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BAMASTUT1ETHT [ Nalicnal Assassmand Cenlre Bengcas - Bukil Mamh
ENTHY DATE & TIME: 28082018 15:53
SUSMITTED BY. ROSELI SIN ABDUL WAHASE

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily the detalls of the acoident 1o speed up the clsims process
2. This Form must be complated by the Pollevholder and/or the Authorised Driver.

A, information provided moest be as ruihful and accuraie as possitle, Any wilful misrepresenation o withoiding of material facts may allow insurance companies o

répudiate palicy ability,

4, The lssue and acceptance of this Form by insurance companies is not an admission of policy Hability on the part of the insurance companiss
5. Any false reporting may be referred to the Pollce for investigation,

B. This rapan will be forwarded by the insurars of the GLA Records Managdmaent Contrs eslablished by the Ganaral Insurance Association of Singapore (GIA] for
archiving and ihal coples of this roport will, for a fee, ba made available upon application by Intaresied partbes

7. By the bodgement of this report 1o the msurers, you hereby consent to the archiving of this report atf the centre and to copias af the report baing made avallabie

aforesald

ACCIDENT STATEMENT

Date Of Repaort

Data OF Accldant

Exact Location Of Accidant
Country/State of Loss

28/08/2018 18:53
28/0B/2018 05:00
CTE TOWRADS CITY
SINGAFPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Policyholder
Mama Of Registerad Owner
MRIC Nao

Email Address

Mabile Phane Mo

Altemalive Phona Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al
time of accident

Are you claiming under your own Insurance palicy
for repair to your vehicla?

If Mo, Please state action fo be taken
Wehicla Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Flest Palicy

Policy Number

Ceover Mota Numbar

Driver

Mama of Orivar

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Exparianca

Gaendar

Mobile Mumbar

Fax Mumber

Contact Mumber

EMail Addrass

SKR4820Z

TAN BAD AN, KELVIN
Sa848948]
JUS-KELVIN@LIVE.COM
(LOCAL) +65-979R08E4
OTHERS-37980884

VOLKEWAGEN
GOLF

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NG

5101306446

TAMN BAD AN, KELVIN
SBE4BDAa]

1371211888

INOOOR

10/01/2018

0 YEAR AND 7 MONTH
MALE

(LOCAL) +65-97080884

OTHERS-97980884
JUS-KELVIN@ELIVE.COM
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Address

Postcode

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

Vehicla Reglstration Number of Driver's Own

YWehicle

Insurance Company of Driver's Qwn Vehicle

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

Was any foreign vahicle invalved in this accident?
MNumber of vehicles involvad in the accident
Was any body injured in the Accident?

Was any injured conveyed to hospital by

ambulanca?

Was any other material or property damagead?

| have been approached by unknown personis)
soliciling/offering accident claims assistance.

MNumber of Passengers (Including Criver)

Details of Police Action

VWas the accldant reporiad to the polica?
If Yas, Pleasa siate which Police Station

Was notice of intended Prosecution given?

If ¥es.against whom?
Clreumstances of Accident
PLEASE REFER TO SKETCH PLAN
Attachment{s)

Are acciden! pholos available for attachment?

\Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 155 MEI LING STREET
#04-289

140155
NO
OWNER

SIDE SWIPE
CLEAR
ORY

NO
2
NO

NO

YES

MO

MO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Numbear
Vehicle Maka/Model/Colour
Detalls Of Properlies

Vehicle Category

MNamae of Driver
NRIC/Passport Mumber
Contact Number

Address

Postocode

Insurance Company MName
Mature Of Damage

Mo, Of Passanger (including Driver)
Passangear 1

SHB80%ER
HYUNDAI

TAXI

2
MNAME
GENDER!

Paw 2l 16



SKETCH PLAN

IMPORTANT NOTICE

1. Pleasereport correctly the details of the accident to speed up the claims Process,

.8
3

This Farm must be d by the P er and/or sed Driver.

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate pollcy liability.

The issue and acceptance of this Form by insurance companles is not an admission of policy lizbility 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 Managemient Centre established by the General Insurance
Association of Singapore [GIA) for archiving and that copies of this report will for a fee be made avallable 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 coples of
the report being made available aforesaid.

Consent under the Persanal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a)

(b)

{c)

{d)

£)]

My insurer, my workshep and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set aut in this [form} and any other personal informatian
provided by me ar possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invelved in this accident {all insureris) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers®), the Insurers’ lawyers/law firms, the

Monetary Autharity of Singapare and any relevant government agency/authority {such as the potice), for the purposes)
of :

(i} processing, handiing and/ar 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,
(iil) carrying out and/or dealing with my instructions or responding to any engquiries by me;

(Iv) administering my claims {including the mailing of correspandence, statements, involces, reports or notices to me,
which could involve disclosure of certain persanal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(¥} complying with applicable law in administering, processing, handiing and/or dealing with my clalms.{collectively the
“Purposes”)

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

my Personal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

my Personal Information will also be collected and used to complle claims history for the purpose of fraud detection,
Investigation and management in present and all future claims.

the infarmatien so collected under (d) above may be shared / disclosed:

(I} toallinsurers and/or any other third parties that assist in evaluating; investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

(i) far complying with requirements under any regulations, laws or court arders,

== - ;// ;?/&F/?@ﬁ‘f

Policy| dﬁﬁignature Driver's Slgﬁat-l.;re Reﬁ:rﬁng Centre Pofdonngl's 5i na,{hred.
Data & Timae: {if driver is not the policybalder) Hame: £ ZV ‘%
29[o8 [2218 4

Date & Time: ﬁfﬂf/&ﬂ{f NRIC/FIN Na.:

(€135 Ty id
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A T was Denynlb Nonb CTE , THere wins A SLigry TuRnplG Beald Anfd I s unsvile
wide1Her T My Vetfrcle CR0LED To oTWée Lanly o THE TH#o PoRTy CRated To my laali
T ¥ a

DECLARATION

If'We declare the foregoing particulars are true in every réspect.

Ef Xﬁ M//Q;{/ag//;a{f

Pnlnwhﬁ‘liﬂer’s Signature Dfiver's Signature Rﬁﬂ’é?tlng Centre Pefsonrel’'s Signatyr ?:J
Cate & Time: JQ!EE/JD{.:E (If driver is not the palicyholder) Name: 4| W
Time:; NRIC/FIN Mo,
LEs 4} Date & Time _;_Q/ﬂnﬂ'/,lafg C/FIN No

(£ F2
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+

_ ACCIDENT STATEMENT
accioent At 28 / 08 /2018 oo /mm/vvry), Tme:_ O ; 20 ) (HH:MM)
_  Locamown:__. - CTe f{wW LLT‘;/.
| 1, DETAILS OF VEHICLE ,

Q)VEHICLE NUMBER:____ S¥R 4820 Z
b) INSURANCE COMPANY:____MNTUC
c]POLICY NUMBER: S1013n6 446
d)POLICY TYPE: | COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
6)MAKE & MODEL:__VoLECwlnbet] / GOLE :
fJTYPE:(SALOON / COUPE [ MBY /V AN / LORRY / MOTORCYCLE / OTHERS)
g) VEHICLE CATEGORY: | CMMERCIAL / MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME:
1] ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YESAHO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER .
AINAME_*_Ketii) Tarl BPD Rrl ALE// FEMALE)
b NRIC/FIN/P ASSPORT: SP84834€ 1  contacT 47980884
c)ADDRESS:, BLEK (¢X Mes Linf§ STR¢ET #of-289 s((40(s< )

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

%“I} LI.E i}qg‘m"ﬂa, D_RIVEH y .
r.l:ll"du.d' oo 'qj a)NAME; [MALE / FEMALE]
) s Ll b NRIC/FIN/P ASSPORT. CONTACT:
C—L-:) ) ADDRESS: 5

*d)DATE OF BIRTH: (_(3_/_(2 /_(T€3 )(oO/MM/YYYY)

8)OCCURATION; (INDOOR / OUTDOOR

NDATE OFDRIVING  paLt LY CTEY Y .
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES {(NO

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:!

5. a)WEATHER CONDITI@N: t@ RAINING / OTHERS
bB|ROAD EURFACE:@ WET f OTHERS i 122
4, WAS ANYBODY INJURED (YES g:cné}
7. Q)REPORTEDTO POUCE (YES

IF YES, PLEASE STATE WHICH POLICE STATION:

=
)

. 8. THIRD PARTY VEHICLE
Frlo ﬁ@puman a) VEHICLE NUMBER:___SHB §046 ~ MODEL:__Hyun VA

Ci{ﬂdbd Aﬁw ’D} DRIVER'S HAME:

( 3 " €) NRIC/FIN/PASSPORT: CONTACT:
9. THIRD PARTY VEHICLE
" d) VEHICLE NUMBER: MODEL:

i oft prosugee o] DRIVER'S NAME:

{ lnﬂ AL | Ric/FN/PASSPORT: CONTACT:.

Oinatl = Jus- “-’FW*M"@IWE, com
| VIDED: '
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(7 Income

micide differant

Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION] ACT [CHAFTER 18]
MOTOR VEHICLES [THIRD PFARTY RISKS AND COMPENSATION] RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1953 [MALAYSIA)

Certificate Number: 5101306446 Caver : drivo CLASSIC
1. index mark and Registration Number of Vehicle SKRAE20Z

Chassis Number v WYWZZZALZFWI1T1382
Z. Name of Policyhalder ; TAN BAD AN, KELVIN
3. Effective Date of Insurance i 11 Jun 2018
4. Expiry Date of Insurance : 10 Jun 2018
5. Persons or Classes of Persons entitled to drive#

{#) The Policyholder.
(b] Any other persan wha is driving on the Policyholder's order or with his/her permission.
Erovided that the person driving |s permitted in accordance with the licensing or other laws or regulations to drive
the Motor Vehlcle or has been sao permitted and is not disqualified by order of a Court of Law or by reason of any
anactment or regulation In that behalf from driving the Motor Vehicle.
B. Limitations as to Uze#
{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,
[¢] Use for the carrlage of goods (other than samples) in cannection with any trade or business,
{d} Use for any purpose in connection with the Maotar Trade,
¥ Umitatlons rendered ingperative by Section 8 of the Motor Vehicle [Third Party Risks and Compensation)
Act {Chapter 189) and Section 95 of the Road Transport Act, 1387 (Malaysia), are not to be included under these

headings,
EXCESS (SECTION 1) ¢ E5E00
EXCESS (SECTION 2) LA
WINDSCREEN EXCESS i 55100
ADDITIONAL EXCESS i NSA
UNNAMED DRIVER EXCESS ¢ PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP ND
INSURE WITH COE : YES
MNCD PROTECTION : NO
TRANSPORT ALLOWANCE P WO
EXCESS WAIVER : NO
PRIMARY DRIVER ¢ TAN BAD AN, KELVIN
MAMED DRIVER (1) CNSA
NAMED DRIVER (2) ¢ ONJA
HIRE PLURCHASE COMPANY ¢ KENSD LEASING PTE LTD
SUM INSURED ¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF LO55

I/We hersby Certify that the Palicy to which this Certificate relates |5 lssued in accordance with the provisions of the Motor
Vehicles (Third Farty Risks and Compensation) Act {Chapter 189) and Fart IV of the Road Transport Act, 1987 (Malayzia)

Agency © DICKSON INSURANCE AGENCY PTE. LTD. (D0DODST3832)
Date of lssue ;11 Jun 2018 11:48 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

pat /

Authorised Officer Chief Executive

Countersigned By:




