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LINAT1E05446 | Mational Azsessment Centre Saraces - LUt
ENTRY DATE & TIME: 250472018 14133
SUBMITTED BY" Liew Shan Hul

Your NCD will be affected due to late reporting

Actual e-Filling Submission Date & Time:

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repor correctly the detads of the accident to speed up the claims process.
9 Tnis Form must be completed by the Policyholder andfor the Authorised Driver.

25/04/2018 14:31

1 jrformation provided must be as truthiul and acouraid as possible, Ay wilful rmisrepresentation o witholding of matarial facts may allow msurance COMPERNIES 10

repudiate policy ability.

4. The meus and acceplance of this Form Dy ESurance comganies i net an admission of pohcy liability en the part of the insurance companies

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

&, This report will bo forwardad by the insurers of the GlA Recoras Management Genbre astnblishad by th

archiving and thai copies of this repen will, for a foa. ba mada available upon applicalion by meresied paries.

7. By the kedgement of this repor 10 ihe insurers, you hereby consent 10 he archiving of this reporl at the centre and to

atoresasd.

Date Of Report

Date Of Accidant

Exact Location Cf Accident
Country/State of Loss

Yehicle Registration Numbar
Insured/Policyholder
Mame Df Registerad Owner
Co Reg No

Email Address

Mabile Phone No

Allernative Phona Mo
\ehicle Particulars
Manufacturer

hodel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken
vahicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Folicy Mumbsar

Cover Note Number

Driver

Warne of Driver

NRIC Mo

Date Of Birth

Qcoupation

Date Of Driving Pass

Driving Experience

Gender

Wobile Mumber

Fax Mumber

Contact Number

EMail Addrass

ACCIDENT STATEMENT
25/04/2018 14:12
22/04/2018 11:00
EVERITT RD TURNING INTO CHANGI RD
SINGAPORE
DETAILS OF OWN VEHICLE
SGSSETOA

PUNGGOL EAST CAR RENTAL
53338281E
HOEMAIL

OFFICE-98340339

MITSUBISHI
LANCER 1.6 A

WORKING

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

R18]

SO8758TEO03-01

TAN CHIT KWEE
51585105H

03/02/1963

OUTDOOR

25/06/2007

10 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-88940339

WNOEMAIL

& Conaral [ngurante Associallon of Singapore (Gl Tar

copes of the report being made available

Page 1of 14



Address

Poslcode

Was driver an employee of the Insured's Company
If No_ Relationship of the Driver with the Insured
vehicle Registration Number of Driver's i

Vahiche

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?
Mumber of vehicles involved in the accident

Was any body Injured in the Accident?

Was any injurad conveyed 1o hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown persan(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)

Passenger 1

Passenger 2

Details of Police Action

Was the accident reported io the police?

If Yes Please state which Police Station

Was notice of intended Prasecution given?

If Yes,against wham?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.

Attachment(s)

Are acciden! photos available for attachment?

Was there any videno captured by Car Camera?
as thera any audio recorded?

BLK 4888 TAMPINES AVE 9 #08-222

522499
YES

COLLISION - HEAD TO REAR

CLEAR
DRY

NO

YES

WO

YES

NO

3
MNAME:
GENDER:

NAME:
GENDER:

NO

WO

YES
WO
ple]

- UNENOWN
- FEMALE

¢ UNKNOWN
: FEMALE

W
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Calour
Details Of Properties
Vehicle Categary

MName of Dnver
NRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name

SHCS5184)

TAx

Page 2 of 14



Mature Of Damage

Mo, Of Passenger | Including Driver)

DETAILS OF INJURED PERSON 1

Mame TAN CHIT KWEE
Approximate Age

Injuries Sustain NECK AND BACK
Injured person in which vehicle? SGSSETOA

Were seal belis worn? YES

Was this injured conveyed to haspital by
ambulance?

NO

Address

Postcode

Fage 3of 14



SKETCH PLAN

IMPORTANT NOTICE

Date & Time:

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

. This Farm must be completed by the Polleyhaolder andJor the Authorised Driver.

. 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,

. The issue and acceptance of this Form by insurance companies Is not an admission of policy llability on the part of the insurance

companies.

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

. The report will be farwarded by the Insurers of the GIA Recards Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this raport will far a fee be made available upon application by

interestad parties.
By the lodgment of this report to the insurers, you hereby consant 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 (PDPA])

| understand, acknowledge, agree and consent that:

{a] My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/fare permitted to collect, use,
disclase and/or pracess my personal data/persanal information set out in this [form] and any other personal informatian
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer{s] wha have insured
vehiclels) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
nonetary Authority of Singapere and any relevant government agency/autherity {such as the police), for the purpose(s)

of :

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

{li} investigating the accident and/or my claims;

{iif] carrying out and/ar dealing with my Instructions or responding te any enquiries by me;

(iv) administering my claims (including the malling of carrespondence, statements, involces, reports or notlees to me,
which could involve disclosure of certaln personal data about me to bring about delivery of the same as well as on the

suternal caver of envelopas/mail packages); and/or
{v) comalying with applicable law In administering, processing, handling and/or dealing with my clalms, (collectively the

“Purpases”)
{b] all Insurer(s) wha have insured vehicle(s) involved In this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my rersonal Information far one or maore of the above Purposes; and
{c) my Personal Information may/fean be disclosed by any of the Insurers and/or GIA to their third party service providers er
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.
{d) my Personal infarmation will also be collected and used to compile claims history for the purpose of fraud detection,

investigation and management in prasent and all future claims.

{2) the information so collected under (d) above may be shared / disclosed:

{il toallinsurers and/or any other third parties that assist in avaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

/)

Driver's Signature Repaorting Centre Parsannal's Signature

(If driver is not the policyholder} Mame:
Date & Time: MRIC/FIN No.:

{ii} for complying with requirements under any regulations, laws or court orders.

Pallcyhalder's Sig

LPIARRIC St lgnFavm W3
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SKETCH PLAN
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DESERIEE CIRCUMSTANCES OF THE ACCIDENT

IS :
'54«3

3L7Ee A

| was stationary at Everitt Rd waiting for the
cars at Changi Rd to be clear before | turn

into Changi Rd, before | turn suddenly | felt
a huge impact from the back.

1

-

/

DECLARATION
I/We declare the faregal

articulars are true in every respect.

f
>

Ao
LAt
Policyholder's Slgnatuw Driver's Signature
Date & Time: {tf driver s not the palicyholder)
Date & Thma:

GEARREC SkedihPlanForm WY

fieporting Centre Personnal’s Slgnature
MName:
MRIC/FIM Mo.:
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IMPORTANT NOTICE
% Complete and submit this form to the Individual insurance authorised reporting centre.
Please repart correctly on the details of the accident to speed up the claim process,

This form must be filled up by the palicy helder and/ar authorised drivar.

insurance companies to repudiate policy liability,

& Any false reporting may be referred ta the traffic polles department for investigation.

 SINGAPORE ACCIDENT STATEMENT

o
% Information provided must ba as frultful and accurate as possible. Any wilful misreprasentation or withholding of material facts may allow

% The issuz and acceptance of this form by insurance companies Is not an admission of policy liakility on the part of the insurance companies.

Accident details

| Date and time of accident Date: ) 2o | 'Ig

(OD/MM/YY) Time: | | “Udan, (HH:MM)

Exact location of accident

Details of vehicle

Vehicle registration number 5 S3b70 P
Vehicle make and model M AT Ruiii T LATNCEN
Type of vehicle Saloon®”  MPVa CRV O Vano
Lorry O Bus o Motoreycle o Others:
Vehicle category Private o Commercial ¥ Motorcycle o
Purpose of using at said time Worllne
Are you claiming underyour | Yeso Now’  if no, please select:
own insurance company? Third part claim o Reporting only o
Insurance information
| Insurance company ATl

|

ST S o TROL "

Policy number
Type of policy Comprehensive o Third party fire & thefto TP only o/
Insured / Policy holder
Name PV Gho- 2AST (PR RESTHLMalerr  Femaleo
MNRIC / Fin / Passport number
Contact
Address
Driver Same as insured above o (skip to D.O.B)
Name TAN (M1 71 KWEE Maleo  Femaled|
NRIC/ Fin / Passportnumber | S (5§ G losH
Contact GRS ™
Address P 40198 Tempacese AL o Puf- 2272
- S i-'l(}'rlﬁf?,_}"{_ S" 1249 b !
Email address
Date of birth 62— 0)- 1963
Occupation Indoor 0 Outdoor o~
Driving date pass i foS ] 2617 -

®,



General information of the accident

Was driver an employee of
the insured's company?

| Yesa”

Noo

If no, relationship of the driver and insured:

Accident captured by camera?

Yes 0 Mo

Weather condition

Cleara’ Raining o

Others:

hRnad surface

| No of passenger

Drye” Weto
&,
>

(Inclusive of driver)

Passenger 1

MName

Gender

Female EJ/

Male o

Passenger 2

Name

Gender

Female D/

Male o

Passenger 3

Name

Gender

iiale o Female o

Passenger 4

Name

Gender

Male o Female O

Passenger 5

Name
Gender

Male o Female o

Passenger 6

MName

Lol

Gender

Male o Female o

Other information

Was anybody Injured?

i
Yes o’ Moo

Was other vehicle damaged?

Yes o’ Noo

Details of police action

Fl

Reported to police?

No &

Yes O

If yes, please state which police station. J

Police station hame




Third party vehicle 1

Name

SHCSISH4)

Contact number

NRIC [ Fin / Passport number

Vehicle registration number

} Vehicle make model

Third party vehicle 2

Name

Contact number

MRIC / Fin [ Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 3

Mame

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 4

MName

Contact number

NRIC / Fin / Passport number

Vehicle registratinn number

Vehicle make maodel

Third party vehicle 5

Mame

Contact number

NRIC / Fin / Passport nhumber

Vehicle rgglstratiun number

Vehicle make model

Third party vehicle 6

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model




Witness 1

[Name

Witness 2

! Mame

injured person 1

Name

TAN (HIT EWEE

Injuries sustained

NEWK and Guck Penn

Which vehicle person in?

Were seat belts worn?

SGSSE70A

Yes¥”™ Noo

Was injured conveyed to
hospital by ambulance?

Yes O

No g~

Injured person 2

MName

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

Mo o

Was injured conveyed to
hospital by ambulance?

Yes o

Moo

Injured person 3

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yeso

No o

Was Injured conveyed to
_hospital by ambulance?

Yes O

Mo o

Injured person 4

MName

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

Moo

Was injured conveyed to
hospltal by ambulance?

YesD

Noo




YOU ARE LICENSED TO DRIVE VEHICLES N THE FOLLOWING CLASSIES}
Ciass 3 Malor cars witn uniaden waight =< 000Ky with =< T 25 May 2007

passangers, exchusive af driver; and other masor
vehicies with uniaden weight == 2500k0

Ml il

\" REPUBLIC OF SINGAPORE &
i IDENTITY CARD NO. §1585105H
i = F s v : i ]

R TAN CHIT KWEE
11 May 2 . 5‘. B &
— 3 "k mﬁ e Ly
TN iwail e
it e

L s .



(/iIncome

Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION] ACT (CHAPTER 183)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] RULES, 1360

ROAD TRANSPORT ACT, 1987 (MALAYSIA)
MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA]

Chassis Number

oA

headings.

