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MNALLBOTSH04 | Halcaal Assessmant Centre Serscas - Bukit Marah
ENTRY DATE & TIME 11082018 14.17
SUGMITTED B AOSELI BIN ABDUL WaAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleage ropant correatly the datalls of the azcidant to Epaed up the claims process.
& This Form must be completad by the Palicyhalder and/or the Autheeised Orivar,

3, Infarmation provided must be as truthful and accurate as poasibie, Any wilful misrsprasentation or witholding of matesinl facls may aliow insurance companies to

repudiate pokcy abillty

4. The issus and acceplance of this Form by insurance comganies is not an admission of policy fiahikty on the part of he Wsurance companias,

& Any lalse reporting may ba refarred ta the Police for Investigation.

€. This repart will be forwarded by the insurers of the GLA Records Managsment Cantre established by the Ganeral Insursnce Associatbon of S ngapore (G4 for
archiving and that copies of this report will, for a fee. be made availnble spon application by inleresiad partes
7. By thw iodgameant of this repart ta the nsurers, you hesaby consant 10 tha archiving of inls report ot (he cantra and to copias of the report balng made avallable

aloresaid

Date Of Report
Date Of Accident
Exact Location Of Accldant

Country/Stale of Loss

Vehlcle Registration Mumber
Insured/Policyholder
Mame O Registered Ownar
NRIC No

Emall Address

Mobile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own Insurance policy
for repalr to your vehlcla?

If Mo, Please stale actlon 1o be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Typa Of Coverage

Flest Policy

Policy Number

Covar Mote Number

Driver

Mame of Driver

NRIC Na

Date Of Birth

Occupation

Date Of Driving Pass

Driving Exparience

Gender

Mabile Number

Fax Number

Contact Number

EMail Addrass

ACCIDENT STATEMENT
11/06/2018 14:17
Q8/06/2018 18:50
LONG ORCHARD ROAD
SINGAFORE
DETAILS OF OWN VEHICLE
SLK7ETY

TAN CHENG TEE

570115534
CALVIN_TCTEYAHOD.COM.SG
(LOCAL) +85-096346868
OTHERS-86346868

NISSAN
PULSAR-1.2 DIG-T CVT {A)

PRIVATE USE

NO

THIRD PARTY
FRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE
MO

5092911473

TAN CHENG TEE
57011553

20/04/1870

INDCOR

18/08/1593

24 YEARS AND 3 MONTHS
MALE

ILOCAL) +65-96346868

OTHERS-96346868
CALVIN_TCT@YAHOOD.COM.SG
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Address

Fostcode
Was driver an employee of the Insured's Company
Il Mo, Relationship of the Driver with the Insured

Vahicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Yehicle

General Information of the Accident

Type Of Accldent

Weather Conditions

Road Surface

Other Information

Was any foreign vehicla involved in this accldent?
Number of vehicles involved in the accident

Was any body injured In the Accident?

Was any injured conveyed to hospital by
amhbulance?

Was any other material or property damaged?

| have been approached by unknown person(g)
seliciting/offering accident claims assistance,

Number of Passengars (Including Driver)
Details of Police Action

Was the accident reported to the polica?

If Yes,Plaase stale which Police Station

Was notice of intended Prosecution given?

If Yes, against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Veohicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MNRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

BLK 138A YUAN CHING ROAD
#18-109

COLLISION - HEAD TQ REAR
CLEAR
ORY

NO
2
MO

NO
YES
NO

—a

NO

NO

YES
NOD
NO

SJU3g6EP
TOYOTA WISH

FPRIVATE CAR
TEC CHEW SONG
517807418
88663626
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SKETCH PLAN

IMPORTANT NOTICE

1

Please report correctly the detalls of the accident to speed up the claims process,

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

Infermation 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 Farm by insurance companies isnot an admission of policy [lability on the part of the insurance
companies,

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

« The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Assoclation af Singapore (GIA) for archiving and that capies of this report will for a fee be made avallable upon apolication by
interested parties.

