MJAS18037990 / Jin Auto Services Pte Ltd - Defu
ENTRY DATE & TIME: 20/03/2018 16:09
SUBMITTED BY: APRIL

SINGAPORE ACCIDENT STATEMENT

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 witholding of material facts may allow insurance companies to
repudiate policy ability.

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

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

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement 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.

ACCIDENT STATEMENT

Date Of Report 20/03/2018 16:09

Date Of Accident 20/03/2018 08:00

Exact Location Of Accident BUANGKOK EAST DRIVE
Country/State of Loss SINGAPORE

Vehicle Registration Number SJC5298R
Insured/Policyholder

Name Of Registered Owner TAN YONG KWANG
NRIC No S1362354F

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-98473386
Alternative Phone No OTHERS-98473386
Vehicle Particulars

Manufacturer NISSAN

Model LATIO SEDAN

Exact Purpose for which vehicle was being used at

time of accident PTE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number 5096186869

Cover Note Number

Driver

Name of Driver TAN YONG KWANG
NRIC No S1362354F

Date Of Birth 17/04/1959

Occupation OUTDOOR

Date Of Driving Pass 23/11/1976

Driving Experience 41 YEARS AND 3 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-98473386
Fax Number

Contact Number OTHERS-98473386
EMail Address NOEMAIL
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Address

Postcode

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved 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.

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLOCK 103B EDGEFIELD PLAINS #11-89

822103
NO
OWNER

CHAIN COLLISION
CLEAR
DRY

NO
3
NO

NO

YES

NO

2

NAME: : LEO FOO LIAN
GENDER: : FEMALE

NO

NO

SLF6487R STOPPED. | STOPPED TOO. SKX3765A HIT MY REAR PORTION PUSHING ME FORWARD HIT SLF6487R.

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SKX3765A
HONDA CIVIC

PRIVATE CAR
KARIM BIN JAAFAR
S2013737A
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DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLF6487R

Vehicle Make/Model/Colour NISSAN QASHQAI

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver ANJALAI AMMAL D/O P SOMASUNDRAM
NRIC/Passport Number S1443776B

Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please report cormecthy the details of the acddent to speed up the daims process.

7

hmpﬁdm:uuwmmmhnmwhdmﬂ
facts may albow Insurance companies to mpudiate policy akility.

. The issur and acceptance of this Form by insurance companias is not an admission of palicy Bability on the part of the insurance

COMDAN kL.

. Amy false reporting may be referred to the Police for investigation.

The repon will be forwarded by the insurers of the GIA Records Management Contre established by the General Insurance
Association of Singapore [GIA] for archiving and that copies of this report will for a fee be made available upon application by
intarested parties.

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of

Consent uncler the Personal Data Protection Act (PDPA)
| understand, acknowlodge, agree and consent that:

fa] My insurer, myworkshop and the General Insurance Association of Singapore [“GIA”) may,/are permitted to collect, use,
disclose and/or process my personal data/persenal information set out in this [form| and any other personal information
mmmmmhymmummnmmuﬂmmwﬂ-m
Parsanal Information 1o all insurer(s] who have insured vehicle(s) invalved in this acchdent (all insuner(s) who have insured
wohicla(s] involved in this accidont shal| be collectively referred 1o as the "Insurers”]. the Insurers’ lawyers/law firms, the
:m-mmﬂ-mtwﬂfﬂwmam any relevant government agency/autharity (such as the palics), for the purpose(s)
[i} procesying, handling and/or dealing with my claims including the settloment of the claims and any necessary

investigations relating to the claims:

(i} mvestigating the accident and/or mry claims;
{iii) carrying out and/for dealing with my Instructions or responding to any enquiries by me;

{iv} administering my clalms (induding the malling of correspondence, stalemaents, invoices, reports of notices to me,
which could irmvalve disclosure of certain personal data about me to bring about defivery of the same as well as on the
external cover of envelopes/mall packages); and/for

{v] complying with apglicable law in administering, processing, handiing and/or dealing with my daims {collectively the
“Purposes”)

[B)  all insurer(z) who have insured vehicie(s) (nvoived in this accidant and the insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and//or process my Personal Information for ane or more of the above Purposes; and

e} my Personal information may/can be disclosed by any of the insurers and/or GUA to their third party service providers or
sgentsfincluding thoir Laveyors/law firms), which may be uted outside of Singapore, for one or more of the above Purposes.