Certificate Number: 5087587803 01
1. Index mark and Registration Number of Vehicle

Mame of Policyhalder
Effective Date of Insurance
Expiry Date of Insurance
Persons or Classes of Persans entitled to drives
{a) The Policyholder.
{b} Any other person who is driving on the Policyholder's order or with his/her permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations 1o drive
the Motar Vehicle or has been so permitted and is not disqualified by order of a Court of Law Or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle
B, Limitations as ta Usel
{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, reliability trial or speed-testing.
{b) Use for the carriage of goods (other than samples) in connection with any tra de or business.
{c) Use for any purpose in connection with the Motor Trade.
# Limitations rendered inoperative by Section 8 of the Matar Vehicle [Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

Cower : Third Party, Fire & Theft

. SGS56T0A

: IMYSTCSIATUDDBITA

: PUNGGOL EAST CAR RENTAL
¢ 13 Dec 2017

: 12 Dec 2018

EXCESS [SECTION 1)
EXCESS (SECTION 2)
ADDITIONAL EXCESS

INSUIRE WITH COE
NCD PROTECTION
PRIMARY DRIVER
NAMED DRIVER (1]
MAMED DRIVER (2]

SUM INSURED

UNNAMED DRIVER EXCESS
REPAIR AT OWMER'S PREFERRED WORKZHOP

HIRE PURCHASE COMPANY

. NfA

: 551,500

T NJA

CONJA

. NO

t YES

- NO

- NfA

i NAA

© MAA

- TAI THONG LEE TRADING PTE LTD
. MARKET VALLE OF INSURED VEHICLE AT TIME OF LO5S

Agency
Date of Issue

Countersigned By:

I/ We hereby Certify that the Palicy Lo which this Certificate refates is issued m accordance with the provisions of the Mator
vehicles (Third Party Risks and Compensation) Act {Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

CREDENTIAL MOTOR PTE LTD (00000613028)

© 11 Dec 2017 10:24 hrs

]

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer

Chief Executive




4/25/2018
Claim Handling

The-pramium on this policy Ras not been collected

Accidant MT /0991817
Palicy No

Polcyhaider same
PRl Conde

Contact Mi{ F¥abile]
Erail Boaress
KFE
MCID ProfacTion

= Acebdant Datalls
Report Date
Bate of Accigent
Reoariing Cerlng
acrdait Location

“ Benefits

= ENCEEE
Cowers darnage Ewcess
Urnamed Drrer Excess

Third Party Excoid

S087567803-01
PUNCGGOL EAST CAR RENTAL

FLEET INSURANCE
VEHALRAG

= Mo Tes

LL1s

I5/04/201E 15: 0
20472015

EVERITT R TURNING [NTD.CHANGE A0

it

oo

§,500,00

w GET Ragistersd Information

(5T Registered
GET Registration Mo
sincificatasn Hstony

= Paklicyhakder Mailing Address

Ardoress 1
Aidrarss 4
Linit No.
w01 Driver Info
Driver Bame

Unramed dnver Name

Register Date of Drooer Licerse

Contact No.[Mabile]
Addeess |

Ardress 4

Uit No.

DoRE e own a Singapore
Ragpatered car?
Daclarahen

Breathabyser or Blood Test
Reading?

Muodifscation Higary

Claim D01 Hew

Claim Typa *
Contact o, (Mobile)
Email Adaress

Claem Dnscriplion

Praferred Workshop Cantact
M.

Require Finphisatn
Dt Hagistared
Repart Taken By

“ Pt AK jetier

Attachmant

-

Accident Ho
Last Do, Receiwed

Chansa File Mo file chasan
GChoase File Mo file choden
Choosa File Mo fla chosen

Bl BEIC 212-212
SINGAPCRE R2I66]
12-252

Linnamed Deswsr
TaN CHIT KWEE
25052007
9&340339

Bl 4998 #6227
SINGAPDRE 522499

Claim Handling(accident reporting Claim Task |}

Wehide No. SHSSETOA

Cowar Typa Third Party, Fire & Theft
Cntact Mo, Offca ]

Spedial Remark

TEA = No Yes

HED Entitlamanrt| ) a

arcidert Repart Within 24 nrs Yes

Time of Accident h:mm L1000

Cirange Fords

Agdmonal Excess .00
asude Singapore 00 Excess oo

Qutside Singapone TF Excess 150000

G5T Hegestraten Mo,
Policyholder NRIC
Loagrg

Cangact No.[Homa]
eCoce

eCode Reason

Private Hirg
Aerident Type

Coumry of Accident
M Mg,

Wirdlscroen Excess

GST Registration Date
GET Stabus Verified

Address 2
addrass Tyne
Related Polcy Mumbar

PLUNGEOL CRIVE
Singapore sddress
SOATSATANZ-OL

Drreer Type Unnamed Driver
Driver KRIC 515851031
Driver Age 55

Contacs Ko Ofce)
address 2
Address Type

TAMPINES AYENUE 3
Singapore sddress

Acdress 3
Poat Ceda

Driner DOE.
Dfiving Exparience
Comtact Mo (Home)
Azsdrees 3

Baen Cosdn

Driver Insurer Compary

pa.aa
¥es = No Driver Vehacle Mo,
omg Ay inury? «¥er Mo
| os-m Insured Name PUNGGOL EAST CAR RENTAL
f Pertan
lgaas3305 ] Contact N [Heee] |
I ' 0F Wehicle Number

Tnsured NRIC
Contact W [Ofice)
TP viehicle Number

[SGESRTO | SHCSINAT ON 22 ADr 2018

L S
= - _—
bysszeie s |
EwEHAN L |
HT,/0991817
e N
L L

Igss_fsm — 1

| Mame of Preferred wWarksiop

—
Mok at Fault ol |

Imsgred Lialility

5333EZALE
]

X

Callsion - Head to Rear

Singapone

WATERWAY SLNEEAM

L-Fil

030271963
]

TAMPINES RIA
H2T40%

— e

1843

b E==c

Praferered Repair Option [Freferred Wurkshog, Mame unknown ¥ | GIA rapart Recaived
Claim Cicae Date | | Date Recened 2EBD472015 D000
| Save !;?th;'l-i-t-
Claim Ko, ool
Upicad Curte 25004/201R 15:16
Category = Confidential Wrguncy Deser
I
Ciear | [Ploase Select v [mo v | [ morma ][
—
[Chear | [ Pease Select '|mu v |iorm.l| 1I']|__

[ Cienr | [Puase Select

v [ne

‘lILF‘mll

L

hitp://giclaim income.com.sgiges/icmieclaimiregistrationSave.do

112



4/25/2018
Choose File Mo hle chogan
Ghoase Flle Mo fie chosan
Choasa File Mo Me chesen
Message Read |

¥ Attachment List

Claim Handling(accident reporting Claim Task |

ARCRCNIMERD

o
P
g

g

¥

“r Whdeo List

Woloaded By Date

BAC_FRTR LB _BN0B01 NATIONAL ASSESSMENT CENTRE SERVICES] nn 25
Aqr 2018 15:16

WA PEYA_UBL_BIG01, NATIONAL ASSESSMENT CENTRE SERVICES) on 25
Apr 2008 15016

HAC_PAYE_LURT_BODSDL] MATIONAL AQCERSMENT CEMTRE SERVICES) an 25
Apr 2018 15116

MAL_PAYA_UAL_BO0G01] MATIOMAL ASSESSMENT CENTRE SERVICES] on 25
Apr 2018 15: 18

PAC_PATA_ AT BOOG01L MATIONAL ASSESSMENT CENTRE SCRVICES) an 25
Apr 2018 15:16

WAL BAYA_LIBI_ADOE0TE NATIONAL ASSESSMENT CEMTRE SERVICES) on 25
Apr I0E8 15:14

WAL PAYA LB BODSDT] NATIONAL ASSESSMENT CEWNTRE SERVICES) on 25
Apr 2018 15:14
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