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MMATIBOTT131 J Maional Assessmeng Coening Services = Ui
ENTRY DATE & TIME: 14062018 1336
SUEMITTED BY: Liew Sham Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report WHE:(:'JE thix dtails of the accident to epesed up the clalms process.

2. This Farm musi be complated by the Policyholder andior the Authorised Driver.

3. Information provided must be as truthiul and accurate as possible. Any wilful misrepresentaton or witholding of maleral facts may allow Insurance companies o

repudiate policy abdity

4 The issus and acceplance of this Form by insurance companies is nol an adrmesson of policy Eabdity on the part of the msurance companies.

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

. This repart will be forwarded by the maurers of the GlA Records Management Centre established by the General Insurance Association of Singapare (GIA) for
archiving and that cogies of this report will, for a fee, be made available wpon application by interested panies,
7. By tha lodgemant of this report 10 the insurers, you hereby consent bo e archiving of this report at the centre and fo copies of the repor being made avadable

aloresaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

14/06/2018 13:36

140672018 02:15

ROUNDABOUT TWDS BUKIT TiIMAH RD
SINGAFORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLNZ2458)
Insured/Policyholdar
Mamea Of Registered Owner KELWIM TAM CHEE WEE
NRIC No 59139117A

Email Address
Mobile Phone No
Allernative Phone Mo
Vehicle Particulars
Manufacturer

Maodel

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 {o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Mumber

Cover Mote Mumber

Driver

Mame of Driver

NRIC Mo

Crate OFf Birth

Oceupation

Date Of Driving Pass

Driving Experience

Gaender

Mobile Mumber

Fax Mumber

Caontact Mumbear

EMail Address

KELVIN_ZHIWEIZHOTMAIL COM
(LOCAL ) +65-90406888
OFFICE-90406888

AUDI
Ad

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5092087390

KELVIN TAN CHEE WEE
59139117A

arrMoneas

INDOOR

170872010

7 YEARS AND 9 MONTHS
MALE

(LOCAL} +65-90406888

OFFICE-90406888
KELVIN_ZHIWEI@HOTMAIL.COM
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Address

Postoode

BLK 677A JURDNG WEST ST 64 #08-265

641677

Was driver an employee of the Insured's Company NO
If Mo, Reolationship of the Driver with the Insured OWNER

Vehicle Registration Mumber of Driver's Own

Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

COLLISION - CHANGEI/CROSS LANE

CLEAR
DRY

Wasz any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident
Was any body injured in the Accident?

Was any injured conveyed to hospital by

ambulance?

Was any ather material or property damaged?

| have been approached by unknown person(s)
soliciting/offaring accident claims assistance.

Number of Passengers (Including Driver)

Details of Police Action

Was the accident reported to the police?
If ¥es, Please stale which Police Station

Was notice of intended Prosecution given?

If ¥es,against whom?
Circumstances of Accident

MO

NO

PLEASE REFER TO ATTACHED STATEMERNT.

Attachment(s)

Are accident photos available for altachment?

YES

Was thare any video captured by Car Camera? YES

Remarks/ Reasons:

Was there any audio recorded?

Vehicle Reglstration Number
Vehicle Make/Model/Colour
Details Of Properties
Wehicle Category

Mame of Driver
MRIC/Passport Mumber
Conmtaclt Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

Mame

WITH DRIVER
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

SHD16TSE

TAXI

MAK Kal WENG
513451678
9238168

DETAILS OF INJURED PERSON 1
KELVIMN TAN CHEE WEE
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were saat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

BODY

SLMN2458)
¥ES

i 19]
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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 Farm must be completed by the Policyholder and/or the Authorised 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 liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
companies.

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upan application by
interested parties,

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the repart being made available aforesaid.

£. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledgea, agree and consent that:

la)

{b)

{d)

(e}

My insurer, my warkshop and the 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
Personal Infarmation to all insurer(s) who have insured vehicle(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
manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

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

(i) investigating the accident and/or my claims;
{ili) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain 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 applicahle law in administering, processing, handling and,/or dealing with my claims.{collectively the
“Purposes”)

all insurer(s} who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

my Personal information may,/can be disclosed by any of the Insurers and/or Gl4 to their third party service providers or
agents{inciuding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Furposes.

my Personal Infarmation will also be collected and used to compile claims history for the purpese of fraud detection,
investigation and management in present and all future claims.

the information so collected under [d) above may be shared / disclosed:

{i} 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

(i) for complying with requirements under any regulations, laws or court orders.

Palicyhaol

5 Signature Driver's Signature Reporting Centre Personnel’s Signature

Date & Time: (If driver is not the policyholder) MName:

Date & Time: NRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Plews ¢ Refer +5 Stoa+t Em&-ﬁ‘?‘

DECLARATION
I/We declare the foregoing particulars are true in every respect,

Pulicl,'hnlrjerr; SM'aature
Date & Time:

Driver's Signature
{If driver is not the policyholder)
Date & Time:

Reporting Centre Persannel's Signature
Marme:
MRIC/FIN No.:
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Accident Statement

On 14" Jun 2018 at about 0215 Hrs, | was driving my vehicle (SLN2458J), travelling along the leftmost lane
within the roundabout towards Bukit Timah Road. Suddenly, a taxi {SHD1&675E) with car signal indicator
signaling right but cut into my lane abruptly and hit onto the right side of my vehicle. The collision and the
strong impact have caused my vehicle to strike the kerb on the left. | have attached in car camera footage. |
am making claim against third party.

Kelvin Tan Che{a Wee
59139117A



ACCIDENT STATEMENT

ACCIDENTDATE( | /_©6/ L= 1 )(DD/MM/YYYY), Tme:_ D2 . IS J (HH:MM)

LOCATION:_Founid H R ’t\-_mw_i
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DETAILS OF VEHICLE . _

Q)VERICLE NUMBER: __ S LNZE LY S

OJINSURANCE COMPANY: _INITUC INCoME

C]POLICY NUMBER:. B9 1=% 399 i

d)POLICY TYPE: (COMPREHENSIVE THIRD PARTY / THIRD PARTY FIRE &THEFT)

) MAKE & MODEL_ AU DL Ay |.&

fITYPESALOOM / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)

Q) VEHICLE CATEGORY:(PRIVATE / 'COMMERCIAL / MOTORCYCLE)

NPURPOSE OF USING AT ACCIDENT TIME;_RetbniA S

| ARE YOU CLAIMING UNDER YOUR OWN INSUR ANCE (YESfNO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

INSURED / POLICY HOLDER s QupaliEPe

AINAME;_[eCjaa TUd (rle e (e (IMALE / FEMALE)

B]NRIC/FIN/PASSPORT:__ 918 Gy vhrk CONTACT __Qete (§5§

cJADDRESS: B1E EFFD |, Do lueid o Ly Pt N
Alypbt2") . st

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER ] _ P

aNamE_Ketans T Creee  cce L(MALE / FEMA LE)

B)NRIC/FIN/PASSPORT: 3 & L3 9 (044 CONTACT:__ @ efeChE §

c)ADDRESS: Bie CA | et Cgr m L, Ho%-2ct
SCEv o€ Fy A £

“d)DATE OF BIRTH: (_t3/ L= 7 (941 ) [DD/MM /Y Y YY)
SJOCCUPATION; (INDOORY O UTDOOR)
f)YEARS OF DRIVING EXPRERENCE: J/c [0t L
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Ownel,
Q) WEATHER CONDTION: (CLEAR / RAINING / OTHERS ]
DJROAD SURFACE: (DRY £ WET / OTHERS . |
WAS ANYBODY INJURED (YES / NO) bedy
<|REPORTED TO POLICE (YES / NO)

IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE [ "
a) VEHICLE Numeer:_SHT | L35 = MODEL:_ My«

c) NRIC/FIN/PASSPORT: 2123 4sS (b2 R contacT A28 JLL2

THIRD PARTY VEHICLE
d} WVEHICLE MUMBER: MODEL:
2] DRIVER'S NAME:
JH) NRIC/FIN/PASSPORT: CONTACT:.
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Tiounew 60139117F

Mame

KELVIN TAW CHEE WEE
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(7income

made different
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT [CHAFTER 185)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES {THIRD PARTY RISKS) RULES, 1959 {MALAYSIA)

Certificate Number: 5052087930 Cover : drive CLASSIC
1. Index mark and Registration Mumber of Vehicle . SLN2458)

Chassis Numbar C WALIZZZEKIAANDSET2
2. Mame of Policyholder : KELVIN TAN CHEE WEE
3. Effective Date of Insurance ;21 lun 2017
4, Expiry Date of Insurance o OF Dct 2018
5, Persons or Classes of Persons entitled to drived

{a) The Policyholder.

(k) Any other person wha is driving on the Policyhelder's order or with his/her permission,
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by arder of a Court of Law ar by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.

E. Limitations as to Usel

[a) Use for social domaestic and pleasure purposes and in connection with the Palicyholder's business ar profession,

This Policy does not cover

[a) Use for hire or reward,
(b} Use for racing, pace-making, rellability trial or speed-testing
(e} Usefor the carriage of goods (other than samples) In connection with any trade or business,
(d) Use for any purpose in connection with the Motar Trade.
# Limitations rendered inoperative by Section 8 of the Motar Vehicle (Third Party Risks and Campensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these
headings.

EXCESS {SECTION 1) 1 55600

EXCESS [SECTION 2) : NSA

WINDSCREEMN EXCESS : 55100

ADDITIOMAL EXCESS 1 551,500

UMNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP © WO

INSURE WITH COE : YES

NCD PROTECTION ¢ MO

TRANSPORT ALLOWANCE : NO

EXCESS WAIVER . NO

PRIMARY DRIVER . KELVIN TAN CHEE WEE
NAMED DRIVER (1) O MNSA

NAMED DRIVER {2  NfA

HIRE PURCHASE COMPANY o DCBC BANK LTD

SUM INSURED . MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/'\We hereby Certify that the Poficy to which this Certificate relates s issued in accordance with the provisions of the Motor
Wehicles (Third Party Risks and Compensation] Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency : HOSEET PENG (0D0D0S72621)
Date of Issue 21 Jun- 2017 11:38 hrs
For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED
Countersigned By:

Authorised Officer Chief Executive




B14f2018

Claim Handling
Accident MT /0998739
Polcy Mo, E03208TI%]

Pofcy hodder Kame KELVIN TAN CHEE WEE

Presduct Code FPRIVATE CAR [NSLRANCE
Cortact Mo, [Mobils) SOADGRES

Emal Address

KFK * Mo Yes

MICT Froftection Mo

= Accidunt Detalls

Raport Date 1406/ 2018 18:47

Date nf Accident 14/06/2018
Eeporting Centre

Arcident Location

v Benefits

= Excass
O gamage Excess &00.00
Urnamed Driver Excess .00
Third Pacty Excess 3,0

w GST Registersd Informaticn
GST Reghtaned hin
GET Begetrataon Mo,
Madificatan History

+ Palicyholder Mailing Addross
Address 1 BLE 6774 #08-2635
Adovess 4
Unit Mo,

W OI Driver Info
Drivar Namia EELVIM TAM CHEE WEE
Unnamed driver Mame
Register Date of Driver Licenss
Contact No.[Mabile]

Addrasi |
Address 4

Unit Ma,

LTAOByZ0ED

A04NESAE
Bi &77A #0B-265

Doea Fur v i Singapone

Registared car? AR

Declaraston

Breﬂl'\al;-ser ar Blaad Test
Rascling? o mg

Hedilicaton Hstory

Claim DD New

fopme v

Claim Type *

ROUNDAAOUT TWDS BUKIT TIMAH RD

Claim Handling{accident reporting Claim Task )

vamihe o,

Cover Type

Contact Ho{OMice)
Specal Remark

TCA

HED Entithernenti®)

driva CLASSIC

= No Yea
i

Accident Repant Wishin 14 hrs  Yes

Time of Apcigent hiv:mm
Drarge Force

Additional Excess

Duigigde Singapere 0D Excess

Dutside Singapore TP Excess

Address 2

02:15

1500
G000

.00
GET Registraticn Date
GET Status Verified

JURONG WEST STREET &4

GET Registration No.
Podcyhodder NRIC
Loading

Contact Ko, (Hame)
elade

eCode Reason
Prcale Hire

Acoicent Type
Country of Scoiaent
1CM Mo,

‘Wirdscreen Excess

as

SHLMELITA
]

L]

Colsion - Changa § Crass
Singapore

100.00

Agidress 3 SINGAPORE 641677
Address Type Singapore acdress Pt Coce BE1ETT
Redaked Policy Number 5092087930
Driver Type E Main Driver -
Driver NRIC 591391174 Driver QOB 074101991
Diriver Age 26 Dy Expaiencs 7
Contact Bo.(OMce] Cortact Mo.(Home)
Address I FURONG WEST STREET &4 Adciress 3 SINGAPORE 5316 F7
Agdress Typae Singapore address Fost Code B416T7
Dirrewmr Vehicie Ho, Diver [nsurer Compary
Anvy injury? = Yes Ho

Insured MName

JKELVIN TAN CHEE WEE ]

Imsured NRIC

EE‘I I5117A

Cortact No.(Mobse) bososees | Contact Ho{Home) T | Contact Ko, {OMFice]} =
Emait fddress fuatvin_shinei@hatmaileom | 01 Vehicla Farmiur sanaassl | TR Venick Mumber Enowerse
Cliairrs Desergtaan E1M2458]  SHO1675E O 14 Jun 2018 G | searmes of Frecerced worksnoe B
:;Mrrnd Workshon Contact [ 1 Engurnd Lishilty = e |
Requere Finalisation [ves v Prefesered Repair Gption | Pratarred workshop, Mame unknewn ¥ | Gl report Received
Date Registared /0672008 18:08 Clen Close Dite [ ] Date Racened fame01B 0000
Report Takern by LIEW SHAN Hul | -

= Print AK mtter

[save ][ subeit |

Attachment

w
.ﬂmdentllo MTOSSHTIG == Chaim Hﬂ-- ant o -
Laal Doc, Received * es Mo Uploac Date 1406/ 2018 18:52

Path = Category = ol degaribial ngency * Cgr

Choass Fila | Nao ils chiostn [Ciear | [Fesse Seiect *| [no v | [normat A | =

Chagsa File Mo file chesen [Ciear | | Pease setect vl |mo v [normar v

 Choose File Mo file chosen [ cwear | [ maase Selea ]| (o * | [marmai ||

hittp:/igiclaim.income.com.sg/gos/icmleclaimiregistrationSave do

12



BM14/2018
Chogge File  Ha fle chiosen
Choose File  Ho fis chosen
Choose File Mo file chosan
Message Fead |

@ Attachment List

Claim Handling{accident reporting Claim Task |

Abtachimant

&

s

5
[
o)
©
@A

»

=
&
e
£
s
ia
s

R

F Video List

Upicasded By/Date

WAL _PAYA_UBI_BODED]( NATIONAL ASSESSMENT CENTRE SERVICES| on 14
Jum 2018 18:52

BAC PaYA LD _BOCADI| NATIONAL ASSESSMENT CENTRE SERVICES) an 14
Jum 201K 18:52

NAL_PAYA_UBI_BODGD L NATIONAL ASSESSMENT CENTRE SERVICES) on 14
Jun 2038 18:52

NAC_PRAYA_LIBI_BDOG1( NATIONAL ASSESSMENT CENTRE SERVICES] an 14
Jun 2018 18:52

NALC_Favas_UB]_s00801] NATIDNAL ASSESSMENT CENTRE SERVICES) on 14
Ban 2018 1B:52

HALC_PAYA_UBI_BOOED ! MATIONAL ASSESSMENT CENTRE SERVICES| on 14
Jun 2018 18:%2

FAL_FAYA_UET_BOOG01] NATEOMAL ASSESSMENT CENTRE SERVICES) on 14
Bun 2018 18:51

NAC_Pava LIBI_BODGDL] NATIONAL ASSESSMENT CENTRE SERVICES) pm 14
ln 2018 18:51

MAL_PAYA_UBI_SN0601] MATIONAL ASSESSMENT CENTRE SERVICES) on 14
Jum 2018 18:51

NAL_PAYa UBL_BOOSUI] MATIONAL ASSESSMENT CENTRE SERVICES) on 14
Jun X018 18:51

BAC_PRYA_LB1_BN0G01] MATIOMAL ASSFRSMENT CENTRE SERVICES] on 14
Jun 2018 1E:58

NAC_Pavm_UBL_BODG0Y] NATIONAL ASSESSMENT CENTRE SERVICES) on 14
Jun 2018 18:51

NAC_PAYA_URL_BOOBOLL NATIONAL ASSESSMENT CENTRE SERVICES| on 14
Jum 2018 18:50

RAC_PAYA_UBE_BODG0 1] NATIONAL ASSESSMENT CENTRE SE RVICES) on 14
Jan 2018 18:50

M PRYA_LIBT_ROOGO1( NATIONAL ASSESSHENT CENTRE SERVICES} on 14
Jum 2018 1850

WAL_FAYA_UBI_BO0G01] MATIOMAL ASSESSMENT CENTRE SERVICES) an 14
Jan A0 1850

NAC_RAYA_LIM_BODBO 1L NATIONAL ASSESSMENT CENTRE SERVICES) on 14
Jum J0LE 1850

NAC_PAYA_UBI_SO0H01] MATIORAL ASSESSMENT CENTRE SERVICES) on 14
Jun 2018 18:50

HAC_PRYA_URI_BCOBOL] NATIONAL ASSESSMENT CENTRE SERVICES} an 14
Jum 2018 18:58

MNAC_PAYA LAI_BO0GE01] NATIONAL ASSESSMENT CENTRE SERWVICES) on 14
lun 2018 18:50

HAC_PAYA_UR]_BROBOL] MATIONAL ASSESSHMENT CENTERE SERVICES] on 14
Jun 2018 18:50

MAC_Pava_UBIL _BODGDI] MATIONAL ASSESSMENT CENTRE SERVICES) on 14
Jun 2008 18:50

HAC_BavA_UIBI_BOOED1( NATIONAL ASSESSMENT CENTRE SERVICES) on 14
Juri 2018 18:50

NAC_FaAvA_UEL_B00601] MATIOMAL ASSESSMENT CENTRE SERVICES) on 14
un 2018 18:50
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