L

F=Y

o

f

By the lodgment of this repart to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made avallable aforesaid,

& Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

[a) My insurer, my workshop and the General Insurance Associatlon of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/persanal information set out in this [form| and any other personal Information
provided by me or possessed by my insurer [collactively the “Personal Information”) and disclose and transfér such
Personal Information to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s) wha have insured
vehicle(s) inveived in this accident shall be collectivaly referred Lo as the “Insurers”), the Insurers’ lawyers/|law frms, the

Monetary Autherity of Singapore and any relevant government agency/authority {such as the potice), for the purpose(s)
of ;

(i} processing, handling and/or dealing with my claims including the settlemant of the claims and any necessary
investigations relating to the claims;

(I} investigating the accident and/or 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 correspondence, statements, invoices, reports ar natices to me,
which could invelve disclosure of certain personal data about me ta bring about dellvery of the same as well as an the
axternal cover of envelopes/mall packages); and/or

(v} compiying with applicable law |n administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”]

(b} all insurer{s} whe have Insured vehicle(s) involvid in this accident and the Insurers lawyers/law firms, may/are permitted
to callect, use, disclose and/or process my Personal Infarmation for ane or mere of the above Purpeses; and

(€} my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, far one or more.of the above Purposes.

{d)  my Persanal Infarmation will also be collected and used to compile claims histary for the purpose of fraud detection,
Invectigation and managemant in present and 2l Future claims.

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

[} toallinsurers and/or any other third parties that assist In evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

[ii} for complying with requirements under any regulations, [aws or court arders,

B : _ :’;ﬂ’/ﬂ 9/911 (f

Palicyhelder's Signature Driver's Signature rting Centre P el's bignature
Date & Time; (If driver s niot the policykolder) Nama: .If a/ﬂ'

I Ilﬂ Elﬁ.' [Y20 ﬂ'fl et NRIC/FIN No




SKETCH PLAN

Bsmke of0lpeo Koso

e =12 |

Ay SUKTENY
B) Sdy 2966 T

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| Was ofrn.rfnn orchard Road (Near Hie Woe Donald House)
ahout e m.dﬂp_ lane ov ‘”ﬂé] & 7-590m, Wwhey My car A
achin +{on fma cavs |nfront +I'/1E_ 1L{HC'HUW [ _came +o q

sfop . However #e car (RB) belind offd pot b 4ime and hit pnfo

My car redr’.

DECLARATION P

I/We declare the forégoing particulars are true In every respect,

Poticyhalder's Signaturae Driver's Signatures R rr_lng Centre Pers r Signature
Date & Time: T } 06 ;[E’ (If driver is not the palicyholder) MName: A/f;l
Date & Time: NRIC/FIN No.;

1'+22




&/11/2018

Cinim Handling
Accigamt W QRR14L
Pagilcy Mo, WeEnI3ar
;‘uhﬁnber e Tl CHENG TEE
Feygact Cote PREVATE Caf [MSLILANCE
Corawel M {Honim| HdabbEd
Tl Adorem
L Mg Yo
WU PrELmTiEe L1
@ Ascidant Datails
Srzar n;u ALAORIOLE 1405
e of Aesitem [T
Hemaiting L0
Asoidert Laowiior ALDHT DRCWARD BOAD
= Ransins
—

(O dainsge Evcass
dnnemmg Drver Eucess
Hind Forty Exleis

S
-
L

w GET Reylstmrwd Informetsen

GET Regmem]
OuT Bagadraban b,
FaulFratinn sy

& Poleyhoider Madong Addeaas

Claim Handlinglaceident reparting Claim Task )

VeFicle B,

Cirver Type
Enrtat Mo, [OMoe]
Sncial Rprsary
ok

OO Enbitiemsnt ]

SLETETLY

wve FACKTN

- b e
an

AITIOErE RESArT WITin 24 hi el

Timp of Aceidmt v mm
anga Farte

Asdibnnal Becess

Qulside Sirgaprre 00 Excdis

Qungs Fingapors TP Exmid

1940

BT 00
g0

GET Negmritnn Dxe
GST fabes veriled

GYT Rugutrabon My

Poisvraisnr HSIT dferidany

Lomsing -]

Comurt, i, e i

ot x|

Aiode Haano

Ariyals Ky b

Actiders Tioe . Colikien « Haoail fu Ramr
Courary af Lcoisenr Cingdp=rn

128 by,

‘Wit o Eareas I-:N-_ﬂ- —

Addrass ¢ HLE (1B #3100 Addnass 1 VLU CHENG HiALY Adttrem 1 LR VISTA @ AN CHING
dilibrasg 4 HINSASTIRS 511470 dilonix Type Srgupere aaam Al Cwtn BIIEIN
it i o Py Humbe S0AXEL L4
= 01 Grivar Info
Tt hame TN CHENG TIE Brtvwr Tope [rP—
Umnmmed drae Nama Ortusr WL BROLLSELT Onwer OG8 Hiaaiete
Apgister Date ¢ Oriver Losnee 20251007 P g ap Deigdng Cagsrmnos T
Comss M. Mo Ebrkpsy My, D) Camary k| =am |
dridewaa | BLE LIkK #16-105 L2 T LAl CHIMG SDAD Riddeess 3 LARE NISTR @ TIOAN C=iSG
Al § EINGARCET &1 178 malrees Trpe “Fngagere sddreis Fusl Code Elilam
unn N
?;n:m:f"m Yen = s Ehrram Wphicle Mu, BLKTEI Y Berear frnerer Company MTUC
Dedaralion
:-IH--.\-irurMTut amg Ry injumy? LCTIE T
g Hwthorm Hintury
Claim 01 %i
Gl Type = | DipmE v| Traured Same CHEND T3 nurad MaIC Biniisi
Curflast o, [ Mutie| [FElskEEE Eontact Mo.(hamey [ ] Cantacy MeuOMon)
Emuil diddruns. [EaLvin_torgeainn oM 55 01 Wahiile Mutriar TiT — ] TP Ustnin Wormiome anuer
Clmm Oessripogn Eg?sut,[wa 8 lun 2016 | tiarmw wur Pratarred workanae | |
atwros Warkanap Contact | | e bty = [t Pt |
Hesire Fralmasan | e | Sreternoen ARRNr Dgtan Prafard Workshoo, Name soknese ¥ | GIE repeet [e— .
Sate Raglsterad L LAOaI0E 145 Cuim Glose Date | ] Dsew Bpcevan 1102010 0000
Rpcart Tanan by Bl wasan
¥ Prim AK wner
R,
| Abtachemunt
-
Accident Mo, e e Claim ha, ool
ant Do Raotivesd LTI unizad Dwe L0/ 2018 14 54
=ain Catwgury * Canfidental trpmeey - v L ®
[ Ciear | [Prmaen st *] [no *|[ems o]
| Erens e | Mo e cren [oienr | [anne seect v [we ] [vormm  +]|
| Ehoase Fie | Mo fle chasen | S | [Piense Seacr ] [0 R |
Chocse File | Ni Hly shoren | Gl | | mtssn Soimet v [na * | {verme bl
Choge i | ho ik chan [Faw | [Patsss Seuct +] [w | [ #]
| Ehocms Fim e fle drasan Cawr | | Puse Swact v [ma v [womu 0]
IMI sayE S Bend Medsage | Usbus
W Atmachment List
ATECErs imoaned B Dsie Calegody ? UrgEney * Pescnption ﬁ:t"‘ aonne
(L
- -Uuﬂm{grnm A MENT CERTRS BERVICES (B I = Piristsa- 301 8-9-11 et
AL_BKIT_MERAM_BODETE! MATIGMAL WENT CENTRE SEAVICES
n LT MERAH)] un L1 Jun 201§ 14: 54 . Pt fuurrmai Pt J038--11 fT
MALC_BLsIT_WERAH_BIOATH[ MATIONAL ASSESSMENT CENTRI BEAVICEE (B P Mzemal Fhotos 10LB-B1 1 [T
LWIT MERAH ) o 11 Jum FOI0 J4:54

fittp-igiclalm, Income.com.sg/gesficmieclaimiragistrationSave.do

172



B/11/2018

Sy N NI

1
g

=

Claim Handlingiaccident reporting Claim Task )
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LIKET MERRH)] o0 [ Jun 2018 18: 54

SAC_BUKTT_HERAH_HODATE NATIOMML AESTEFMENT CENTRE SERVICER (0
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ACCIDENT STATEMENT

accioentoatel_ 1/ 06/ 201Y oo mmmvvy), nme: LT 5 O )iHHMM)
wocaton:_ Orchard 'Qﬂﬂwf

“7 el DRIVER'S NAME:
) MRIC/FIN/PASSPORT: CONTACT:

DETAILS OF VEHICLE
o] VEHICLE NUMBER:_SLK 7571 Y

b|INSURANCE COMPANY:__ NTDL
cjpoLICY NumBeR:_50929 [ 47T 5
d)POLICY TYPE: |COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

&) MAKE & MODEL: s§ <

fiTYPE:(SALOON / COUPE PV /V AN / LORRY / MOTORCYCLE { OTHERS

g} VEHICLE CATEGORY: @Q COMMERCIAL / MOTO RCYCLE:

h|PURPOSE OF USING AT ACCIDENT TIME:

I| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES@
IF NO, PLEASE STATE(THIRD PARTY cm@y REPORTING ONLY)

IMSURED / POLICY HOLDER

AINAME:_ QALE ?1 FEMALE
bINRIC/FINJPASSPORT,_S70 1] S533 _ contacT__ 18 g%é&é ¥
clapoRess.BLI ) €A #[b—107 YURN CHiNG LoRD

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER
aname_ XS ABOVE (MALE / FEMALE)
b NRIC/FIN/P ASSFORT: CONTACT:
] ADDRESS :

*q)DATE OF BIRTH: (28 v 0%/ | 97D )(DD/MM/YYYY)
SJOCCUP MIDN OUTDOOR)
ADATE OFDRIVING PRUS ™ - 199 3
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / @
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
Q] WEATHER CONDITION: (GLEAR / RAINING / OTHERS
BIROAD SURFACE: J/ WET f OTHERS J
WAS ANYBODY INJURED (YES / Q]
©) REPORTED TO POUCE (YES ANG)])

IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE ‘3‘? 66 :P

a) VEHICLE NUMBer: ©J U mopeL: TAYDTA WISH
b) DRIVER'S NAME_TEQ CHEPW SON P y:
c) NRIC/FIN/PASSPORT- S| 7KO 74| B CONTACT: 1005 5% &

THIRD FARTY VEHICLE
o} VEHICLE MHUMBER; MODOEL:

|
_

Chail = cﬂfﬁllﬂ_, "h:'l'@)(ahﬂﬂ. coW. S‘ﬁ’

fse =



'ﬁEPUELIC OF SINGAPORE DRIVING LICENCE
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Cass1  Molor Cors sod Molor Traoloes tha weight el 19 Aug 1983
which unisden does not erceed 2600 kilograms
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{fiIncome

miode ditferent
Certificate of Insurance

MGOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHaPTER 189
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION| PULES. 1350

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) AULES, 1953 [MALAYSIA!

Certificate Number: 5052911473 Cover : oo SRENEIRS
1. Index mark and Registration Number of Vehicle : SIK7STLY
Chassis Number | SINFEALTIVITERIN
2, Mame of Policyhalder | TANCHENG TE
3. Effective Date of Insurance ; 05 Aug 2017
4. Expiry Date of Insurance : 04 Aug 203=

5. Persons or Classes of Persons entitled to drive#

(a) The Palicyholder.

(b) Any ather persan who is driving an the Pollcyholder's order or with hit e permumion
Provided that the person driving is permitted in accordanice with the bearmgemg o comer
the Mator Vehicle ar has been so permitted and is not disqualified by order of 5 Cog
enactment or regulation in that behalf from driving the Motor Venicls

6. Limitations as to Use#
{a) Use for social domestic and pleasure purposes and in connection with the Foic,ee
This Policy does not cover

{a) Use for hire or reward.

(b} Use for racing, pace-making, reliability triai or speed-testing.

(e} Use for the carriage of goods (other than samples) in connection with any trads o Serme

{d) Use for any purpose in connection with the Motor Trade.

# Limitations rendered inoperative by Section 8 of the Maotar Vehicle (Third Party ficis e Iormates
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not oo me

headings.
EXCESS (SECTION 1) + S5E00
EXCESS (SECTION 2) i NJA
WINDSCREEN EXCESS 1 55100
ADDITIONAL EXCESS : NfA
UNNAMED DRIVER EXCESS t PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : YES -
INSURE WITH COE i YES
NCD PROTECTION i NO
TRANSPORT ALLOWANCE : ND
EXCESS WAIVER : NO
PRIMARY DRIVER : TAN CHENG TEE
HNAMED DRIVER (1) T MR
NAMED DRIVER (2) ¢ NJA
HIRE PURCHASE COMPANY ¢ STANDARD CHARTERED BANK (SINGASORE| LASTSD
SUM INSURED ! MARKET VALUE OF INSURED vESICLE AT Tovs oF oo

I/We hereby Certify that the Polley to which this Certificate relates is issued in accordance with the srowisiens o Ty W
: Vehicles (Third Party Risks and Compensation) Act (Chapter 183) and Part IV of the Road Tramspers & 1T e

Agency ¢ META AGENCY PTE, LTD, {00000573430)
Date of issus ¢ 31 Jul 2017 11:39 hrs
For NTUC INCOME INSURANCE $O-C
Countersigned By:

Authorised Officer o Lamcuter




