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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 25/07/2018 12:19

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Planss reporg F.QFTF!C“:E the detaits of the sccedant 1o spead up the claIms procass
2. This Form must be complated by the Policyholder andvor the Autharised Drivar.

A wlarrmation provided must e as ruthful and accurate as possible. Any willul misrepresentaton or wiholding of materal facts may allow Inautance companies to

repudiate policy ability,

4 The issue and acceptance of this Form by insurance companies is nat an admission of poficy Habilty on the part of the Insurance companies
5. Any false reporting may ba raferred (o the Pollce for investigation.

B, This repart will be forwarded by the inaurars of the GIA Records Management Centre estabishad by the Genaral Insurance Association of Singapors (GIA) for
archiving and that copies of inig repart will. for a fee. ba made availabie upon application by mlarasled pares

7. By tha lodgemant of fha reporn 1o he Insurers. you hereoy conserd 1o the archiving of this repan &t the cenire and 10 copies of the mport being made availatile

aloresaid

ACCIDENT STATEMENT

Date Of Raport
Date Of Accident
Exact Location Of Accident

25/07/2018 11:55
06/07/2018 20:30
BLK 53 CHIN SWEE ROAD MCSP

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLN4E16R
Insured/Policyholdar
MName Of Registered Owner TAN TECK HUAT
NRIC Mo S08T1258E
Emall Address MOEMAIL
Mobile Phone No (LOCAL) +65-93231213
Alternative Phone No OTHERS-85265548
Vehicle Particulars
Manufacturer TOYOTA
Model

Exact Purpose for which vehicle was being used at
time of secident

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

If Mo, Plaase slate action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Mote Number

Driver

MNama of Drivar

NRIC No

Date Of Birth

Crecupation

Date Of Driving Pass

Driving Experience

Gander

Mobile Number

Fax Mumbar

Contact Number

EMail Address

HARRIER-2.0 (A)

PRIVATE USE

MO

REPORTING OMLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5080830797-01

LOW HOR YEN
520108180

02/05/1954

INDOOR

01021879

39 YEARS AND 5 MONTHS
FEMALE

(LOCAL) +65-85265546

OTHERS-83231213
NOEMAIL

Page 1 o126



83 MEYER ROAD
Address 414-02

Postcode 437910
Was dnver an employee of the Insured's Company MO
If Mo, Relationship of the Driver with the Insured SPOUSE

Vehicla Registration Mumber of Driver's Own -
Vehicle -

Insuranca Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident NO COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accidant? NO

Mumber of vehicles invehred in the accident 2
Was any body injured in the Accldent? NO
Was any injured conveyed to hospital by
NO
ambulance?
Was any other matarial or property damaged? YES
| have been approached by unknown parson(s) NGO
soliciting/offering accident claims assistance,
Number of Passangers (Including Drivar) 2
Pashengec NAME: @ FRIEND

GENDER: : FEMALE
Details of Police Action

Was the accident reported to the police? YES
If Yes, Please state which Police Siatlon
Police Station Mame BUKIT MERAH WEST NPC

ROAD: 500 BUKIT MERAH VIEW #01-01 , POSTCODE: 158682 |
COUNTRY! SINGAPORE

Police Station Contact TEL NO: - FAX NO:
Was nolice of intended Prasecution given’? NO

Police Station Address

It ¥es, against whom?
Circumstances of Accident
PLEAE REFER TQ POLICE REFORT T/20180710/2076

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camara? YES

Remarks/ Reasons: WITH OWNER
Was there any audio recorded? NO

Vehicle Repistration Number SKK81712

Vehicle MakeModelTolour
Details Of Properlies
Vehicle Category PRIVATE CAR

Mamea of Driver

MRIC/Passport Humber
Contact Number

Paga Z of 26



Address

Posicode

Insurance Company Name

MNature Of Damage

No. Of Passenger (Including Driver)

Page 3 of 26



SKETCH PLAN

IMPORTANT NOTICE

Please report carrectly the detalls of the accident to speed up the claims process.

This Farm must be completed by the Policyholder and/for the Authorised Driver.

information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding of material
tacts may allow insurance companies to repudiate policy labllity.

. The issue'and acceptance of this Form by insurance campanies is not an admission of palicy 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
Assoclation of Singapore (GIA) for archiving and that coples of this report will fer a fee be made available upon application by
interested parties.

By the ladgment of this report to the Insurers, you hereby consent ta the archiving of this repart at the centre and to copies of
the report being made available afaresald,

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

{a) My insurer, my workshop and the General Insurance Association of Singapore {"GIA") may/are permitted to callect, use,
disclase 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 "Persanal Information”] and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved In this accident (all insurer{s) who have Insured
vehiciels) invelved in this accident shall be callectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
of |

i} processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
investigations relating to the clalms;

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

{iv) administering my clalms (including the mailing of correspondence, statements, invoices, reports or Notices to me,
which could invelve disclosure of certain personal data abaut me ta bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

[v) complying with applicable law in administering, processing, handling and/or dealing with my claims,{collectively the
“Purpases”}

|b)  all insurer(s) who have insured vehicle(s) invalved In this accident and the Insurers' lawyers/Taw firms, may/are permitted
to collect, use, disclose and/or process my Personal Infermation for one or mere of the above Purposes; and

(] my Personal Infarmation may/can be disclosed by any of the Insurers and/or GiA to their third party service providers or
agents(including their [awyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

(d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

) theinformation so collected under (d) above may be shared | disclased:

li] toall 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, or

(il for complying with reguirements under any regulations, laws or court orders.

. -~
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=== P e g A 7
Polleyholder's Signature Drivar's Slgnrlturd( /
older]

Date & Time: (¥f driver is not the palicy

epaorting Cantr, rsofnel’s Signasgre
Name: ;‘ W
Date & Time: MRAIC/FIN No



SKETCH PLAN
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DECLARATION
I/\We declare the foregoing particulars are true in every respect.

PﬁHC'qI'hD{dEF'E‘ﬁiEH;IUI'E Driver's Sigature  # Reporting<Centre PerSonpel §Signature
Date & Time: (i driver is not the policyholder) Mame:
NRIC/FIN M.

Date & Time:




SINGAPORE
POLICE FORCE

Paolice Station Of Ongin:
Bukit Merah West N.P.C

500 Bukit Merah View #01-01 SINGAPORE

158682
Tel No: 1800-3778998

REPORT OF A TRAFFIC ACCIDENT

AR ARG

T20180710/2076

10f3
/" Report No. T/20180710/2076 j

Date/Time Report Made: Vide Report No.: Station Diary No.:
10/07/2018 13:36 | _ _ _ 40
Informant's Particulars i e
Mame of Informant: Address:
LOW HOR YEN 83 MEYER ROAD #14-02 SINGAPORE 437910 L
ID Type /1D No.: Contact No.:
NRIC NO / S2010818C Home!Office: Mobile: 85265546
Nationality: Email:
SINGAPORE CITIZEN _
Sex: | Age: Date of Birth: Type of Informant.
Female | 64 02/05/1954 Driver
Race: Language: Institution / Schoal Name:
Chinese -
Occupation: Driving Licence Information:
UNEMPLOYED | Class: 3 Date of Expiry:
General Information of the Accident . _ _
' o Non-Injury | Drink. Date/Time of | Type of Location:
Accident: ‘ Drive: Accident; CARPARK
i No | 06/07/2018 20:30
Location:
Along Road 1
CHIN SWEE ROAD
| OPEN SPACE CARPARK OF B/52 CHIN SWEE ROAD )
Weather: Road Surface; Road Speed Limit.
Drizzling Wet
Traffic Flow: Traffic Control: Traffic Volume:
Moderate
Type of Collision: Anyone conveyed by
UNKNOWN ambulance:
— ND —
Details of Vnhlc!ﬁ:lmﬁlﬁd 1 T e 1 == 1 : :
VehicleNo. [Typer  [Make  |Model | |Color | Condition | No of Passenger
SLN4816R | Car Slightly |1
Damaged J
Details of Person Involved i i i e <
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA




SINGAPORE ARG

POLICE FORCE T/20180710/2076
Police Station Of Origin: et
Bukit Merah West N.P.C Report No. T/20180710/2076
500 Bukit Merah View #01-01 SINGAFPORE
150682 CONTINUATION OF REPORT
Tel No: 1800-3779999
Driver oV L A, ol . . |
Name LOW HOR YEN | ID No. | 52010819C
Related Vehicle | NIL Contact No.| 85265546
Hospital/Clinic | NIL Class of Class: 3
Driving Date 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 09/07/2018 at about 183%hrs, my friend received a phone call from Traffic Police asking me if he
had gotten into an accident on 06/07/2018 at the open space carpark of Chin Swee Road. He
remembered that we were at the location but we were not aware that we got into any accident. During
that day, | was the driver of the vehicle. | was then advised to lodge a police report.

On 0B/07/2018 at about 2030hrs, | parked my car at B/52 Chin Swee Road open space carpark. | then
jeft the iocation to eat dinner at the location and aiso purchase some grocernes at Sheng Shiong
Supermarket. | then went back to my car at around 2130hrs and subsequently drove off from the location.
At that point of time, | did not find anything amiss.

After the phone call, | then went to check my vehicle and realized that there was a bit of paint scratch
mark on the rear left side of my vehicle.

The vehicle | was driving is a white colored Toyota Harrier.



Gla I AR
POLICE FORCE T/20180710/2076
Police Station Of Origin: 3of3
Bukit Merah West N.P.C Report No. T/20180710/2078
500 Bukit Merah View #01-01 SINGAPORE
159682 CONTINUATION OF REPORT

Tel No: 1800-3779938

Sketch Plan
Informant is not able to provide sketch plan

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. I| | Signature Of Informant:
D/

Sgt 2 LIM PEI HAO

!

s r}'
)
(e HO >f~ .

