC BURTT MERAH 300670 HATIOMAL ASSESSMENT CENTHE SERVICES (BUN
IT MERAHY) on OF Mar 2018 18:3%

WAL HUKTT _MERARH BODRTE| NATICNAL ASSESSMENT CENTRE SERVICES (BUX
IT MERAHIT AN 0% Mar Z04Y 18135
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IT MERAH}) o 03 Har 2016 1835
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1

3%.]11-, c.ﬂ fasren :j-?f-’
I':I inl:iud.:mb diAve ".)
am

&
b

8,
& e o passenger

(Z)

. 8]OCCUPATION! (INDOOR | oUIDSOR)

DETAILS OF VEHICLE : g
‘aIVEHICLE NUMBER! N, AR \K Y | b
bJINSURANCE COMPANY: WAL A (OWE”
CIPOLICY NUMBER! e
IPOLICY TYPE; (COMEREHENIVEY THIRD PARTY { THIRD PARTY FIRE &THEF]
a]MAKE & MODEL,_ AR N I .
(TYPE; GALOCHY COUPE [MFY /V AN LORRY / MOTORCYCLE/ OTHERS]
g|VEHICLE TATEGORY: (PRIVAIEY COMMERCIAL MOTORCYCLE]
| PURPOSE OF USING AT ACCIDENT TiME__ LENSWEE
| ARE YOU CLAIMING UNDER YOUR OWN INJURANCE WES@—_

If NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY]

INSURED / POLICY HOLDER _ 2

AJNAMEL_ Apr HeR 5‘(:‘,")%9‘ . ﬁ“@_ﬁ-} FEM '-El’*

b NRIC/FIN/P ASSEORTL 5\,_5&_523_4?{;—3 CONTAGT: 2 B8
g pive TefRcEmy (A2

c|ADDRESS:! = .
: g b YOFE SU DN . - R (=

+ CONTINUE TO 3.d IF DRIVER ALSO POUCY HOLDER ' -
BRIVER * |

& NAME! R VN o) A __[MALE { FEMALE|

o] NRIC/FIN/P ASSPORT! T = (——

c| ADDRESS!— . : ==

vgIDATE OF BIRTH! | —/— o [OD/MMAYYYY

e of DRIVING PSS . —mm—m— ; ,

WAS DRIVER AN EMPLOYZE OF THE INSUREDR'S company? (YES/ NO)

1F NO, RELATIONSHIP OF THE DRIVER WITH INSURED

G)WEATHER CONDINOL RAINING / OTHERS — i

bIROAD SURFACE! BRY)/ WET / QIHERS OF. ________._-1

WAS ANYBODY [NJURED [YES /i - =

G]REF‘GRTED TO POLICE I:TEH w] i .
[F YES, PLEASE STALE WHICH POLICE 5TATION!

THIRD PARTY VERIGLE VS, r,“il RD A Eﬂ_q)

o} NRIC/FIN/PASSPORT: G LUSE\A2 | CONTACT

.
&) VEHICIE HUMEER‘.’\{LﬂD z {_MDDEL:
I | v . i
( fodding drivie), o) DRIVER'S NAME e N e .ﬂﬁ‘:g%ﬁ j@(\

% |4 of paTweghr

rHIRE, BARTY VERICLE |
) VEHICLE MU RBERL \ MODEL! . i
o] DRIVER'S NAME e

{ laduding. erivir ) f) NRIS, HIN/ P ASSPORT!  CONTACT " \

-

{é‘ma'{\ . (EwnE m_ﬂn‘{-\ﬂlm @ Bﬁ‘u\h'ﬂ v L0 »-uw‘.r-zj



REPUBLIC OF SINGAPORE
IDENTITY CARD NG, S1565586J

bwma
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4 atn of urtm L™ .
i 22.01-1962 " wlv
Lot iare of himm
BINQAPORE

S8563555

LEREIBEN ORI
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-, -
.-:{3;_':_;‘ Dang wl spiin:
r

Ve = 23.01-201R
ANVERE
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=S DRIVING LICENCE
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(7 Income

rmade diffenant

Certificate of Insurance

ROAD TRAMSPORT ACT, 1987 {MALAYSIA)

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPEN SATION) ACT (CHAPTER 183)
MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

MOTOR VERICLES {THIRD PARTY RISKS) RULES, 1959 (VLA LAY SLA)

Certificate Mumber: 5095312207

1 Indax mark and Registration Number of Vehicle
Chassls Number

Name of Policyhaolder

Effective Date of Insyrance

Espiry Date of Insurance

Parsons or Classes of Persans entitled to drives
{a} The Policyhalder.

Lol )

6, Limitations as to Use

This Policy does not cover
{a] Usefor hire or reward.

Feadings.

Cover : drivo PREMIUM

; SKITTLIY

¢ KNAFK41IMGSST04LE
© TAN HAN KWAN

1 (5 Dec 2017

¢ 01 Feb 2019

(b} Amy other persan who is driving on the I_Fulir-.-hulder's order or with his/her permission
Provided that the person driving is permitted in accordance with the lcensing or other laws or regulations to drive
the Matar Vehicle or has been so parmitted and Is not disqualified by order of a Court of Law ar by reasan of any
snactment or regulation in that behalf from driving the Mator Vehlcle,

{a] Use for social domestic and pleasurg purposes anel in connection with the Policyholder's busingss or pratassion,

(b] Use for racing, pace-making, reliabllity trial or tpeed-testing.
le] 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 Motor Trade.
# Limitatione randered Inoperative by Section B of the Motar Vehicle {Third Party Risks and Compensation)
Act (Chapter 189) and Section 55 of the Road Transpart Act, 1887 (Malaysia), are notto be included under these

EXCESS [SECTION 1)
EXCESS [SECTION 2)
WINDSCREEN EXCESS
ADDITIONAL EXCESS
UNMNAMED DRIVER EXCESS
AEPAIR AT OWNER'S PREFERRED WORKSHOP
INSURE WITH COE

NCD PROTECTION
TRANSPORT ALLOWANCE
EXCESS WAIVER

PRIMARY DRIVER

NAMED DRIVER (1)
NAMED DRIVER (2}

HIRE PURCHASE COMPANY
SUM INSURED

: NfA

 NSA

: 55100

¢ N/A

. PLEASE REFER OVERLEAF
:YES

. YES

: YES(FREE}

» ¥ES

= ¥Eh

+ TAN HAN EWAN
© N

N/A

1 MAYRANE
- MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

Agency

Date of lssue : 01 Dec 2017 18:56 hrs

Countersigned By:

I/ We heraby Certify thatthe Policy to which this Certificate relates is issued in accordance with tha provisions of the Mator
vehicles [Third Party Risks and Compensation] Act (Chapter 189} and Part IV of the Road Transport Act, 1987 (Malaysia)

. JOO GUAN LEDNG TRADING CO (0DDODE12060)

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer

Chief Executive




