MCA118098737-01 / City Auto Pte Ltd - HQ
ENTRY DATE & TIME: 31/07/2018 12:00
SUBMITTED BY: Jason Quak Leng Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form 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 witholding of material facts may allow insurance companies to

repudiate policy ability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

6. This 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 copies of this report will, for a fee, be made available upon application by interested parties.

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

aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

31/07/2018 12:00

30/07/2018 21:00

TPE TOWARDS SLE BEFORE EXIT TO SENG KANG
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
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 repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SFB4818A

TAN CHEE HWEE
S1237575A

NOEMAIL

(LOCAL) +65-97536205
OTHERS-97536205

HONDA
ODYSSEY-2.4 (A)

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5035490188-09

TAN CHEE HWEE
S1237575A

31/03/1957

INDOOR

01/01/1976

42 YEARS AND 6 MONTHS
MALE

+65-97536205

OTHERS-97536205
NOEMAIL
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Address

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

Vehicle Registration Number 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

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

AS SKETCH PLAN

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 309 #06-195
SHUNFU ROAD

570309
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO

YES

YES

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

GBD7832A

COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detadls of the actldent To speed up the claims process.

4o This Form musi be compl LNe Folicynoider and, L OfiSEd LITIVEr.

3. Information provided misst be as truthful and aceurate a8 possible Ay wilful misrepresentelion or withholdng of material
facts may allow insurance companies to repudiate policy Rability.

4, The msue and acteptance of this Form by insurance companies is not an admission of policy labifity on the part of the insurance
ESMpAnIS,

5. Amy false reporting may be referred 1o the Police for investigation.

6. Thaereport will be forwarded by The insurers of the GIA Records Managerment Cantra sstabilished by the General Insurancs
Assaciation of Singapore (GUA) far afchiving and that eoples of thiz repart &l for & fee be made avallable vpon application by
imterested parties,

7. By the lodgment of this report to the insurers, you bereby consent to the archiving of this report a1 the centre and to copies of
the report being made available aforosaid.

8 Consent under the Pertonal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

f[a) My insurer, my workshop and the General Inserance Association of Singapore (*GIAY) may/are permimed 10 collect, use,
disciose and/or process my personal data/personal information set out i this [form] and any other personal information
provided by me ar possessed by my insurer {colectively the "Personal Information”) and disclose and transfer such
Fersonal Information 1o all inurers) who have insured vehiclols] invalved Inthis accident (all insuren(s) who have Insured
wvehiclefs) invelved In this zccldent shall be collectively referred to as the “Insurers”), the Insurers’ [awyers/law firms, the
Monerary Authority of Singapore and any rdevant government agency/duthority {such as the police), for the purpose(s)
of :

(0 processing, handling and/for desling with my claims indluding the sestlement of the dalms and any necessary
investigations relating 1o the claims;

{H) investigating the scddent and/for my claims;
[Hi} carrying out and/or dealing with my instractions ar respanding 1o any enguiries by me;

(v} administering my claims {including the mailing of cormreipandance, stelaments, involces, reports of nolices to me,
which could imvolve disclasire of certain personal data ahout ms o brivg about dellvery of the same a8 well a0 on the
edternal cover of envelopes/mall packagis), andfor

(] complysng with spplicable low in sdminstering, processing, handling and/or dealing with my claimscollectvely the
“Purposes’)
{b)  slinsurer(s] who have insured vehickefs] invalved in this sccident and the Insurers’ lewyers/law firms, may/are permitted
1o calbect, ks, disciose andfor process my Personal Infermation for one or more of the above Purposss; snd

i} my Personal information may/con be disclosed by any of the Insurers andfor GIA to their third party service providers or

agents{including their lawyesllzaw flims], which may be sited outside of Singapore, for one or mare of the above Purposes.

{d} my Personal information will alsa be coflectad and used to camplls dalms histary for the purpose ol Fraud detection,
investigation and management in present and all fubure claims.

