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WA 1048265 ) Mational Assesamend Cenlre Sanvices - Uk
ENTRY DATE & TIME: 11/[/2018 14:45
SUBMITTED BY: Ratinda Binte Abdul ‘Wanab

SINGAPORE ACCIDENT STATEMENT

[MPORTANT MOTICE
1, Paaze repod corectly the datails af the accident b speed uwp the cRmg procass,
2 This Form musi be completed by the Palicyholder andfor the Authorised Drivar.

3, Information proviced must be as truibful and accutate ae possibla. Any wiill misreqeesantation of withalding of material facts may allow insurance companias ta

repudiata policy abdily

4 The issue and acoeptanca of this Form by insurance companies 15 nat an admistion of poficy liability on the: part of the insurance companies

5 Any false reparting may be referrad to the Pollce fior immestigation.

&, This report will e forwarded by tha insurers of the GiA Recards Managemant Genire establahed by the Ganaral Insurance Associaton of Singapore (G1LA) for
archiving and that copees of this repen will, for a fee. be made available upan application by intarested parties.

7. By the lodgernent of this repart o Ihe insurers, you nereby cansent 1o the archiving of this repart at the cenlra and 10 copies of the report being made avallable
aforasaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Lacation Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC Mo

Email Addrass

Mopiie Phone Mo

Alternative Phone No
Vehicle Particulars
Manufaclurer

Model

11/04/2018 14:43

11/04/2018 10:30

SLE TWDS CTE B4 MANDAI EXIT
SINGAPORE

SJU4035U

TAM LEE FEI
582066821

NOEMAIL

(LOCAL) +65-86509599
OTHERS-965095%3

SUBARU
IMPREZA

Exact Purpose for which vehicle was being used al \~pu NG

time of accident

Are you claiming under your own insurance policy -

for repair to your vahicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleat Policy

Palicy Number

Cover Nota Number
Driver

Name of Driver

MRIC Mo

Date Of Birth
QOccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Addrass

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANGE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5003635527

TAN LEE FEI

SEZ0EGH2

08/02/1982

OUTDOOR

30042012

5 YEARS AND 11 MONTHS
FEMALE

(LOCAL) +65-965005099

OTHERS-96508599
NOEMAIL

Page 1ol 20



A BLK BBED WOODLANDS DRIVE 50
ddress 407520

Postcode 734886
\Was driver an employee of the Insured's Gompany MO
if Mo, Relationship of the Driver with the Insured OWHER

Wehicle Registration Number of Driver's Own
Yehicle &

insurance Company of Driver's Own Vehicle

Goneral Information of the Accident

Type Of Accident CHAIN GOLLISION
wWeather Condiions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? MO

Mumber of vehicles invalved in the accident

Was any body injured in the Accident? YES

Was any ln:LuI'Ed conveyed to hospital by NO

ambulance?

Was any other material or property damagad? YES

| have bean approachead by urjhnnwn _person(s:l NO

soliciting/offering accident claims assistance

Number of Passengars (Including Driver) 2

Ripvangers NAME: . UNKNOWN
GEMDER: : FEMALE

Details of Police Action

Was the accideni reported to the police? NO
If Yes Please state which Police Station

Was notice of intended Prosecution given? MWD
If Yes,against whom?

Circumstances of Accldent

| WAS DRIVING ALONG SLE TWDS CTE ON THE EXTREME RIGHT LANE OF AJ-LANES EXPRESSWAY SOMEWHERE B4
MANDAL EXITIT WAS HEAVY TRAFFIC AHEAD | COMPLETELY STOPPED DUE TO THE TRAEFIC INFRT.AFTER A WHILE,I
FELT A GREAT IMPACT FROM THE REAR.| ALIGHTED AND REALISED THAT I'M INVOLWVED IN A CHAIN COLLISION
ACCIDENT.

Attachment(s)
Are accident photos available for attachment? YES

Was thers any video caplured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLPESBEK

vehicle Make/Model/Golour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Mumber

Contact Number

Address

Poslcode

Insurance Company Name
Page 2 of 20



Mature OFf Damage

No. Of Passenger {Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2

vehicle Registration Number SLGTS4EL
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Mame of Driver
MRIC/Pazsport Mumber
Contact Number
Address
Fosicode
insurance Company Name
MNature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 3
Yehicle Registration Number SKMNZBATL
Vehicle Make/Model!Colour
Dietails Of Properties
Vehicle Category PRIVATE CAR
Mame of Driver
MRIC/Passport Number
Contact Number
Adaress
Postcode
Insurance Company Name

Mature Of Damage

No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Mame TAN LEE FEI
Approximate Age

Injuries Sustain SLIGHT
Injured person in which yehicle? SJuUa03su
Were seat belts worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Pasicode

Page 3 af 20



B,

SKETCH PLAN

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

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

Information provided must be as ﬂmﬂwﬂh. Any wilful misrepresentation or withholding of material
facts may allow [meurance companies to repudiate policy liability.

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

Any fa may be referre for igati

The 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 rade available upon application by
interested parties.

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 report being made available aforesaid.

Consent under the Personal Data Protection Act {POPA)
| understand, acknowledge, agree and consent that:

{a] My insurer, my workshop and \he General Insurance Association 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 information
provided by me or possessed by my insurer [collectively the “Personal Information®) and disclose and transfer such
persanal Infarmation to all insurer(s) who have insured vehicle(s) invelved In this accident (all insu rerfs] who have insured
vehiglels) Involved in this accidert shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant governmant agency/authority {such as the police), for the purpose(s)
of :

[} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating ta the claims;

{u} investigating the accident andfor my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {including the mailing of corresponderce, staterments, invoices, FEports or notices to me,
which could involve disclosure of eertain personal data about me to 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 andfor dealing with my claims (collectively the
“Purposes”)

(b)  all insurer(s) who have insured vehiclels) Involved in this accident and the Insurers’ lawyers/law firms, may/fare permitted
o collect, use, discloze andfar process my Personal informatian for one or more of the above Purposes: and

{¢) my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service previders or
agentsiincluding their lawyersflaw firms), which may be sited outside of Singapore, for one or more of the abave Purposes.

{d} my Personal Information will also be collected and used 1o compile claims history far the purpose of fraud detection,
irvestigation and management in present and all future ciaims.

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

{i} to allinsurers and/or any other third parties that assist In evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agen cies as reasonably required for the purposes stated, or

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

;. : %f\k /.fq,u-‘ ///G“"‘AE'

Paolicyhelder's Sigratura Driver's Signature Hepﬂrﬁ’g Centre Personnel’s Signature
Date B Time: {If driver is not the policyhalder) MName:

Date & Time: WRIG/FIN Mo.:



SKETCH PLAN
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Policyholder's Signature

Vs
Drwtr'sgsnblufe Centre Personnel’s Signature

{If driver Is not the pelicyholder)
Date & Time:

Re|

Mame:
NRIC/FIN Nor:

Date & Time:

| A
& frEal



Vehicle No.

Model / Make "

AABA(

e

LEZA

Date of Accident 6L

Time of Accident o A

Location of Accident

Exact purpose use during accident

Name of Owner T
Telephone No.

Office :

H/P: P1L 5!

Address GF1

INRIC , R206h02

.|:1' ¥ £ |- g

Claim type oD

THIRD PARTY

REPORTING ONLY

Insurance Company

T —

Type of Coverage

Comprehensive | Third Party

Third Party [/ Fire /Theft

Policy No.

Name of Driver

As Above If No,

NRIC

Any Passengers :

Date of birth pong | e

| (FamipLe,

Occupation l; Outdoor

/ Indoor

Driving License Pass Date Lo f oid

Gender Male /[

Female

Contact No. H/P :

Home :

Office :

Address ~

Driver have any own vehicle [ INo,

if yes, Reg No.

If no, state (A0

Relationship Employee,
Weather condition Clear

Raining Other

Road Surface a? b

Wet Other

Any Injuries No,

Name And Contact No.

lfles, Who?

T

o

Mame And Contact No.

2|
o)

Police Report

if Yes, Where?

Vehicle B No. ) |

Any Passengers .

Name of Driver

Contact No. :

Any Passengers .

Vehicle C No. CLG  F54¢
Vehicle D No. 3 129

Any Passengers :

Vehicle E no.

Any Passengers !

Vehicle F No.

Any Passengers :

Vehicle G No.

Any Passengers :

Witness Name

Witness Contact :

Accident Portion

AL

Camera Recorder Yes / No

Email Address T

HAVE YOU BEEN APPROACH BY UNKNOWN PERSON SOLICITING /

OFFERING ACCIDENT CLAIMS ASSISTANCE?

Yes

,J’j; No
e

PARTICULAR WORKSHOP vy, Has

J'!.' ] T {7 1:--.”1

CONTACT NO.

6842 0051 /

6744 0510

CONTACT PERSON

FAX NO 6741 0510

WORKSHOP Empll. AODRESS | <alks @ nSl- ©om- 33




|r-1ti']‘\'l"sl._

IDENTITY CARD NO. SBEUEEBEI

Name

TAN LEE FEI
M W
Rpce

CHINESE

Diate of birih Sen
og-0D2-1982 F
Country of birth
SINGAPORE

|I|

i

Date of lssue

neic e SB206682|

09-02-2012

APT BLK 886D WCGD! ANDS DRiVE 50 #07-539

SINGAPORE 734846
$5206682|

1110912013

\ S

48230358

I
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41112018

eBao

Hello, NAC_PAYA_UBI_BODEO1

My Deskiop Policy Query
Motice of Loss
Policy Mo,

Wehicle No.(Far Motor]

Select Policy Ma.

SHaR635927

Paolicy Search

ol

» Change Language + Change Password b Log Out

_ = Date of Accident 11/04/2018 10:30
n — E—
|5I04035U J
_search |
Policyholder Palicyhalder vehicle Insured Commance
Name WRIC Produgt  Cover Type No. Obfect e Expiry Date
TAN LEE FEI SE2066E2] GrL drive CLASSIC SIU40350  S1U4035U 08/03/2018 07/03/2019

| Enntin:;J

h‘.lp::'_-'gic:lairn.inn::nr'ne.cnm.sg.‘gns.ficm-'acla|mfICMpDIicy$aarc«h.du

i



Certificate of Insurance
[ [ / G
[ RACHTCHE VEHROLES (THERD PARTY RIS AND COMPTMNSA TR ACT (ICHAT T
AV TR VEMACLES (T PARTY RISES AND COMPENSAT M) BLILES, 1%

I. HIRAD TRANSPORYT ACT, 198 " [RYALAYSLA reu
i Ol WEERCLE S (THIRD AR TV MISKS] ALULES, 1959 (MALATLIA) y
I Cewtifecame Nk SO0MRGEF [
|
| techeh sk wesd Begiatration SMumibes of Yehicle LA ITE T LA
| i hannis Mo TR LR LR N
J. & Mareg gf Poligphonier A LEE FEY
e trvw [hate of Tovnasra i A
A apeiry Datw o Dripus aio i
K Porsans or CIasses of Ferions sniied 1w deves
(a] The Policyholder |

(b} Ay othar person who (3 driving on the Policyholder's order of with his/hat permisson '|
sther lwwa of regulations 1o drive

Provided that the person driving is permitted in accordance with the ILensing of §
i P ] LW T Al
the Motor Vebucke or has been s0 peomitied and un i dasauialified by ofder of a Court o Law of by feason of ary |I

enactment or regulation in that behall from driving the Motof Vehicle ||

6 Limitations as to Lhwed

i e n & s
{a) Use for social domestic and pleasure purposes and in connection with the Policyholder's of Hirer's business

This Policy does not cover |
{a) Lse for racing, pace-making reliability trial or speed Testing |
(B] Use for the carrlage of goods (other than samples] (A connection wath any tracke of DURINeEss !
(€] Use for any purpose in conmecticn w th the Motor Trade \

¥ Limitations rendered inoperatres by Section B of the Motor Vehicie {Third Party Hisks and Comper L
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malsysial, are not to be indluded ut e

headings
EXCESS (SECTION 1) ¥ ST 452,000 \
EXCESS [SECTWON 2} 551,500
WINDSCREEM EXCESS 55100
ADDITIONAL EXCESS N/A
UNMNAMED DRIVER EXCESS PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHORP NO
INSURE WiTH COE YES
NCD PROTECTION : MO
TRANSPORT ALLOWANCE : RO
EXCESS WAIVER NO
PRIMARY DRIVER . TAM LEE FEI |
MAMED DRIVER (1) MN/A |
MNAMED DRIVER (2] NiA
HIRE PURCHASE COMPANY SKL AUTOMOBILE PTE. LTD.
SUM INSURED MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS
|/We hereby Certify that the Poficy 1o which this Certificate relates I8 issued in accordance with the provisions of the Molos
ahicles (Third Party Risks and Compensation] Act {Chapter 189} and Part IV of the Road Traniport Act, 1987 (Malaysia

¢ L0 INSURANCE AGENCY PTE LTD (DO000613125)

Agency
Date of Issue 06 Mar 2018 16:35 hrs
| 0 INSURANCE AGENCY PTE ETD o NTuc INCOME INSURANGE CO-GPERATIVE LMITED. |
- 308 BENCOOLEN SPREET = |
0401 3 ".r_'-f‘ |
- 0624 S '|

& Hﬂlmincd By:
I (s Authorised Officer Chiel Executive




411212018

Claim Handling
Accident MT/ 0090007
l;‘c:!w No..
PoloyRalder Mams
Product Codi
Caract No.[Mohile]
Erra] Addrass
EFE
HCD Protection

= Accident Details
Report Date
Dan af Acodent
Bepesting Centri
Accigent Locatmn

w Benefits

¥ !w«:u
Cwn damage Cxoess
Unnarmed Drwer Eacess

Third Party Excess

w G%T Registered Information

GST Aegmrered
GAT Registratian Ho,

Modication Histary

& policyholder Mailing Address

hgdress 1
Address 4
Uit Mo,

w 01 Driver Info
Dilvar Mams
Urnamid driver Baene
Regiater Date afl Oriver Lioenss
Contact No.{Mobile)
Adidress 1
Addness 4
Unit Mo

Does ke gwn o Bingapore
Hegistered car?

Declaration

Ereathalyser or Siood 150
Reading?

Hodification Hatory

Claim 001 OD-MX

Claien Type ®
Cankact Mo.[Mahile)
Emakl Addrast
i Desgription

Prefersed Workennp Contart
No,

Raguire Finadsatan
Date Registered
Report Takan By

+ Print AK letter

Attachmant
ar
ALCHlEnT Moo
Last Doc. Refeived

Choose Flle Mo Ble chesen

Chaoase File Mo file shasan

Claim Handling{accident reporting Claim Task

001 OD-MX)

siaREIssz? Wehicse Ne. SauansLU GET Registratian Ho
TAN LEE FEL Palicyhoikdar MRIC SROEMEIT
PRIVATE CAR INGJRANCE Caver Type driva CLASSIT Laading a
AESOGS0Y Comtact Ne.[Office) o Crtact Mo, [Home] ]
fpecial Remark eCodn [1n
» No Y5 TCA = No  YEs slCpde Reason
o HED Ertithement] ) ] Frivate Hire ¥es
12j04/2018 0515 Accident Repor Withan 24 hea Yes Accidant Type Chain Colsion
1108} 2918 Time of Accident hh: mm 10:30 Country of Accident Singapore
Orange Faroe 1CM Mo,
SLE TWEES CTE B4 MANDRE BXIT
2,000,030 Additonal Exodss .00 windsoreen Exisse L
Q.00 Dutside Sngapone 0D Exitss 2.000.00
£, 50000 Qutsice Singapore TP Exiess 1,500.00
O GET R:gurmlm:ﬁm o o
GST Status Verifad ¥og
BLK BBGD #07-53% Address 2 WODDLANDS DRIVE 50 Address 3 SINGAPORE 734856
adoress Trae Singapore addrass Post Code 114885
Related Paley Mumber S098635937
TAM LEE FE1 Driver Type h‘l‘uln Drrv_ir B
Driwer NRIT SA20AAE2] Driver DOB Laynag1ae
I 04F 2012 Driver Age k2 Driving Experisnce 5
AE509599 Contact Ho{Office} a Cantact No.[Heme) a
BLE BRED Address 2 WOODLANDS DRIVE 50 Adidneis 3 SIMGAPORE 734886
Address Typa Singapore sddress Parst Code TIAESH
0?5340
Yes = Mo Driver Wahicke No. Diiver [ngurar Compary
o rg any Injury? &« TeE  No
lgn.mg v Insured Hare |IAN LEE FEL Insured NILLC Em!ﬂépﬁﬂ N
l9E508595 3| Cordact No.[Heme) [ Contact No.(Dffice) )
[ 1 ] al venicks Humber Eianasu | TR Vehichs Numbssr Errssask 2
EJU40350 / SLPSSRAK DN 11 Ape 2010 Harmi of Preferrad Workshoo S
[ 3 Insured Liability ® i ant Pmult v

MTyaRanen?

A Yed Mo

Prederered Repair Cpolan

me Workhop, Hama unknomm _1_| GLA repot

o —

Cigim Ciese Date Date Ruceived [1zmarzoia 0000
Warkshop Repainer Tatal Loss but Repaired
Submit
Claim N, ool
wpload Date 12/04/2018 00:00
Categesy * Confidential Ungency * Descr
[Caear | | piease Select v | [me ] [Normsl B

Clear | | Maase Select

AL v | [ Hormal !_ ___

[ | [Fiaase Select

*] [wa | [hormal 0[]

r-rtlp:I.fgiclaim.innﬂma.mm.sg.fgmfmmclalwvclairnantsﬂva.dn

1z



41212018
Chocss File Mo lile ¢hosen
Choose File Mo file chasen
Chooge File Mo file chosan
Message Read |

w Attachment List

Claim Handling{accident reporting Claim Task 001 QD-Mx)

[cear | [asen saec

Al

v (Mot *]

[Ciear | | ioase Seinct

pic

* | [ Horrmal

Attachmerd

s
=

W o %

-

O D

W Wideo List

Uplnaded By Dale

MAC BEYA_LIBI_BOOBOLE NATIONAL ASSESSHENT CENTRE RERVICES) on 13
Apr JOLE 0830

AL _PaY¥&_UBL_BODGNT] NATIONAL ASSESSMENT CENTRE SERVICES) on 12
Apr J01R D920

SuhiC_FATA UBI_BOOGDIL MATIOMAL ASSEEEMENT CENTRE SERVICES) an 12
Agpr 2018 09:20

WAT_PETE_UBI BOAG0LE NATIONAL AGSESSHMENT CENTRE SERVICES) on 13
Apr 2008 0910

MAC_PavA_LUAI_BODS0T] MATIOMAL ASSESSMENT CENTRE SERVICES) on 12
Ape 2018 920

NaC PAYA_URI_BDOBOL] NATIGNAL ASSESSHENT CENTRE SERVICES] an 12
Apr HHE 09:20

MAC_PAYA_UBL_BODS0! NATIONAL ASSESSMENT CENTRE SERVICES) on 12
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