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MAAA 13417023 | Nalionsl Assestment Centra Sarvices - Bukll Maorah
EMTHY DATE & TIME: 11082018 15:29
SUBMITTED BY: ROSLI Bi% ABOUL WAHAB

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 11/09/2018 15:40

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repert comeclly the deladls of the accidant to spead up the clakms process
2. This Form must be comabeted by the Palicyholder and/or the Autharisad Driver,
3, Iformation provided must be as truthiul and accurate as possible. Any witlul misrepresentalion of withoiging af material facts may aflow insurance companies 1o

repudiate policy abilly.

4 The |ssus and acceplsnce of this Form by insurance companses s nol an admission of pallcy liabillty an [he past-of the insurance companies
5. Any false reporting may be referred 1o the Police for investigation.

B. This repar will Do forwarded by the Insuters of the GlA Records Management Centre established by the General Insurance Association of Singapoes {GIA) for
archiving and that copses of this report will, for a fee, be made available upon application by inters stad pariing

7. By tha lodgemant of ihis report 1o the insurers. you heredy cansert to the archiving of this repart at tha oenire and o copies of the roport being made availabie

sforesand

Date Of Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT

11/09/2018 15:29
18/07/2018 10:00
ALONG TRAFFIC LIGHT BEFORE CHANGI NORTH

Country/Stale of Loss SINGAFPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SLU4868J
Insured/Policyholder
MName Of Reglstarad Owner TAN BOON LIEH (CHEN WENLIE)
NRIC Mo 572254832
Emall Address ALEX@AT-SLY.COM

Mobile Phone Mo
Altarnative Phona Mo
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance policy
far repair to your vehicle?

If No, Please siate action to be taken
Vehicle Category

Insurance Company

Nama of Insurance Company
Type Of Coverage

Flest Policy

Policy Mumber

Cover Mote Mumbar

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experignce

Gander

Moblle Number

Fax Numbear

Contact Number

EMail Address

{LOCAL) +65-966T8368
OTHERS-96678388

LAND ROVER
DISCOVERY SPORT 2.0 514 HSE 73TR 5/R

PRIVATE USE

NO

REFORTING OMNLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5097006146

TAN BOON LIEH (CHEN WENLIE)
ST225483Z

217071972

INDOOR

27/04/1998

20 YEARS AND 2 MONTHS

MALE

(LOCAL) +85-08678388

OTHERS-26678388
ALEX@AT-SLV.COM

Page 1 aof 11



Address iﬁr;ﬁfﬁlm HILL

Postoode 258468
Was driver an amployee of the Insured's Company  NO
if No, Relationship of the Driver with the Insured ~ OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Cwn Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TC REAR
Weather Conditlons CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle invalved in this accident?  NO
Number of vehicles invalved In the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed 1o hospital by

ambulanca? i
Was any other material or property damaged? YES
| have been approached by unknown person(s} NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reporiad to the police? MO
If Yes,Please state which Police Station

Was notice of intended Prasecution given? NOD
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos avallable for attachment? YES

Was there any video captured by Car Camera? NO
Was thera any audio recordad? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Reglstration Number SKO297TR

Vehicle Make/Model/Colour ALID| A4
Details Of Propertias
Vehicle Category FRIVATE CAR

Mame of Driver

NRIC/Passport Number

Contact Number

Addrass

Postcode

Insurance Company Mama

Mature Of Damaga

Mo, Of Passenger (Including Drivar)

Page 2 of 11



SKETCH PLAN

IMPORTANT NOTICE

=t

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

This Form must be completed by the Policyholder and/or the Authorised Driver,

Infarmation provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of material
facts may allow Insurance companies {0 repudiate policy liability.

The Issue and acceptance of this Form by insurance companies s not an admission of palicy llability on the part of the insuranca
companies,

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

The report will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Assoclation of Singapore [GIA] for archiving and that coples of this report will for 3 tee be made available upon application by
interested parties.

By the lodgment of this repart 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.

Consent under the Personal Data Protection Act (FDPA]
| understand, acknowledge, agree and consent that;

{a} Wy Insurer, my workshop and the General Insurance Assoclation 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 {callectively the "Personal Information”] and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicla(s) invelved in this accident {all insurer{s) who have insured
vehicie(s] involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/autharity (such as the police], for the purpose(s)
of:

{i] processing, handling and/or dealing with my claims ineluding the sattlement of the claims and any necessary
investigations relating to the daims;

(i} Investigating the accident and/or my claims;
[1ii} carrying out and/or dealing with my instructions of responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invalces, reports or notices to me,
which cauld invalve disclosure of certain parsonal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

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

(b) all insurer(s) who have Insured vehicle(s) involved 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 mare 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 praviders or
agentsiincluding their lawyers/law firms}, which may be sited outside of Singapere, for one or more of the above Purposes,

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

{e) the information se collected under {d) above may be shared [ disclosed:

() toallinsurers and/or any ather third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

i} Far camplying with reguirements under any regulations, laws or court orders,

i 2@?5@&5

Policyhalder's S-ii;nalure Driver's Signatura Reparting Eentre Persapnel y5ig tlre
Date & Time: 8 (If driver is not the policyholder) Name:
" [ 041 ol Date & Time: NRIC/FIN Na.: il