{8}  the nfermation 5o colleciad under (d) sbove may b shared f disclosed:

11 19 all insurers and/or arvy sther third parties that assist bn evaluating. Investigatng, controlling or mapaging fraud,
regulatars, law enfgreement and government agencies as reasonably reguoired for the purposwss stated, or

{ii} for complying with requirements under any regulations, laws or court orders:

d A

Poficyholder's Spnature Dirver's Signature Reporting gonrels Sagpnature
Date & Time: it driver I5 nat the policyholder) Wame:
31[f2ls it i
Date B Trme: WRICAHN Mo

=43y
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Accident Sketch Plan

SKETCH PLAN
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C.IPg. 1

(f1nco

made different

Certificate of Insurance

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

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Certificate Number: 5035490188-09 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle : SFB4818A

Chassis Number : JHMRB18506C201865
2. Name of Policyholder “: TAN CHEE HWEE
3. Effective Date of Insurance : 11 Apr 2018
4. Expiry Date of Insurance : 10 Apr 2019
5. Persons or Classes of Persons entitled to drive#

(a) The Policyholder.
(b) Any other person who is driving on the Policyholder'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 order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.
6. Limitations as to Use#
(a) Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession.
This Policy does not cover
(a) Use for hire or reward.
(b) Use for racing, pace-making, reliability trial or speed-testing.
(c) Use for the carriage of goods (other than samples) in connection with any 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) 1 SS600 ¢
EXCESS {SECTION 2) i N/A
WINDSCREEN EXCESS : $$100
ADDITIONAL EXCESS : N/A
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE TNES
NCD PROTECTION : YES (FREE)
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER : NO
PRIMARY DRIVER : TAN CHEE HWEE
NAMED DRIVER (1) : TAN REN HAO LINUS
NAMED DRIVER (2) : TAN REN JIE LUCIUS
HIRE PURCHASE COMPANY . N/A
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 188) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency : PHUA KAH KENG, THOMAS (00000529154)
Date of Issue : 02 Apr 2018 11:22 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

7 pralll

Authorised Officer Chief Executive

Countersigned By:
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Click here & type to add comment... IC & DL Pg. 1

pNO. S1237575A

Rama

TAN CHEE HWEE

% &

AR

wore §1237575A

Class 2B Motorcycles not exceeding 200 cc 3
Class 2A UDlotcydesblMooﬂzﬂiwﬂMec 29 Aug 1977 _
Class 2 Motorcycles exceeding 400 c¢ 29 Aug 1977
Class3  Motor Cars and Motor Traclors the weight of 03 Dec 1975
which unladen does not exceed 2500 kilograms .

. g7A UPPER THOMSON ROAD #13-01
| SINGAPORE 574327
NRIC No: 512375750

e
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Accident Photo

Eo
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Accident Photo
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Accident Photo
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Accident Photo

“ie

e || F

Page 11 of 15



Accident Phot
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Accident Photo
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Accident Photo
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Addendum Sheet

GEMERAL INSURAMNCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GEMERAL £ Rafes iy #18-00 Singapars DAESR0
INSURANCE  Telles)a22aomin Fax[65) 6224 0030
AEEOLIATIIN Daerating Mours | Monday to Friday, 09:00 - 1700

RECOADS HANAGEMENT CENTRE UEN: SLESSD0ITG [ GET Heg. Mo.: MADOI1TTES

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre

(A)

(B)

with whomyou submitted the Original Report.

ADDENDUM

PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Original ReportNo MCALIBO9RT3T Vehicle Registration No: SFB4S18A .
Mame{as shownin NRIC) : TAN CHEE HWEE NRIC/FIN/PassportNo ; __ S1237575A
{*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address . BLK 309 #06-195 SHUNFU ROAD singapore( 370309
Contact [Tel) H Maobile No. :

Email Address

Date of Accident  :_ 30/07/2018 Time of Accident ; 21:00

Place of Accident . ]-PF TﬂWhRDS SLE HFFGRE FX]T TD SENG K.-I'\NG

Insurance Company: NTUC Income Insurance Co-operative Ltd

ADDITIONALINFORMATION fAMENDMENTS:

I have made areport on the above mentioned accident and would like to include additional information or
make the following amendments:

Policyholder / Driver's Signature Reporting Centre Personnel’s Signature
Date: Mame:

MRIC/FINNG.:

Date:
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