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MAE 18045533 | Mational hssaanmant Centfe Serwcas - Bukit Marah
ENTRY DATE & TIME 13MELENE 1648
SURMITTED BY) ROEL BiN ABDUL WAHAB

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1 Please rapart correctly the details of the accident 1o spead upthe claims process
b il o :
2 This Form must be cempleied by the Policyholder andios the Authorised Driver

3. Wnlanmatan provided must be as truthful and eccurate as pessible, Any wiful misrapresanialion o withoiding of materad lacis may sllow Insurance cOmpEnios o
rapudiata palicy abdity

4 Tha msue and accaplance of this Foarm by Insurance compartes s nolarn admission af palizy kability om the pard of ke mEUrEnce COMpanies

5, Any falsa reporting may ba referred to the Police for Imvestigation.

&, This report will b forwarded by the insurers of the GIA Records Managemsnt Cantre established by the General Insurance Azsacialion of Singapors (GLA] for
archiving snd (hal copies of this report will, far o fee. ba made dviilable upon application by interested parties

7. By tha ledgement of this raport ta e INSURErs, you heraty cansant to the archiving of 1his fepart atihe canire and 1o coples of the repor belng mada avallable
alpresaid

ACCIDENT STATEMENT

Date Of Report 13/04/2018 16:48
Data OF Accident 12/04/2018 10115
Exact Locatlon Of Accident CECIL STREET TOWARDS MAXWELL ROAD
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Numbar SKC24964.
Insured/Policyholder
Mama Of Registered Ownar DERYL TAN RONG HWUI
NRIC No S7042850D
Email Address TANDERRYL@YAHOO.COM,SG
Mabile Phone Mo (LOCAL) +85-96991886
Altermative Phone No OFFICE-96991888
Vehicle Particulars
Manufacturer DAIHATSL
Modsl SIRION

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own Insurance policy

for repair o your vehicle? NG

if Mo, Please stale action to be taken THIRD PARTY
Yehicle Categary PRIVATE CAR
Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Typa Of Coverage THIRD PARTY
Fleat Policy L]

Policy Number 5097638504
Cover Note Numbar

Driver

Mama of Driver CHIA MO
MRIC Mo 515102186
Date Of Birth D407 946
Cecupation INDOQR

Date Of Driving. Pass 19/08/1875

Driving Experianca
Gender

tohile Number
Fax Mumbar
Cantact Numbar
EMail Address

42 YEARS AND 7 MONTHS
FEMALE
(LOCAL) +65-96901886

TANDERRYL@YAHOO COM.SG

Page 1 of9



Addiess BLK 242 BUKIT BATOK EAST AVENLUE 5 #10-180
Postcode

Was driver an employee of the Insured's Company NO

If No. Relationship of the Driver with the Insured ~ PARENT

Vehicle Registration Number of Driver's Own
Yehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accidant

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any farsign vehicle invalved in this accident? NO

Mumber of vehicles invelved In the acoident

Was any body injured in the Accident? NO
Was any injured canveyed to hospital by NO
ambilance?

Was any other material or property damaged? YES
| have been apr}rnacﬁed by unknawn _parsunis} VES
soliciting/offering accident claims assistance.

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

Was the accident reported to the police? NO
If Yes Please slale which Police Station

Was noties of intendead Prosecution given? NO
If ¥as.against whom?

Circumstances of Accident

PLEASE REFER TQ SKETCH PLAN

Attachment(s)

Are accidant photos available for attachment? YES

Was there any vidao captured by Car Camera? NO

Was thare any audio recarded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKF5643A

Yahiclks MakeModael/Colour

Details Of Proparties

Vehicle Category PRIVATE CAR
Name of Driver

MRIC/Passpart Mumbar

Contact Number

Address

Postcode

Insurance Company Nama

Mature Of Bamage

Mo, Of Passangar (Including Driver)

Pagez ol 8



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the actident to speed up the ciaims process,
2. This Form must be com he Policyhalder and/or the ised 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 ability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liabllity en the part of the Insurance
COMpanies.