]

Signature Of Interpreter: - Date/Time:

Not applicable 10/07/2018 13:36
Officer In Charge Of Case: N Classification Of Case:
TP/GIA/

Staff Sgt WONG SIEU LUI
Contact No.: 65476151

Authentication Stamp
P68



Traffic Polica
Singapore Police Foroe
L= 10, Ubi Avenue 3
1 g i Singapore 408865
Tel ;G547 0000
Fax ; 6547 6258

Your Ref

Date : 10 Jul 201 :

ate : 10 Jul 2018 Our Ref TP/IP/38649/2018
00050

TAN TECK HUAT =R S T

APT BLK 90 REDHILL CLOSE Yo iy T TR B =Y A 1 B

#0B-432 e M (s Ar Ble AL h AL
SINGAPORE 150080 -

III']""II"II"Illllk]lll]ll
Dear Sir / Madam,

CASE OF TRAFFIC ACCIDENT ALONG CHIN SWEE ROAD ON 07 JUL 2018 @ 12.46 AM

Please be informed that Traffic Police is investigating into the above matter and will update you
the status in due course.

2 IF_you have not lodged a Police Repart a_Trafil t (NP1 in respect of the said
accident which Is now reguired for police investigation, please do so as soon as possible at the nearest
police station, Meighbourhood Police Centre (NPC), Neighbourhood Police Post (NPP) or online via

Singapore Police Force Electronic Police Centre ( hitp/iwww police gov.sglepc).
3 Piease note that the information given by you in the Police Report of a Traffic Accident (NFP158)

will be carefully considered. You may not be calied upen far an interview if the information in the Police
Report is sufficient for our investigation, However, if you have any further Information or other evidence
(such as CCTV footages) which you have not stated in your report and which you think will assist in the

investigation, you are advised to contact the Investigation Officer within 2 wesks of this letter ta arrange
far an appointment.

4 You may contact the Investigation Officer _SHAHRUL NIZAM at his ( her office number:

85476904 or the supervisor MOHD JAMAL BIN MARZUKI at 65476354 if you have any further querles.

5 Thank you.

Yours faithfully,

TAN CHEE SING (ASP) A
CHIEF INVESTIGATION OFFICER :
INVESTIGATION BRANCH i S T |
TRAFFIC POLICE - |

This is camputer generated and does not require a signature. =Nk

A FORCE FOR THE NATION
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REPUBLIC OF SINGAPORE
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Certificate of Insurance

MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 188)
MOTOR YEHICLES {THIRD PARTY RISKS AND COMPENSATION] RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1958 (MALAYSIA)

Certificate Number: S000E30797-01 Cover @ drive CLASSIC
1. Index mark and Reglstration Number of Vehicle . BLMAG1GR
Chassis Number ; 25UE00083688
Z. Name of Policyholder : TAN TECK HLIAT
3. Effective Date of Insurance » D5 May 2018
4. Expiry Date of nsurance ¢ DaMay 20159
5, Persons or Classes of Persons entitied to drive#t

[a) The Policyholder,
(b} Anyother person who is driving on the Policyholder's order or with his/her peremission.
Frovided 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 15 not disqualified by order of a Court of Law ar by reasan of any
enactment or regulation In that behalf from driving the Motor Vehicla,
&, Limftations as to Usesd
[a} Use for social domestic and pleasure purpdses and in connection with the Polieyholder's business or profession.
This Policy does not cover
',. 2] Uze for nirs ar reward
B! useforracing pece-making, ~zliability trial or speed-testing
It Wsefgrthe carriage of goods {other tnansamples] in connection with any trade or business,
(87 UsefoF any putpose in conhsction with the Motor Trads

# Limitations rencered Inoperative by Section 8 of tha Mator Vehicle [Third Party Risks and Compensation)
Act (Chapter 189) and Saction 95 of the Road Transport Act, 1987 (Malaysiz), are not fo be included undeér these
headings.
EXCESS {SECTION 1} . 55600
EXCESS {SECTION 2} :NSA
WINDSCREEN EXCESS : 55100
ADDITIONAL EXCESS M A
LUNNAMED DRIVER EXCESS : PLEASE REFER DVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP © ND
| INSURE WITH COE YES
NCO PROTECTION YES{FREE]
TRAMSPORT ALLOWANCE MO
EXCESS WAIVER MO
PRIMARY DRIVER » TAN TECK HUAT
NAMED DRIVER (1) ¢ LOW HOR YEN
MNAMED DRIVER (2] © MNSA
HIRE PURCHASE COMPANY ¢ LINITED DVERSEAS BANK LIMITED
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

IfWe 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 183) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency : LECO AUTOMOBILE PTE LTD (QDO0D571429)
Date of ssue o D4 May 2018 12:76 hrs
Reprint : Dé May 2018 14:29 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

= /

Authorised Officer Chief Executive

Countersigned By:




