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MlAG TECOEDTEL | Mational Assesammiy Cenirg Sevices - Busl Mera
ENTRY DATE & TIME J6N37018 1543
SURMTTED By RO BIN ABQLL WAHAME

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Pleasa raporl L:n:;-rreclli- the delals of the gccldent to speed Up the claims plocess,
2 This Form must be completed by the Policyholder andior the Authorsed Driver

4, Infeemation provided must be as truthful and sccurste as possinle. Any willul misrepresentation or withnlding of matena! facte may allow insurance companiss 1o
repudiate policy ability

4, The issue and aoceptance of this Form by insurance companias |s not-an admission of policy lahility on the part of the msurance comparios
. Any false reporting may be referred (o the Palice for investigation.

B. This ropad will be forwarded by the inaurars of the GiA Aacords Management Centre esiabiienad by the Gengral Insurance Associalion of Singapars (GlA) for
archiving and that copies of this repont will, for @ Tee, be mads avallable ugon Epplcalion by nterasted parties

7. By the Sodnamant of this topor to the ingurss, yoU hersby consant to the srchiving of this regor af the centre &nd 10 copes of the report boing mads availatle
sloresaid

ACCIDENT STATEMENT

Date Of Report 26/03/2018 1543
Cate Of Accldent 24/03/2018 1720
Exact Location Of Accident AYE TOWARDS CHANGI
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Veahicle Registration Number SGYV42058
Insurad/Policyholder
Mame Of Registered Owner SMOOTH DR
Co Reg No 53322030X
Email Address TANCKI@SINGNET COM.SG
Maobile Phone Mo (LOCAL) +685-88244086
Altemative Phone No OFFICE-9B244086
Vehicle Particulars
Manufacturer TOYOTA
Model AXID

Exact Purposa for which vehicle was being used at

; WORKING PURPOSES
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If Mo, Pleases state action fo be taken THIRD PARTY

Wehlcle Calpgory COMMERCIAL VEHICLE

Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Covorage COMPREHENSIVE

Fleet Palioy NO

Folicy Mumber 50T6230651-02

Cover Note Mumber
Driver

Mame of Driver
MRIC No

DOate Of Birth
Octupation

Date Of Driving Pass
Driving Experiance
Sender

Mobile Number

Fax Mumbar
Contact Number
EMail Address

TAN CHEE KIONG
514794134

21/08/1961

INDCOR

29/07/1983

24 YEARS AND T MONTHS
MALE

(LOCAL) +85-08244086

OTHERS-05244086
TANCKI@SINGNET.COM.SG
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Address

Postcode
Was driver an employee of the Insured's Company
I Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vahicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Canditions

Road Surface

Other Information

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

Was any body Injured in the Accident?

Was any injured conveyed 1o hospital by
ambulanca?

Was any other matarial or property damaged?

| have bean approached by unknown person(s)
soliciting/offering accidenl claims assisiance,

MNumber of Passengers (Including Driver)
Passenger 1

Details of Police Action

Was the accident reporied to the police?

If Yes Please stale which Police Station
Paolice Station Namaea

Pollce Station Address

Palice Station Contact

Yias notice of intended Prosaculion given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available lor altachment?
Was thera any video captured by Car Camera?
Was there any audio recorded?

BLK 6A1A JURDNG WEST CENTRAL 1
#14-96

41681
NO
OWNER

CHAIN COLLISION
CLEAR
DRY

N

3

MO

NQ

YES

NO

2

NAME: LINKNOWMN
GEMDER: FEMALE

YES

BUKIT TIMAH NEIGHEOURHOQD POLICE CENTRE

ROAD 1 DUKE ROAD , POSTCODE: 268814 COUNTRY" SINGAPCRE
TEL NO: 1B00-4529350 - FAX NO: 64628933

NO

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Vahicle Make/Model/Colour
Detalls Of Properties
Vehicle Category

Name of Driver
NRIC/Passpart Number
Contact Number

Addrass

Postcode

EY12828

PRIVATE CAR
DOMOWAN TAN JUN KA
59012193F

97368494
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Insurance Company Nama
Nature Of Damage
Mo, Of Passenger [Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Ragistration Number
WVehicle Make/Modal/Colour
Details Of Properties
Vahicle Category

MName of Drive
NRIC/Passport Mumber
Contact Number

Addrass

Postcode

Insurance Company MName
Mature Of Damage

Mo, Of Passenger (Including Driver)

SGF241TH

PRIVATE HIRE

LOKMAN BIN ABOUL LAZI
58233119H

20061814



SKETCH PLAN

IMPORTANT NOTICE

[

. Please report corractly the details of the accident to speed up the claims process,

2. This Farm must be completed by the Policyholder and/or the Authorsed Driver,
3. Information 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 issue and acceptance of this Form by insarance campaniss is not an admission of policy liability on the part of the inturance
companies,

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

6. Therepart will be farwarded by the insuters of the GIA Records Management Centre established by the General Insurance
Assoeiation 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 lodgment of this raport 1o the msurers, you hereby consent to the archiving of this report at the centre and to copies of
the report heing made avallable aforesaid.

8. Consent under the Persanal Data Protection Act (PDFA)
| understand, scknowledge, agree and consent that!

(@] My insurer, my workshop and the General nsurance Assaciation of Singapare |"GIAT) may/are permitted to collect, uLe,
disclnse and/or process my personal data/personal Information set out in this [form] and afy other personal information
provided by me or possessed by my Insurer (coliectively the “Personal Information’ | and disclose and transfer such
Persanal Information to all insurer{s) who have insured vehicle(s) invalved in this accident [all insurer(s] who have insured
wehicle(s) involved in this accident shall be collectively referred to gs the "insurers”), the insurers’ [@wyers/law Hirms, the
Monetary Authority of Simgapore 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 caims;

{il} investigating the accident and/or my dlaims;
{iii} carrying out and/or dealing with mmy Instructions o responding to any engulries by me;

{iv) administering my clalms {including the malling of correspondence, statements, invoices, reports.ar nolices 1o me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mall peckages)) and/or

fv) comaplying with applicable law in administering, pracessing, handling and/ar dealing with my claime [collectively the
“Purposes”)

(b} all insurer(s) wha have insured vehicie{s) involued |n this accident and the Insurers’ lswyers/law firms, may/are permitted
to enllect, use, discipse srd/or process my Personal Information for one or more al the above Purposes; and

{e)  my Personal Infarmation may/can be disclosed by any of the Insu rers and/for GIA 1o thair thirg party service providers or
agentsiincluding their lawyers/law firms), which may be sited oulside of Singapore, for one or more of the above Purposes

[d} my Persanal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future elaims

(e} the information so collected under (d) above may be shared / disclosed.

{i) toall Insurers andfor any gther thied parties that assst in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement antd government agencies ds reasonably required for the purposes stated, or

[ii) for complying with requirements under-any regulations, laws or court orders.,
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SKETCH PLAN

L (D

Lone @

()

Lane N
Vehiede A = SV U205 B
Vachidle B SETFquITH
UVehicle ¢ EY 12928
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
On 3*‘-*/5;/*’5’ , S22y 4 Wae  drivime on The fﬂ lang
6l _AYE Toward Chang d?-f{-ﬁ-q.eﬁn ; T}LLJ Vehicle SHEFQEL]H
D h!lu;f{]_ I.»"l."l'r*rn"JI"'T;r d] ﬂInF !-ﬂrf! Lm'tlL ~ta ST#P i q“ M&é
_ﬁﬁfrj-wl' IM ‘J“L 5Tﬂ'4‘ ,_howertr | Tho rar at
EY 12928 waabla To sty on Timy  omd j«'t
ol yebnde SGUUILS B pum ‘fm, bock | L yehicl
Wiz thereiys  pwbhed qerned ond bl Hy Lm{’f 0
. Arant  vehipls SBE 4] H /
This 1il‘—-"-'*.hr.»i'.t-vi g rear  wehs ol wrl.:mi!?f ﬂhmﬂ,rg |
ond  munor A o The 'F.:hrt?'ﬂ"-?-.
DECLARATION
|/\We detlare the foregoing particulars are true in every respect.
Polieyholder's Signatyre Driver's Signature Reporting Centre Perspmel's
e A Co B M bty