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

6. The report wili be forwarded by the insurers of the GIA Records Management Centre established by thie General Inturance
Assoclation of Singapore (G1A) for archiving and that coples of this report will for a fee be made available upon application by
imarested parties

7. Bythe lodgment of this report 1o the [nsurers, you hereby consent ta the archiving of this report st the centre and 10 copies of
thi report belng made avallable aforesaid,

2. 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 ta collect, use,
disclose and/or process my personal data/personal information set out in this {form] and any other personal Information
provided by me ar possessed by my insurer {collectively the "Personal Infermatien’) and disclase and transfer such
Parsanal Information to all insurer({s) who have insured vehicie(s) invalved in this accident {all Insurer|s) who have insured
vehiclels) 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 purposels)
of -

(I} processing, handling and/or dealing with my claims including the settiement of the elalms and any necessary
investigations relating ta the clalms;

{ii} investigating the scoident and/or my claims;
{iii} carrying out andfor dealing with my instructions or respending to any enguiries by me,

{iv) administering my claims (including the malling of correspondente, statements, invaices, reparts or notices <o me,
which could involve disclosure of eertain personal data about me to bring about deflvery of the'same as well a5 on the
external cover of envelopes/mall packages); and/or

¥} complying with applicabile law in administering, processing, handling and/or dealing with my clalme.eollectively the
“Purposes”|

(b} all insureris) who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to tallect, use, disclese and/ar process my Personal Information for one or more of the above Purposes; and

{e] my Personal Information may/tan be disclosed by any of the Insurers and/or GIA to thelr third party service providersar
agents{including their lawyers/law Frms), which may be sited outside of Singapore, for one or mora of the above Purposes,

{d)  my Persanal infarmation will also be collected and used to compile claims history for the purpose of fraud detectian,
fnvestigation and management in gresent and all future clalms.

(e} the infarmationso collected under (d) above miay be chared / disclosed:

(i} toall insurees and/or any other third parties that assist in evaluzling, Investigating, cantralling ar managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or
i :! . -

/3 fo g%&!@p
Palicyhoider's 5 atyre Driver's Signature S "pur.t}l.'lg Centre Persopfie _Sl,g ture
Date & Time; 13 ?{{E ?. C[-fu.. [if griver is not thegpojicyholder) Mame: [ W
Pate & Timi: BTO( {3 ¢.’f 4’5&" NRIC/FIN No.: r;

(Il for complying with requirements under any regulations, laws or court Oroers




SKETCH PLAN

Bt

CORA L SKc 29640
~ CAR B : SKF S5643A

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

ueensepae SKC 29 (>4 1 ACCIDENT DATE & TIME! ]2!4 [ | 8 [0 [5%@[%
CONTACT NUMBER: & Aq q(%3 é F-MAIL ADDRESS: ‘{-ﬂhde
Locaton. CECIL STREE] TOWARDS MAXLELL oD

_ wd 10, (Sam, | waS dhviag a[ag%@auich

MAXWE.L REoAD

As LMMWMMMW}&MM
_ma_lﬂff_ﬂgr side of my car A.

NOTE: PLEASE NOTE THAT YOUR INSURER MAY HAVE 14 DAYS TIME FRAME FOR YO TO SUBMIT AN
OWN DAMAGE CLAIM UNDER YOUR OWN FOLICY, PLEASE CHECK YOUR POLICY FOR MORE INFORMATION

Flease stalu

{1 Claim Own Palicy ﬁlau-n Third Parly () Claim Q0OVTP al ather workshop { ) Reporing Only
jd"_'h.\

DECLARATION

IfWe daclare the folegoing particulars are trug in every fespect

(i

L

Palicyhalder's 51 r‘rtue Driver's Sgnature Reforting Centre P#ﬂ,d/;* "55] a* [

Date & Time; 1' 4 fs ‘T ﬁﬁ-ﬁh (I diiver s nat thy pelicybalder) Name:
qu({g Cf_‘q- Xor— NRIC/FIN Mot

Date & Time Ig



41417018

Claim Handling
Accidont MT 0990313

Paficy o
Poboyhoiier Mame
Product Cods
Cantact Mo, Monile)
Ermiil Addrees
KFk
HET Brobectian

W Accident Detabls
Raport Dale
Dty of Accident
Bmporting Cerire
Accadert Location

¥ Danalits

+ Encess
Dwm gamagn Excess
I.Iﬂl'ilm_H! Oiiver Lecess
Thira farty Excess

+ GST Registered Information

GET Registration Ne
Madificnsan Hiwteey

¥ Policyholder Malling Address

Adaress 1
Adkdrigyg A
LInit Mo
w OI Driver Info
Briwvar Name

Lnnamed arer Name

Claim Handling{accident reparing Claim Task 001 OD-MX)

Reqister Dute of Driver Licerse 19008/1575

Contact No.(Molkle}
Address [

Addineas 4

LriE fis

Do be own 3 Sgeaore
Bagigtived carc?

Deciaration

Arapthalysar or Bloord Tast
Heading™

Modificatinn MistrTy

‘Clwim 001 QO-MX ']:fllun

Chalrm Type »
TonTacT M MelEie)
Emnil Aderess
Clmsm Bggernban

;ref:rrld Workshop Cantac
v,

Ppigei Finallaativn
Diate Fegistires
Repart Taken By

“ Prmt &K bt

Antachment

hitp:(igiclaim income.com sg/ges/icml/eclaim/claimantSave.do

§09763E504 wenicle ha. SKCIT64) GST Aagistration No.
DERYL TAN KON MWL Patcyhaldes NRIC 70
PRIVATE CAIL [REUIANCE Caver Tyt driva CLASSIC Losding u
695 1 HaEe Cantarl Mo Ofca} coatact Mo, Hame |
Saecinl Aarrark eCoos N:
« Moo Yes TCA o Mo Ve nlate Hrason
YES HED Entitlemignl] e} sk Frivate dire oo
140443058 T 56 focident Regor Within 24 ks Yes Bccudent Typa Eide
La/o 08 Tire of Accidant b 1615 Country of Acoden Sing
Orange Force M M,
CETIL STREET TOWARDS MAYWELL ROADR
600,00 Aodmignal Excess 9,00 Windscreen Ewcess
0000 Outsice Singaogre 00 Excess w300
000 Qursite Singapore FP Excass .00
No G5T Regewratan Date
GST Statia Veriflsg Yt
BLE 10% &2 =5 Address 3 HENDERSON CREGCENT Asdress 3 HEN
LINGAPORE 150104 hddresy Type Singapore sdaress Po4r Cooe 150
iy e Ralated Policy Mumboe E0g 76 B504
Unnamen Driver Oriver Type Lnmamead Orver
CHlA W01 Dirfvar NRIC 515102168 Oriver (OB ot
Lirver Age £l Drriving Exparignce 42
QG LAY Comtact Neo.(DHfice ) Contact hd.[Home)
BLE 742 &10-1580 Aptress 2 BUKTT HATDHE LAST AVENUE S Agoress 3 BLM
SINGAPORE 50242 Addrass Typa Forelgn address Post-Code £50
16-158
Tes s Mo Drreer Vehicks Mo, SO A Orrver Erekutar Compasny T
g Ay rguery ¥ ¥es @ Mo
an-Mx v tsured Name sy AR RONG HwL tnsured NRIC 7
hesurgs Cortact Mo, | Home | [ Contact fea.(Qfficn) i
Fanderryliyahoe com sy | &t vehicle Number Excznnds TP vahiicle Nuribier v
EXCZ064] ¢ SKEGEAIA DN 12 Agr Z01R | Mama of Preferrad workshan |
| fnsursd Lishilay | Wit pt Fautt v |
[res *] Preferered Rapmir Ogtion | Proferrod Worksnop, Name unknown ¥ | Gl4 repont [Fec
[iasai2017 09:59 Claim Closy Dare | Date Recelyad [t
[rosL waHAL [ Workihop Repsire: Tiital Lokt Sut Roppirod
[ sava | Subma |
112



4/14/2018

Claim Handling{acoident reporting Claim Task 001 OD-MX)

Actidest Mo T OEB8T12 Chairm Mo, Bai
Lait Doc. lecaid v Ne Ugioad Dats |4/D4/2018 1815
Fivh * Category # Canfigartial Urganey =
Choose Fike | Mo lle chozan [Cinar | [ mnase Seiect v| Ine * | [ Harman >
Chooge File  Me fils choser Ciwar | | Pease Salsct | [na * | [warman :
| Ehoose File | No file chosen Dl | | Pesss Salec *| na * | [ worman '
Chooss Fiie Mo tila chosan Ccwar | [moase select | [wm * | [ narrai 4
Chopse File M file chosen Ciear | [ Plnasn Solect v | [no v | [Narmal :
Chotise Flie Mo filo chosan Ciuart | L’Eﬂ Sejec +| ino v | [ narmai i
| Massags Raad |
- Altachrment List
Attathrisent Litnsded By/Date Catogory T Wrgency Daseng
] W _BURIT_MERAN BOGGTE] NATIONAL ASSESSMENT CENTRE SEAVICES (K
. UKTT MERANTL an 14 Apr 2048 10:1% Prpa L WEbe: 1IN
WAL _BLACIT_MERAH_BODETH] MATIONAL ASSESSMENT CENTRE SERVICES 4]
' LIKIT MERAHY) an 14 Apr Z016 10:13 Phirti Mol Fhotos: 30
NAC _BURTT MERAH_BODEG: NATIOMAL ASSESSMENT CENTRE SERVICES (B
n UKIT MERAH)] on 14 Apr 2018 16:15 Protes Mtieitial Fhieits 20
MAC_BUKIT_MERAR_BO0S7H] NATIDNAL ASSESSMENT CENTRE SERVICES (2
- T MEHAH) 8 14 Apr 7018 1015 Pitint e Photos 20
NAC_BLIKTT_MERAN_DO0GTE] NATIONAL ASSESSMENT CENTRE SERVICES {8 3
H UKIT MEALARY) an 14 Agr 2016 10715 hotes Mieral PheAna 0
3
i3 NAL_BURIT MERAH B00676] NATIONAL ASSESSMENT CENTRE SERVICES {1
«i UKIT MERAHI) on 14 Apr 2000 10-1% NRILT BWing Licerse et NRIC). Driving Lige
HAL BLNTT_MERAH_ B00070] NATIONAL ASSESSMENT CENTRE SERVILES 1{:]
b URIT MERAHT) B0 14 Apr 2018, 10:15 sAa Mormial Sas 201
= Wides List
Unbanded By/Date Falder Date File Marme ? Souica
[ Disghay in New w n and wiiga
[ Disphay in New Windaw | [ Szan and waisaming
hitpigiclaim.income. com sgigesfiomieciaim/claimantSave do 212



REPUBLIC OF SINGAPORE
inenTity carp No. S1510218G

Sl

CHIA MOI

W
CHINESE

04-07-1846 F

JOHORE

Bt Duite 04 Jul 1946
ingm Clute 26 Sep 2003

W

-

TTFE&FT4

I

51510218G

A J0-08-1003

APT LK 242 BUKIT BATOK EAST AVENUE & #10- 150
i EINGAPOAE 650242 Onis

A R AR

TRINGEMIE
S L

YOU ARE UIGENSED TO DRIVE VEHIGLES IN THE FOLLOWING CLASSIES) |

PASS DATE.

Class 3 Motor Cars and Molod Traclors the weighl of 19 Aug 1975

which uniadan does nol ax cesd 2500 kilegrams

| Licance Mo S1510318G I
- A
L]

o PO oy
IEPUBLIC OF SING

A
IDENTITY CARD NO. ST7T042B50D

Name

- DERYL TAN RONG HWuI

RIMNGAPSRE

IIRRRES

VAR

smins BYOD428500

[
3 0%-13-3014
APT BN 104 HENDERSON CRESCENT #12-82

SINGAPORE 1ROTO4
MHIC No.  ST04ZER00 Pt OFIOBI2ETT




(7riIncome

LT b =R =0 T
Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION] ACT {CHARTER 189}
MOTDR VEHICLES [THIRD PARTY RISKS AND COMPENSATION] ALILES, 1860

ROAD TRANSPORT ACT, 1987 [MALAYSIA)

MOTOR VEHICLES {THIRD PARTY AIGKS) ALILES, 1958 (MALAYSIA|

Certificate Number; 5057636504 Cover i drlve CLASSIC
1 Index mark and Registeation Numbiér &f "n.i'EH_]tE-'e 5K_Ii‘!ﬁ4]

Chiassis Niimbir - JDAMAG3S001006561
2. Npme of Polieyholder GERYL TAN ROMNG HW L
2. Effective Date ol nuurarce - 16 lan 2018
4. Expiry Dste of Insurance 25 Jan 2019
5 Peesons or Classes of Persans entitled ta drives

(2] TheFoficyhalder
(6] -Any othes gerron whit Wdtiving onrthe Palieyholder's drdar o with his/her permissian
Provided that the person Sriving s permitled in secordance with the litersing or ather laws or regulationy to drive
the Mator Vehicle or has heen so permitted and is fiot disqualified by arder of 2 Sourt of Law or by reason of 2y
enactment or regulation in that bebalf from driving the Motor Vehicle
Lirnitations @s 1o Ll
{3} Usefor secial domestic and pleasure purppses and in connection vwith the Tolicyholdsars bullingss o profedsion
This Policy does not cover
i@ Use far hire ar reward.
fh) Wse fof racing. mace-making. refishifity triol or speed-testing.
l6) Use lor the cartlage of gands (other than samples) in conmection with ary trade Br business,
{d) Use for any purpose in connection with the Metor Trade
& Limitations renderad Inoperative by Sertlon B of the 8Moter Vehids {Third Payty Risks and Compensation)
At {Chapter 188) and Soction 98 of {h Head Transosrt At 1987 {Makayiialare not ta beincluded under thts

-,

headings.
EXCESS (SECTION 1) S50
ENCESS{SECTION 7) N
WINTSEREEN EXLESS 55100
ADDTTIONAL EXCLSS : N/A
UNNAMED DRIVER EXCESS . PLEASE REFER (IWERLEAF
REFAIR AT OWNER'S PREFERRED WORESHOP h
INSURE WITH-COE NTJ
NED PROTECTION YES
TRANSPOAT ALLOWANCE ¢ ND
EXCESS WAIVER {/[n]
PRIMARY DRIVER DERLY TAN BOKG MWL
NEMED DRIVER 1) BA
WAMED DRIVER |2] Ty
HIRE FURCHASE COMPANY 1Y S
SUM INSURED MARKET VALUE CF INSUHER VEHICLE LESS BESITUAL COE/PERF

VALUE AT TIME CF LORE

/e hereby Cenily thas the Pelioy torwhich this Certifleste relates js [B50bd |t Secardance with the provislons of the Matar
Vehictes {Third Party Bitky and Compenaation) Aot [Dhaptes 1E9kand Part v of the Snad Trabaport Act, 1587 |Mplzyziz)

AZENCY AESUIRE PTELLTE, |Qrnbios7 2042
D=t of Isgie I5 lan JUIB 1752 his

For NTUC INCOME INSURANCE CO.QFERATIVE LIMITED
e

Authorised Cficer Chief Executive

Countarsigned By:




