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BARMAAL 1 ACA035S | Natiorisl Bergegarmant Contre Serdrsn -+ Bukit Meran
ENTRY DATE & TIME 25002018 1142
SUBMITTED BY; A0S, BiN ABOUL WAMAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Fieaze repor] comectly the detslis of the acoidenl 1o spesd up the claims BrocEss
2. This Form must be compleled by the Polleyhalder and/or the Aulhonsed Driver,

3. Information provided must be as fruthful and scoursts as possiole Ay willul miarepreseniafion: or witholding of mals
————

repudiate policy ability

4. The laaue and acoeptance of this Farm Ay Insurance companies |8 nol an admission of policy liabily on the part of the nsurance comoinkes

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

&, This raport will he forwarded by ihe insuress of he GIA Records Maragenant Cenre established by the Genbral Insurance Assasation of 5

atchiving and that copees of thisroport will, for & fes, b made availabie ypon apolicatan by Interestas partes.

7. By the lodgement of this report 1o the insurers, you hes eby-consent io-the srchiving of ks repor al the &

aloresaid

Date OF Report

Date Of Accidem

Exacl Location Of Accldant
Country/State of Loss

ACCIDENT STATEMENT
26/03/2018 11:43
24/03/2018 13:55

LOWER DELTA ROAD NEAR JLN BUKIT HO SWEE

SINGAPORE

DETAILS OF OWN VEHICLE

Vehlcle Reglstration Number
Insured/Peolicyholder
Name Of Registered Owner
NRIC No

Emall Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Modal

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

Are you claiming under your own insurgnce policy
for repair to your vehlcle?

If No, Please state action o be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Flest Policy

Policy Number

Cover Note Numbar

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Cf Driving Pass

Driving Exparience

Gender

Mobile Number

Fax Mumbear

Contact Number

EMall Address

SHG4540

TAN ENG SENG
S7A383858

WAT12E YAHDO,COM
(LOCAL) +65-87637936
OTHERS-87637916

TOYOTA
HARRIER

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

508B0258274-01

TAN ENG SENG
$78383858

12/12/1978

INDOOR

15/08/1987

20 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-87637936

OTHERS-97637936
WAT12@YAHOO.COM

fial Taclks may aflow insrance Companes o

ngagare (GlA) for

efilre and [0 coplas ol the repon Being made avalrble

Page 1 of 15



Address

Posteode
Was driver an employse of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of DOriver's Own
Vahicle

Insurance Company of Oriver's Own Vehicle

General Information of the Accident

Type Of Acciden]

Westher Conditions

Foad Surface

Other Information

Was any fareign vehicle involved in this accident?
Mumber of vehicles involved in the accident

VYWas any body injured in the Accident?

Was any injured conveyed lo hospital by
ambulance?

Was any ather material or properly damaged?

| have been approachsd by unknown parson(s)
sollciting/offering accident claims assistance,

Number of Passengers (Including Driver)
Details of Police Action

Was the accldent reparted to the polica?

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

Circumstances of Accident

985 BUKIT TIMAH ROAD
#02-02

BROGZT
NO
OWNER

COLLISION - HEAD ON COLLISION
RAIMNING
WET

NO
2
NO
NO
YES

NO

MO

NO

FLEASE REFER TO SKETCH PLAN (TYPE OF COLLISION IS HEAD TO SIDE)

Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?
Was there any sudia recorded?

YES
YES
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vahicle Make/Model/Colour
Dratails Of Properlies
Vehicle Category

Mame of Oriver
NRIC/Passport Number
Contact Number

Address

Posicode

Insurance Company Name
MNature Of Damage

Mo, Of Passenger (Including Driver)

SHBB599G
KA

TAXI

SARIKON BIN RAKIMIN
S0984249G

93928266

aoe 2 of 15



SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims process,
This Form must be completed by the Palicyholder and/for the Authorised Driver.

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

4. The |ssue 2nd acceptance of this Form by insurance companies is not an admission of palicy liability on the partof 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 Insuranca
Assaciation of Singapore (GlA) for archiving and that copies of this report will for a fee be made available upon application by
interested 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 coples of
the report belng made available aforesald,

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

{a} My insurer, my workshop and the General Insurance Association of Singapore ["GIA"| may/are permitted to collect, use,
disclose and/or process my perspnal data/personal infermation set out In this fform] and any ather persanal information
provided by me ar possessed by my Insurer (collectively the “Personal information”) and discloze and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved In this accident (all Insurer(s) who have Insured
vehiclals) invalved in this accident shall be callectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
MMonetary Authority of Singapore and any relevant government agency/authority [such as the pofice], for the purpose(s)
of
(i} processing, handling and/er dealing with my claims including the settlement of the claims and any necessary

investipations relating ta the claims;

[ii) investigating the accident and/or my claims;

[iii) carrying out and/or dealing with my instructions or respanding teany enquiries by me;

(iv) administering my claims (including the mailing of correspondence, staternants; invoices, reports or nobices to me,
which could invalve disclasure of certain personal data aboul me 1o bring about delivery of the same as well as.on the
external cover of envelopes/mail packages); and/or

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

{b} allinsureris} who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, wse, disclose and/or processmy Personal Information for one or more of the above Purpases; and

()} my Persanal Infarmation may/can be disclosed by any of the Insurers and/ar S1A to thelr third party service providers ar
agents|including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Furposes.

td] my Persanal Infarmation will alse be collected and used to compile claims history for the purpose of fratd detection,

Investigation and management in present and all future claims,

le] the Information so callected under (d} above may be shared [/ disclosed:

[i] 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 purpases stated, or

(i} for complying with requirements under any regulations, laws or court orders.

& .

— Y //érﬁ / Sold

Policyhiolder's Signature Driver's Signature F[r_-nﬂrtlng Eunt HEI 5 Signatyre

i t i { i i
Pate & Timet 4 £ MRl (IF driveer is not the palicyhalder) Narne ,f
Date & Time: NRIC/FIN No,:

[ & 50 8Bmn
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DECLARATION
|/We declare the foregoing particulars are true in every respect.

Folicyhelder's Signature
Date B Time: 3¢ Mpn 1908
R YR el

Driver's Signature
{If driver is not the palicyhalder)
Date & Time:

o atlos fol

/B.eé»rtmg Centre pgrsﬁ'r't_ el'sAlgnatyre
Mame: é

MRIT/FIN Na,




Claim Handling(accident reporting Claim Task )

Claim Handling
Accident MT/0SATEES
Paley he
Exjleytuiisist Name
Produil Cody
Towtact Ri [Maliiel
Emad Addreis
EFE
M0 Protecisn

= Accident Details
Fepan Lare
Date nf-Acoaient
Rupaming Cantra
Ecziiwid Listation

W Hepodrs
Coverage
Evcem Waher

e ]
Crwn damagy Excess
Linsamad Dnver Expen
Third Farty Excidgy

SOHITREIVE-UL
Tak ENG SENG
PRIVATE CAR INSLRARCE

RIRITEIS

L1

A0F0AN 1158

ST E

wehicke o,

Conar Triy

Conracy Na, {2IMoe )
Soncal famass

TCA

NCLE SRt memnant )

Accident Hepor Wahisa 74 s

Timsan af Accidand hivmmm
Orfarge Furts

LOWERTHLTA A0AD NEAS LN BUKTT M0 TREE

= G5T Regletersd Information

TET Reginterns
5T Hegintration No.
MG ifj catiee Migdiny

o Policyhaldar Mailing Address

Agddreea 1
Adarane &
iy M

& @ Oriwar Inds
Oriver e
IJnnarnq_d Ariver Mpme:
Royiminr Gee of Driver Licanss
Cancacy b, Makule |
Addrass 1
AddrEe 4
Ll R
[oes he own & Sogapore
Heglesareit cnr?
Degiaraten

o Blond Tew
Resding?

Madifcates Histary

Claim Doy e

Claim Tppn =
Contech v, (Mulsia]
Errisil paidress

Claen Cescripoon
Frafarad Workafap Canract

Bajinie Fresbdatei)
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Bepurt Takes By

Print &L ey

Artazhmant

Arridant e,
Lot Doc. Meopived
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e
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Address Troa
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drivn CLASSIC

W Mg Yam

il

Wk

118y

S T
RRREDIR00R.9g

[
[ ]
0 ne

GET Regrrtraton Cinbe
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ELDEL VSRR
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w

#1300 MAFLE WiOOs

Biigupore nddreay

[ran Eng sena |
[ores7eas |

T —

|SKGAS4G SHAATWI0 DN 21 Mar 2018

—

| Ihlerntd Liabiliy »

Tes

- Fretorerad Hepaw Diptegs

[ihimaigans 1is7
WOFSL] WAHAR

MTIORUTEES
® ver T He
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Claim Handling(accident reporting Claim Task ) Page 2 of 2
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REPUBLIC OF SINGAPORE _ REPUBLIC OFSIN
|BENTITY CARD NO, 578383858
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(rincome

miade diffarant
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION| RULES, 1660

ROAD TRANSFORT ACT, 1987 (MALAYS|A)

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

Certificate Number: S0B0258274-01 Caover : driva CLASSIC
1. Index mark and Registration Number of Vehicle ¢ SKGASAG
Chassis Number ¢ I8UED3025499
T Name of Policyholder ¢ TAN ENG SENG
3. Effective Date of Insurance 21 May 2017
4 Expiry Date of Insurance : 20 May 2018
5. Persons or Classes of Persons entitled to drives

{a} The Pellcyholder.
(Bl Any other persen who is driving an the Policyholder's order or with his/her permissian,
Prowviced that the person driving i permitted In accordance with the licensing or ather laws or regulations to drive
the Mator Vehicle or has been so permitted and is not disqualified by arder af a Court of Law or by reason of any
enactment or regulation In that benalf from driving the Motar Vehicle.
B, Limitations as to Used
{a) Use lor social domestic-and pleasure purposes znd in connection with the Palicyholder's business or profession,
This Paliey does not cover
{a) Use for hire or reward,
b} Use farracing, pace-making, reliability trial or speed-testing,
{c] Use for the carriage of goods {other than samples) In connection with any trade or busipess,
id) Use for any purpose in connection with the Motar Trade,
# Limitations rendered incperative by Section 8 of the Motor Vehicle {Third Party Risks and Compensation)
Act [Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysial, are not to be included under these

headings.
EXCESS {SECTION 1) + NfA
EXCESS {SECTION 2) T MfA
WINDSCREEN EXCESS : 55100
ADDITIONAL EXCESS : Ni&
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP :-NO
INSLIRE WITH COE * YES
NCD PROTECTION : ND
TRAMSPORT ALLOWANCE : WD
EXCESS WAIVER : ¥YES
PRIMARY DRIVER : TAN ENG SENG
HNAMED DRIVER (1) i N/
NAMED DRIVER (2] | ONJA
HIRE PLIRCHASE COMPANY ¢ HONG LEONG FINANCE LTD
SEUM INSURED ¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF LDSS

|/ We hereby Certify that the Paoliey to which this Certificate relates is issued In accardance with the provisions of the Motor
Vehicles {Third Party Risks and Campensation] Act (Chapter 189} and Part IV of the Road Transport Act, 1987 (Malavsia)

Agency : COWELL INSURANCE [AGENCY) FTE LTD (000008103E0)
Date of lssue : 02 May 2017 15:34 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LINMITED

— /”'

Authorised Officer Chief Executive

Countersigned By:




