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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pinasn port cormecily the detalis of the scoident 1o spesd up e claime proonss

2. This Form musl be complated by the Policyholder and/or fhe Authonsed Driver,

2 Informalion provided must be as truthful and accurate as possible. Any willul msrapresantation or witholding of material facts may allow insurance campanies 1o
repudiata policy abilty

4. Tha Issue and acceptance of this Farm by iInsurance compansed 8 not an sdmission af policy liabiiity on the par of the Insurance companios

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

6. This repart will be forwarded by the insurers of the GIA Records Managemant Centre established by the Genaral Insurance Associahan of Singagora (Gl4] for
archiving and that coples of this report will, for & fee, be made avaliable upon appicalion by interested parties

T, By the lodgement of inis repor to the: insurers, youw hereby consaenl 1o the archiving of this report a1 the centre and to copies of the renon balng made availabie
afnresaid

ACCIDENT STATEMENT

Date Of Report 21/06/2018 19:47

Date Of Acoident 16/06/20178 03:30

Exact Location Of Accident LOROMNG KILAT BESIDE NO.17 #01-09
Country/State of Loss SINGAFORE

Vehicle Registration Number SLHYB22P
Insured/Policyholder

Mame Of Registered Cwner TAN 500 TEE

NRIC No ST3811TTF

Email Address NOEMAIL

Maoblle Phone No [LOCAL) +65-836333013
Alternative Phone Mo OTHERS-86333013
Vehicle Particulars

Manufacturer HYLUNDA|

Mode| SAMTA FE

Exact Purpose for which vehicle was being used al

time of accident DRIVING HOME
Are you claiming under your awn insurance policy NO

for repair to your vehicle?

If No, Please state action to be laken REPORTING ONLY
Wehicle Categary PRIVATE CAR
Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVELTD
Typa Of Coverage COMPREHENSIVE
Flest Policy NG

Policy Mumber 5095381066

Cover Note Mumber

Driver

Marme of Driver TAN SO0 TEE
MRIC Mo S1381177F

Date OF Birth 2111011358
Oeccupation INDOOR

Data Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Number
Conlact Number
EMail Address

30/06/1978

38 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-96333013

OTHERS-86333013
NOEMAIL

Faps 1 of 24



SKETCH PLAN

IMPORTANT NOTICE

=

. Please report correctly the details of the aceldent to speed up the claims proceass,

2. Thig Farm must be ted by the Policyhold 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 llability.

4. The issue and acceptance of this Form by insurance companies s not an admission of policy liabliity 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

Association of Singapore (GIA) for archiving and that coples of this repart will for a fee bie made avallable upon application by
intaresied 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 report being made avallable aforesaid,

8. Consent under the Personal Data Protection Act {PDPA)
| understand, acknowladge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore | “GIA") may/are permitted 1o collect, use,
disclose and/or process my personal data/persanal information set out in this [form] and any other persanal information
provided by me or passessed by my insurer {collectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) whe have insured vehicle{s) involved in this accident (all insurer|s) wha have insured
vehicle{s] involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapare and any relevant government agency/authority {such as the police], for the purpases)
of:

{1} processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
investigations refating to the daims;

{if} investigating the accident and/or my claims;
{iil) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{Iv) administering my claims {including the malling of carrespandence, statements, invoices, reports or noticas 1o 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/mall packages); and/ar

(v] complying with applicable law In administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

{b} il insurer(s) whe have insured vehiclels) invalved in this accident and the Insurers’ lawyers/iaw firms, may/are permitted
to collect, use, disclose and/or process my Personal Information {or one or more of the above Purposes; and

{c]  my Personal Information may/can be disclosed by any of the |Asurers and/ar GIA ta thelr 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 Parsonal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
Investigation and managemant in present and all future claims.

{#] theinformation so collected under (d) above may be shared / disclosed:

{i} te all insurers 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, ar

{if} for complying with requirements under 2ny regulations, laws or court erders.

Policyholder's Signature Driver's Signature
Date & Timae, (if driver is not the palicyholdar)
Date & Time:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION
I/we declara the foregoing particulars are true in every respect,

Policyholder's Sihnature Drlver's Signature Repoui{é Centr'é Perganngl’s Signatu
Date & Time: (if driver iz not the palicyholder) Marme / / ( f‘l/}?

Date & Time: MRIC/FIN No

f



POLICE FORCE TR A

Ti2018062012183

Police Station Of Origin: tof3

Bukit Panjang N.P.C Report Mo, T/20180620/2183
1 Segar Road #01-05 SINGAPORE 677738

Tel No: 1800-8925958

REPORT CGF A TRAFFIC ACCIDENT

Date/Time Report Made:! Vide Report No.: Station Diary No.:
20/06/2018 22:30 | 170
Informant's Particulars

Mame of Informant: Address:

TAN SO0 TEE 51 LORONG 40 GEYLANG #02-05 SINGAPORE 388075
ID Type /1D No.: Contact No.:

NRIC NO / S1381177F Home/Office: Mobile: 86333013
Mationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: Type of Informant:

Male 58 21/10/19859 Driver

Race: 1 Language: Institution / School Name
Chinese

Qccupation: Oriving Licence Information:

SELF EMFPFLOYED Class: 2B,24.2,3.4 Date of Expiry;

Fgaaral Information of the Accident

Type of l Non-Injury i Dl'ii'lk DET;\IBJ"T“"I’IE of | Type of Location:
Accident: | Others ' Drive: Accident: Straight Road
' . | No 16/06/2018 03:30
Location:
Along Road 1

LORONG KILAT

Along Lorong Kilat besides No.17 #01-09 S588139

Weather: Road Surface: Road Speed Limit:
Clear Dry |
Traffic Flow: Traffic Control. Traffic Volume:
One Way Mot Cantrolled Mo Traffic
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:
. No
Details of Vehicle Involved L : :
Vehicle No. | Type Make Model | Color Condition | No of Passenger
SGN1645B | Car ' 0
| SIV2047T | Car 0
|
SLH7822P | Car HYUNDAI DM SANTA | Silver 0
FE 24 GLS
AT 4WD SR -
SLL78238 | Car | 0




. I

Police Station Of Origin: 2013
Bukit Panjang N.P.C Report No. T/20180620/2183
1 Segar Road #01-05 SINGAPORE 677738
Tel No: 1800-8929999 CONTINUATION OF REPORT
Details of Vehicle Insurance
Vehicle No. | Insurance Company '. Insurance No Effective Expiry Date
SLH7822P | NTUC Income Insurance Co-Operative | 5095381066 18/11/2017 | 17/11/2018
Limited
Details of Person involved
Any Pedestrian Involved: No i _
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver
Name TAN SOO TEE ID No. S13B1177F
‘Related Vehicle | SLH7822P (Car) Contact No.| 96333013
Hospital/Clinic | NIL Class of Class: 2B 2A23 4
Driving Cate of Expiry: NIL
Licence &
_ Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 16th June 2018 at about 0330hrs, | finished my work and was driving back home in my vehicle

(SLH7822P). | have Hypertension and | did not take my medicine on that day. | also did not have enough
sleep, After which, | reached my place and want to sleep. | was not feeling well on that day,

The next day when | woke up, | then realized that there is damages on the frant left portion of my vehicle.
it was dented. | was dumbfounded as how the damages occurred. It was only until today when the other
people's Insurance representatives came to look for me, then | realized that | had collided into 3 vehicles

on 16th June 2018 when | was driving along Lorong Kilat. The 3 vehicles were parked in parallel and |
have no recollection that | had collided Into them,

| am lodging this Traffic Accident Report as there were people whom have MC mare than 3 days. | have

already sent my vehicle to the workshop for repair. There is no in car camera in my vehicle. | was not
Injured.




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bukit Panjang N.P.C

1 Segar Road #01-05 SINGAPORE 677738
Tel No: 1800-8929999

Sketch Plan
Informant is not able to provide sketch plan

MU e

180620/2183

Jof3
Report No: Ti20180620/2183

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:
J/

Sgt 2 LUCAS KOH PEI Sﬂhi%f s

.J__r:_"._

— _'_'_._,,..-‘-'-"""

Signature Of Informant.