Annex D
NOTICE OF REPORTING

This is to confirm that_Tan Chee Kiong, NRIC: S1479413A, Tel: 98244086
has reported to the Police a non-injury traffic accident which occurred AYE
towards Changi on the 1* lane on 24/03/2018 about 05:20 pm involving the
following vehicle:

Vehicle A (Complainant) — SGV4205B (Middle)
Driver — Tan Chee Kiong
S1479413A
B/618 Jurong West Central 1 #14-96
Cut: 98244086

Vehicle B (Car) -SGF94 1 7H (Infront)
Driver — Lokman Bin Abdul Lazi
S8238119H
Cip o0nelal2

Vehicle C (Car) -EY1292B (Behind)
Driver — Donovan Tan Jun Kai
S9012193F
Ctt: 97368494

1) No government property damaged.
i1) No ambulance or police attended.

> If this accident was reported to the Police within 24 hours of iis

occurrence, then he/she has complied with Sec 84(2) of the Road Traffic Act,
Cap 276. 2

- e .\"

Rank/Name of Issuing Officer: Sgt (2) T150529 Heede j p s
. e = 11 H - = 1 &7 C/;;-r Ed i ans
Date; 25/03/18 Time: 0423 pm SD: 20 ’ e

Police Post/Unit: Bukit Timah Neighbourhood Police Centre :

Qg - W be ssued 1 nfarmant
Dupleate - to be submitied o Tralffc Police



Claim Handling(accident reporting Claim Task 001 OD-MX)
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Claim Handling(accident reporting Claim Task 001 OD-MX)
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SINGAPORE ACCIDENT STATEMENT
IMPQETANT NOTICE

1, Blanas repor Gy ttra ditailo of tho accmeni to Ageed up ine caims prosess.

2 This Fonm st be af 4 Polieh o thie gl Cirt

3 Infermation providad must e 55 il and ase sralg &5 possible. Any willul misrepreasntation or withalding of meberal facks may allow wisurance companes o
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& The isoue amd scspiance o ihik Form oy Insumasion ampEneRs |5 il s adrissie of policy Hability on iha part of e saurenes Lete g T

* Apy false renorting may be referved (o the Polie for investigatjor,
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Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 [MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS] RULES, 1959 (MALAYSIA]

Certificate Number: 5076230651-02 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle . 5GVA2058
Chassis Number : NZEY14160341B0
2. Name ol Policyholder ! SMOOTH DR
3. Effective Date of Insurance : 02 Jan 2018
4. Expiry Date of Insurance £ 01 Jan 2019
5. Persons or Classes of Persons entitied to drivel

[a) The Palicyholder
{b) Any cther person who is driving on the Pollcyholder's order or with his/her permission.
Provided that the person driving is permitted in accordance with the licensing or ather laws or regulations to drive
the Maotor Vehide or has been so permitted and is not disqualified by arder of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicie.
&, Umitations as to Uses
{a) Use for social domestic and pleasure purposes and in connection with the Policyholder's or Hirer's business,
This Policy does not cover
{a} Use for racing, pace-making, reltability trial or speed-testing,
{b) Use for the carriage of goods (other than samples) in connection with any trade or business
[g) Use for any purpose in connection with the Motor Trade.
¥ Limitations rendered inoperative by Section 8 of the Mator Vehicle {Third Party Risks and Compenzation)
Act (Chapter 189} and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) +. 552,000
EXCESS (SECTION 2) = 551,500
WINDSCREEN EXCESS : 85100
ADDITIONAL EXCESS © NfA
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT DWNER'S FREFERRED WOHRKSHOPR : RO
INSURE WITH COE i YES
NCD PROTECTION : YES {FREE]
TRANSPORT ALLOWANCE : NO
EXCESS WAVER NO)
PRIMARY DRIVER : N/A
NAMED DRIVER (1) N/A
NAMED DRIVER (2) TR
HIRE PLIRCHASE COMPANY MWiA
SLIM INSURED ¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Palicy to which this Certificate relates is issued in accordance with the provisions of the Maotar
ehicles (Thied Party Risks and Compensation] Act (Chapter 189] and Part IV of the Road Transport Act, 1987 [Malaysia)

Agency o INCOME-CUSTOMER DEPT (DOOODEDOO0Z
Date of Issue : 02 Jan 2018 16:25 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chiet Executive

Countersigned By




