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MNAL IBOTITIE | MiSana| Assaserent Cantre Sarvices - Bukd Maran
ENTHY OATE & TIME: UBMUBR2018 18:33
SUBMITTED BY: ROSLI BIN ABOUL WAHAB

SINGAPORE ACCIDENT STATEMENT
IMPCRTANT NOTICE

1, Pleass report cormectly the delaiis of the accident o speed up the claims process.
2. This Form must be compleled by the Policvholder and/or the Authorised Driver,

4. hormaticn provided must be as ruillul and accuralo as possible. Sny wiful mesmepresentaton or wilholding of matadal tacts may allow insufancs CompanEs 1o
repudiate policy abilty

#. The issue and aoceptance of this Form by ingurance companies & not an admission of policy kabllity on the part of the nsurance companias
5. Any false reporting may be refoerred to the Police for investigation.

f. This repor will be forwardad by the insurars of the GIA Records Management Canire astablished by the Ganeral Insurance Assoclation of Singapors {GIA) for
archiving &nd that copies of this raport will, for 8 fes, be made available upon application by maresied parties

7. By ihes odgemeni of this repart to the insurers, you heraby consent io the archiving of this report at the cantre and o copies of the repert being made available
algresald

ACCIDENT STATEMENT

Date Of Report 0B/06/2018 18:33

Date Of Accident 05/06/2018 21:50

Exact Location Of Accident STREET LEVEL OF 10B BOON TIONG ROAD
Country/State of Loss SINGAPORE

Vehicle Reglstration Number SJR80&GL

Insured/Policyholder

Mame Of Registered Owner TAN JI& RONG, EUGENE (CHEN JIARONG)
NRIC No 58530922D

Email Address JIARONGT@HOTMAIL COM

Mobile Phane No (LOCAL) +85-87847127

Altarnative Phone No OTHERS-20238418

Vehicle Particulars

Manufacturer KA

Model MAGENTIS-2.0 (A)

E;TLF:;E%S;”:DT which vehicle was being used al PRIVATE USE

Are you claiming under your own insurance policy

for rapair to your vehicia? g

If Mo, Flease state action to be takan REFORTING ONLY
Vehicle Category PRIVATE CAR
Insurance Company

MName of insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleat Folicy NO

Pallcy Mumber 50A9T41130-03

Cover Mote Mumber

Driver

Name of Driver LEE RUI CHAD, RACHEL
HRIC No SBBZATOSF

Date Of Birth 11/08/1888

Cecupation INDQOR

Diate OF Driving Pass 12/11/2014

Driving Experience
Gender

Mobile Number
Fax Mumber
Cantact Number
EMall Addrass

3 YEARS AND & MONTHS
FEMALE
(LOCAL) +65-80238418

OTHERS-87847 127
JIGRONGT@HOTMAIL COM

Paga 1 of 13



Addrass

Postcode
Was drver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration NMumber of Driver's Own
Vehicle

Insurance Company of Drver's Qwn Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vaehigle involved in this accident?
Murmbar of vehiclas involvad in the accidant

Was any body Injured in the Accident?

VWas any injured conveyed to hospital by
ambulance?

Was any other matenal or property damaged?

| have been approached by unknown person(s)
sollciting/offering accident claims assistance.

Number of Passangers {Including Drivear)

Passanger 1

Details of Police Action

Was the accident reporied to the police?

If Yes, Please state which Police Station

Was notice of intended Prosecution given?

If ¥es.against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachmeni(s)

Are accidant photos avallable for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 425 CLEMENTI AVENUE 1
#0B-287

120425
NO
SPOUSE

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

NOD

MO
MO
YES
NG
2

MAME:
GENDER:

: TAN JIA RONG, EUGENE
. MALE

NO

NO

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Mumber
Vehicle Make/Model/Colour
Details OF Properties

Vehicle Category

Mame of Driver
MRIC/Passport Numbar
Contact Number

Address

Postoode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SLuz22oac

PRIVATE CAR
LEK CHEE HOCK
ST7T836408D
97652457

Fage 2at 13



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the acoident to spesd up the elains process,
2. This Form must be completed by the Policyholder and/or the Authorised Driver,

3. |nformation provided must be as truthful and accurate as possible. Any wilful misrepresantation or withholding of material
tacts may allow insurance companies to repudiate pollcy liability.

4, The issue and acceptance of this Form by insurance companies is not an admission of pollcy lisbllity on the part of the Insurance
Tompanies.

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

6. The report will be forwarded 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 report will for 2 fee be made avallable upon application by
Interested parties.

7. By the lodgment of this report to the insurers, you hereby cansent to the archiving of this resort at the centre and 1o coples of
the report being made available aforesald.

8. Consent under the Persanal Data Protection Act (PDPA)

| understand, acknowledge. agree and consent that:

{al

{b)

(€l

{d)

(e}

My insurer, my workshop and the General Insurance Association of Singapare ("GIA") may/are permitted to collect, use,
disclose and/or process my personal dats/personal infarmation set out in this [form] and any other persanal infarmation
pravided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Information to all insureris) who have insured vehiclels) invalved in this accident (all insureris) wha have insured
vehicle(s) involved in this accidant shall be collectively referred ta as the "Insurers”), the Insurers’ lawyers/law firms, the

Maonetary Authority of Singapore and any relevant government agency/authority (such as the palice), for the purppza(s)
of :

() processing, handling and/or dealing with my claims Including the settlement of the claims and any necessary
investigations relating to the claims;

{ii} investigating the accident and/or my claims:
{ili} carrying out and/or dealing with my instructians ar responding to any enquiries by me:

(Iv) administering my elaims (including the mailing of correspondence, statements, invoices, reports or natices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same az well 35 an the
external cover of envelopes/mall packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims, (collectivaly the
.|Pum“e=u]

all insureris) whe have Insured vehicle(s) nvolved in this accident and the Insurers’ tawyers/law firms, may/are permitted
to collect, use, disclose and/for process my Personal Information for one or more of the above Purposes; and

my Personal Infarmatlon may/can be disclasad by any of the Insurers and/or 1A to their third party service providers or
agentsiincluding their lmwyers/law firms), which may be sited outside of Singapare, for one ar more of the above Purpases.

my Personal Information will also be collected and used to complle claims histary for the purpose of fraud detection,
investigation and management in present and all future claims,

the infarmation so collected under {d) above may be shared / distlosed:

(i} to all insurers and/or any other third parties that assist in evaluating, investigating. controlling or managing fraud,
regulators, law enforcement and pavernment agencies as reasonably required for the purposes stated, or

(i) far complying-with reguirements under any regulations, lews or court orders,

e i

Pallcyholder's Signaturs Driver's Signaturg

rlifg Centre nipfels Signatur
Dute & Time; EI( EI’ LE‘ N > TD (T driver is not the policyholder) Mama: / ar/
Date & Time: 6(‘&{‘! b‘P‘ [ ‘!f . “} MRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect,

Policyholder's Signature Driver's Signature r:un,lng Centre P nel; 5|gnatur
Date & Time; &, f f-..:j"f " et 1= {If driver is nat the policyhaolder) ame
Date&Time: C/pf1%, | 10 NRIC/FIN Mo |
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ACCIDENT STATEMENT

ACCIDENTDATE( D / € /3 C\E )(oD/MM/YYYY), TMEL 2N+ 5O j(Hmm)
LocATiON:__ & STRETT |BVEL OF 108 Bron ToNG RoATD
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DETAILS OF VEHICLE
alVEHICLE NUMBER:____ SIREOEIL
O] INSURANCE COMPANY:___ lilcomE.
cJPOLICY MUMBER:_ S0 71 F4130-05
dJPOLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
SIMAKE & MODEL:_ KIA I MAGENTIS
ITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g] VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE|
h)PURPOSE OF USING AT ACCIDENT TIME;_ ERFRND
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLYh
INSURED / POLICY HOLDER

AINAME TAN JIA RONGr | BUGENE [MALE / FEMALE]

b)NRIC/FIN/PASSPORT,__S 85307250 CONTACT, 11843 \%

c)ADDRESS:_BL¥ 425 CLEwmENT\ BNE | ##0&6 - 383
Suaokils

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER

alMAME_LEE RW) UG | RALHE L (MALE / FEMALE

BINRIC/FIN/PASSPORT:__SRE23I0 & CDNTACT:M‘;_E

CIADDRESS:_BLW 425 Gewen We | #06-133
Silackis
"dIDATE OF BIRTH: [_It / &« & / (FBY ) (DD/mMM/YYTY)
e]OCCUPATION; (INDOOR / O UTDOOR]
(DA1E. OFDRIVING . TAGE 1 NB¥3S| |7 oy 204
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: MARR\ED
Q|WEATHER CONDITION; (CLEAR / RAINING / OTHERS. € LEAR ]
BIROAD SURFACE: (DRY / WET / OTHERS DRy )
WAS ANYBODY INJURED (YES / NO)
@|REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
THIRD PARTY VEHICLE
a) VEHICLE NUMBER: _ SLU 2294 C MODEL:
B) DRIVER'S NAME: LEkk CHEE HEow
€] NRIC/FIN/PASSPORT:_S% RIGHORD  conTacT 1365 245+
THIRD PARTY VEHICLE

d) VEHICLE NUMBER: MODEL:
5| DRIVER'S NAME:
f} MRIC/AMN/PASSFORT: CONTACT:

| f'5 Emfic ‘jmfﬂﬂ:j FEhetmail. com
>2 NIbeD !
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/Income

moce diffesrr
Certificate of Insurance

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

ROAD TRANSPORT ALCT, 1SE7 (Raalays|a)

MOTOR VEHICLES [THIRD PASTY RISKS| AULES, 1959 (MALAYSIA)

Certificate Number: 506574113003 Cover : drivo CLASSIC
1. Index mark and S=gistration Mumber of Vehicle ; SJRBOGSL
Chassis Number ¢ KNAGEZ27395376089
2. Mame of Policyholder ¢ TAN JIA RONG, EUGEME (CHEN 1IARONG)
3. Efsctve Dste of Insurance : 29 Jan 2018
4. Expiry Date of Insurance : 28 Jan 2019
5. Persons or Classes of Persons entitied to drive#

fa] The Policyholder.
B} &ny other person who is driving on the Policyholder's erder or with his/her permission.
Prowided that the person driving is permitted In accordance with the licensing or other laws or regulations to drive
the Mator Vehicle or has been so permitted and is not disquallfied by order of a Court of Law or by reason of any
enactment of regulation in that behalf from driving the Motor Vehicle.
& LUemitations as lo Use#
{2} Usa for social domestic and pleasure purposes and in connection with the Pelicvhelder's business or profession.
Thiz Policy does not cover
{3l Use for hirs or reward
B Use for raoimg. pace-rmaking, refiability trial or 1pead-testing,
Use for the criage of goods {other than sampies) in connection with any trade or business,
Uree for any purpose in connection with the Motor Trade.
& Limitatlons rendered Inoperative by Section & of the Mator 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

a8 5

headings.
EXCESS (SECTION 1) ¢ 55800
EXCESS (SECTION 2} r NJA
WINDSCREEN EXCESS : 85100
ADDITIOMNAL EXCESS ¢ NfA
UNMAMED DRIVER EXCESS ¢ PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP ¢ ND
INSURE WITH COE : YES
NCD PROTECTION : ND
TRANSPORT ALLOWAMNCE : NO
EXCESS WAIVER : ND
PRIMARY DRIVER : TAN JIA RONG EUGENE
NAMED DRIVER (1) : NfA
HAMED DRIVER (2] r NS
HIRE PURCHASE COMPANY t NSA
SUM INSURED ! : MARKET VALUE OF INSURED VEHICLE AT TIME OF LDSS

I/We hereby Certify that the Pollcy to which this Certificate relates is Issued [n accordance with the provisions of the Motor
Vehicles {Third Party Risks and Compensation) Act (Chapter 189 and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency : LOW SIEW CHENG (00000521042)
Date of lssue 1 02Jan 2018 21:49 hrs
For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED
Countersigned By:

Authorised Officer Chief Executive