Signature Of Interpreter:
Mot applicable

Date/Time: :
20/06/2018 22:30

Officer In Charge Of Case:
TP/ GIA/

Staff Sgt TANG SIEW PING
Contact No.: 65476430

Classification Of Case:

Authentication Stamp
NP168



Address i ; ELE?ONG 40 GEYLANG

Postoode 398075

Was driver an employee of the Insured's Company NO
It Mo, Reiallonship of the Driver with the Insured OWMER

Vahicle Registration Mumber of Driver's Own -
Vehicle -

Insurange Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLIDED INTO PARKED VEHICLE
Weather Conditions CLEAR
Road Surface CRY

Other Information
Was any forelgn vehicle involved in this accident? NO

Mumber of vehicles involved In the accident 4

Was any body injured in the Accident? ) [9]

Was any injured conveyed 1o hospital by NO

ambulance?

Was any other material or property damaged? YES

| have baan appruac’ned by ur_'lknuwn _ﬂarEGniE} ND

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accldent reported to the police? YES

If Yes Please stata which Polica Station

Police Station Nama BUKIT PANJANG

Pollce Statlon Address ROAD: 1 SEGAR ROAD , POSTCODE: 677738 , COUNTRY: SINGAPORE
Police Station Contact TEL NO: 1800-85294959 - FAX NO
Was notice of intended Prosecution given? NO

I Yes.against whom?

Circumstances of Accident

FLEASE REFER TO POLICE REFPORT T/20180620:/2183

Attachment{s)

Are accldent phatos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recordad? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SIv2047T

Vehicla Make/Model/Colour

Detalls Of Properties

Wehicle Category PRIVATE CAR
Mamae of Driver

MRIC/Passport Number

Contact Numbaer

Address

Postoode

Insurance Company Name

Mature Of Damage

Page 2ol 24



Mo, O Passenger (Including Driver)

Vehicle Registration Number SGN16458
Vehicle Make/Model/Colour

Detalls Of Properties

Vehicle Category FRIVATE CAR
MNarme of Drlver

MRICPasspart Numbar

Contact Mumber

Addrass

Posicode

Insurance Company Name

Mature OF Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number SLL7B23B
Vehicle Make/Model!/Coiour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MNRIC/IPassport Numbar

Contact Number

Address

Postcode

Insurance Company Mame

Mature Of Damaga

Mo, Of Passangear (Inciuding Driver)
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ACCIDENT STATEMENT

ACCIDENTDATE (b /_0F j 2C\3 )(DD/MMAYYYY), TIME D2 30 ) (HH:MM]
Leode  Mo\Z Hol-04 $598 137

LOCATION: Loe ooy ket

1. DETAILS OF VEHICLE _
QJVEHICLE NUMBER:_SLH 73927
b]INSURANCE COMPANY:_AToL

c)POLICY NUMBER:__GTAS 38 106k
d]POUICY TYPE: (EOMPREHENSIVE)/ THIRD PARTY / THIRD PARTY FIRE &THEFT)
o] MAKE & MODEL:_IYunDhL SANTA FE

| TYPE:(SALOON / COUFE (RPV IV AN / LORRY / MOTORCYCLE AOTHERS]
Q] VEHICLE CATEGORY:(FRIVATEY COMMERCIAL / MOTORCYCLE] -

h)PURPOSE OF USING AT ACCIDENT TIME: Dtiuiny hamt

| ARE YOU CLAIMING UNDER YOUR OWN INSUR YESAN

IF NO, PLEASE STATE [THIRD PARTY CLAIM AREPCRTING ONL

2. INSURED / POLICY HOLDER =

AINAME:_Ton Sco Tee @M? FEMALEL
CONTACTI_GL3330\>

b NRIC/FIN/PASSPORT:_SI 3277 T
c)ADDRESS._S 1 korons O (e, Xo2-gS SHAIGIT

" * CONTINUE TO 3.d IF DRIVER ALSO FOLICY HOLDER
%Hd oy Fqg-;gﬂﬂ&, DRIVER

Cindlodina dhivee) SINAME Ten Swo Tee (MALE / FEMALE]
:? AT b NRICIFIN/PASSPORT: S\ 38 WT1¥€ CONTACT: AAb3 535
{_L J ) ADDRESS:_ S| LEX ean wo F"lti‘j‘xm}fﬂ oo <N S53AI0FS

“4]DATE OF BIRTH: = /18 /1459 )(DD/MM/YYYY)

o) OCCUPATION! @ / OUTDOOR)
HDATE OFDRIVING PRSS - -2 20[0k/ATd _
& WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES)/ NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: :
5. ]WEATHER CONDITION: [ELEARY RAINING / OTHERS o
b]ROAD SURFACE: {ORY) / WET / OTHERS 2o
6. WAS ANYBODY INJURED {YES } MO}
7. Q)REPORTED TO POLICE (YES ) NO) :
IF YES, PLEASE STATE WHICH POLICE STATION: 2yt "cf-“f«j MYC

B. THIRD PARTY VEHICLE

AT, [ astamy e a) VEHICLENUMBER:_;@_U 2ouF N MODEL;
bectidioe 44 1) D] DRIVER'S NAME
- ' c) NRIC/FIN/PASSPORT: CONTACT:
sim ¢ B, THIRD FARTY VEHICLE
o vl gy, G VEHICLE NUMBER: S \bUGR MODEL:
: P @) DRIVER'S NAME:
Pasing ST L NRIC/FIN/P ASSPORT! CONTACT:: e
! SULTEIAD
atl = NS 13““\1'\#

L]
t)
-rﬂ‘z =



REPUBLIC OF SINGAPORE
IDENTITY-CARD NO. S1381177F

TAN SO0 TEE

CHINERE

e ™ -I;.P,,
21-10-1858 L 4
Zarwy ol B

BINGAPORE

e S13B1I7TF

Class 26
Class 1A
Class 7
Class 3

=1 L]

(L1 FEEE

] BATE

Mool oy clas no L e ceeding 200 co 25 May 187N
Muofurcyies between 201 oo aed 400 oo 29 May 1978
Moo cycien exceeding 400 oo T May 1978

Molor Care and Motor Traciors the weight of 30 Jun 1078

which unlsden doss nol 4 ceed 2500 kilogiams
Heavy Matar Carn and Molor Traciors ihe 18 Jul o2

wsight ol which unladen exoeeds 1500 Kilopams

TR



(/Income

mode diffetent

Certificate of Insurance

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT [CHAPTER 139)
MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

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

(3] The Policyholder,

Certificate Number: 5095381066 Cover : drivo PREMIUM
1. Index mark and Registration Number of Vehicle: : SLHTE22P
Chassic Number : KMHSUB1BSHUT35042
1. Name of Folicyholder ; TAN 500 TEE
3. Effective Date of Insurance : 1B Nov 2017
4, Expiry Date of Insurance ¢ 17 Nov 2018
5. Persons or Classes of Persons entltled to drives

(b) Any other person wha is driving or the Policyholder's order ar with hisfher permission.
Provided that the person driving |s permitted In accordance with the licensing or other laws or regulations ta drive

the Mator 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 Vehidle.

6. Limitations as to Used

fa) Use for social domestic and pleasure purposes and In connection with the Policyholder's business or profession.
This Folicy does not cover

(8] WUse for hire or reward,

(B} Use for racing, pace-making, reliabllity trial ar speed-tosting.

(¢} Use for the carriage of goods {other than samples) In cannection with amy trade or business.

{d} Use for any purpose in connection with the Motor Trade,

# Limitations rendered inoperative by Section 8 of the Motor 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
headings.

EXCESS {SECTION 1) . 55600
EXCESS (SECTION 2) © N/A
WINDSCREEM EXCESS 55100
ADDITIONAL EXCESS L WA
UNNAMED DRIVER EXCESS i PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP ¢ YES
INSURE WITH COE 1 YES
NCD PROTECTION © ¥ES {FREE}
TRANSPORT ALLOWANCE ¢ NO
EXCESS WAIVER : NO
PRIMARY DRIVER : TAN 500 TEE
NAMED DRIVER (1) : NfA
MNAMED DRIVER (2] T
HIRE PURCHASE COMPANY ¢ MAYBANK
SUM INSURED ¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Policy to which this Certificate relates is issued In 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 ! TELESALES-DIRECT MARKETING (0DDODED1661)
Date of lssue : 260ct 2017 17:34 hrs
For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED
/
Countersigned By:
Authorlsed Officer Chief Executive