(d] my Persanal iInformation will also be collected and used to compile caims history for the purpose of fraud detection,
investigation and management in present and all future daims.

(e} the information so collected under |d) above may be shared | disclosed:

(il o all insurers and/or any other third parthes that assist in evaluating, investigating, controlling or managing fraud,
reguiators, law enforcement and government agencies as reasonably for the purposes stated, or

(i) for with requirements under any regulations, laws or court

Pollcyho Driver's Signature
Date & Teme: ﬁ lvffll (W driver | not the policyholder]

Idor's

Date & Tomae:
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Accident Sketch Plan

SKETCH PLAN
Aeciclewt Date : 20-3-18
e A: STC59BR
(7N B “SKX 3365 A
i C :SLF 6487 R
A
B
Bunﬂkok East Drive
uummg;m:m
I SRApE Ao

Polieyhalders Driver's Signature
Date & Time: (8 [l of anver s not the policyhoider)
Date & Time:
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Certificate of Insurance

(/Income

made differsnt
Certificate of Insurance

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

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Certificate Number: 5096185880 Cover : driwo CLASSIC
L. index mark and Registration Number of Viehicla ¢ SIC52SBR
Chassis Number : IN1BAACLIZO009279
L Mame of Policyholder : TANYONG KWANG
3. Effective Date of Insurance ¢ 3% Now 2007
4, Expiry Date of Insuramce : 21 Feb 2015
5. Persons or Classes of Persons entithed to drived

{a) The Policyholder.
{b) Amyothar persan wha is deving on the Peliogholder's arder or with his/her permission.
Provided that the person driving ks permitted in accordance with the licensing or other laws or regulations 1o drive
the Motor Vehicle or has been so permitted and is not disqualified by order of o Court of Law or by reason of any
enactment or regulatian in that behalf from deiving the Motor Vehicla.
§. Limitations as to UseR
{al Use for sockal domestic and pleasure purposas and in connection with the Policyholder's business or profession.
This Policy does not cover
{al Use fior hire or reward,
{b] Use for racing, pace-making, reliability trial or speed-testing
e} Use for the carrage of goods [other than samples) in connection with any trade or business,
{g] Wse for any purpose in connection with the Motor Trade.
# Limitations rendered inoperative by Section B of the Motor Vehicle [Third Party Risks and Compensation)
Act [Chapter 189) and Section 95 of the Aoad Transport Act. 1987 {Malaysia), are not to be ncluded under these

headings.
EXCESS [SECTION 1) : 55600
EXCESS (SECTION 2} : MfA
WINDSCHREEN EXCESS : 55100
ADDITIONAL EXCESS : NAA
UMNNAMED DRIVER EXCESS : PLEASF REFFR OVFRLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP 1 NG
INSIURE WITH COE : YES
NCD PROTECTIOMN : YES
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER ¢ NO
PRIMARY DRIVER ¢ TAN YOMNG KWANG
NAMED DRIVER (1) + MAA
NAMED DRIVER (7) . M/A
HIRE PURCHASE COMPANY : TAI THONG LEE TRADMMNG FTE LTD
SUM INSURED : MARKET VALLIE OF INSUIRED VEHICLE AT TIME OF 1045

/Wi hereby Cartify that the Policy to which this Certificate relates is issued in accordance with the wovisions of the Motor
Wehicles [Third Party Risks and Compensation] Act [Chaptes 183) and Part IV af the Road Transport Act, 1987 [Malaysia)

Agency : TAITHONG LEE TRADING PTF LTD (00000612744)
Date of kssue i 2T Now 2007 10653 hes

For NTUC INCOME INSURANCE CO-OPERATIVE UMITED

%&ﬁ e

Authorised Oficer Chicf Exccutive

Countersigned By:
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Accident Photo

e
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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