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A Wat) W quek fo fuwnn ngWd | Hu @
whok (SEA 24PR)  cuddimly amn hev brakr .
EJ\.H"@V\"FJ/WL“-FL\ | wan ‘f’ra{vd{rl«jf s o very < low
E@cﬂ_ L \otill  ,annsT  berloe . Fwe.  Fo 2 heateh

e leud  bwok  onfo s buwto&r’ od 4l
lfax m_ql%uu(i' DE Q. U

DECLARATION

|/We declare the foregoing particulars are true in-every respect.
i prd /&F/M
/A

F_‘:l-i.c-,-holder‘s'mgnature Driver's Signature - Re Fllng Cantra Fer?f( I's Fignatu
Date & Time: {If driver Is not the policyholder| ame:
l[l Dﬂi l ?ng' Date & Time: MRIC/FIN Mo, f! -"f ﬁ%
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ACCIDENT STATEMENT

ACCIDENT DATE:! R ,07, ?"‘Lumfﬁmmwi. e (S 09 )(HHMM)

LOCATION: Pfhwﬂ Tmfﬁt J’_ﬁﬁr-n_d

# Y f)  NRIG/FIN/PASSPORT: CONTACT!

8,&14}«&‘ Cha»f; Neetln

DETAILS OF VEHICLE o
‘o] VERICLE NUMBER: SLW-}-QSQ T

b INSURANCE COMPANY:_NTUC [nom<
c)POLCY NUMBER; s 04700 ts/eé

dJPOLICY TYPE: [COMPREHENSIVE / THIRDRARTY / W]
[ ana Rgver Thscdvély Sp .

&l MAKE & MODEL!
fITYPE:(SALOON / :
g VEHICLE CATEGORY: [PRIVATE / c:ammEFrCErL_f METORCTCLE]
h)PURPOSE OF USING AT ACCIDENT TIME: nv
I ARE YOU CLAIMING UNDER YOUF OWHN {MSURABCE NO)

£ N, PLEASE STATE [THIRD PARTY CLAIM / PORTING ON

INSURED / POLICY HOLDER .

AINAME:_ “Tan g{}ﬂn LIE[I] { z E&'
OINRIC/ NP ASSPORT__S 2 22 3 Z= CONTACT 14
c)ADDRESS:_2 3 ANASSI 0N Tl . Hqoé-13,

< Fd
« CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
DRIVER " Ae Abouwd
Q) NAME: (MALE / FEMALE)
k| NRIC/EIN/P ASSPORT: CONTACT:
<) ADDRESS: -

~d|DATE OF mnm:géu; 21/ 17 12| (DO/MM/YYYY)
| OCCUPATION: (INDTO !G% 49
HDATE OFDRIVING  PASS™ :::L/ﬂ“'.’ ¥

WAS DRIVER AN EMBLOYEE OF THE INSURED'S COMPANY? (res/ (NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

] WEATHER CONDITIRN: kq.é':;\ I RAINING [ OTHERS: 1
bIROAD SURFACE: (DRY)/ WET / QTHERS st -
WAS ANYBOOY INJURED (YES f '

o|REPORTED TO POLICE (YES /1

IF YES, PLEASE STATE WHICH POLICE STATION: —3
THIRD PARTY VEHICLE .
o] VEHICLE NUMBER: = <& >97 R oo, Pud: A4

) DRIVER'S NAME: _
c] NRIC/FIN/PASSPORT: CONTACT:
THIRD PARTY VEHICLE

 d] VEHICLE NUMBER: __MODEL! 2™
I o) DRIVER'S NAME __ =

P oy @ at-slv. @m

L0 2
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Certificate of Insurance

AQTOR VEHICLES (THIRD pARTY RISKS AND COMP ENSATION) ACT (CHAPTER 189)
1OTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION] RULES, 1960

\OAD TRANSPORT ACT, 1987 {M ALAYSIA)

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

’/j',’_,,//

certificate Number: 507006146 ¢ : drivo PREMIUM
1. index mark and Registration Number of yehicle . §LUABGE)
Chassis Number : 5&LEA2AG$FH533T11
3. Mame of palicyholder . TAN BOON LIEH
3, Effective Date of insurance . 29 Dec 2017
4. Expiry Date aof Insurance . 29 Dec 2018
5. persons or Classes of Parsans entitied to drived

{a) The palicyholder.
by ARy ather persen wha Is driving on the Policyholder's arder or with his/her permission.
provided that the person driving is permitted in accordance with the licensing of gther laws or regulations 10 drive
the Motar Vehicle of has been 50 permitted and is not disqualified by arder of a Court of Law of by reason of any
enactment ar regulation in that behalf from driving the Maotor Vehicle.
. Limitations as 10 Used
{a) Usefor <ocial domestic and pleasure purposes and in connection with the policyhoider's business of profession,
This Policy does not cover
{a) Use for hire of reward.
{b) Use for racing. pace-making reliability trial or speed-testing:
(¢} Use for the carriage of goods {other than samples) in cannection with any trade o busingss,
{d) Use forany purpase in connection with the Motor Trade.
# Limitations randered inoperative by Section 8 of the Mator vehicle (Third Party Risks and Compensation]
m{chapteriaal and sectinﬂ%nlﬂwnnﬂan‘t Act. MTWanuhm.!ﬂﬂﬁu!

headings- <
EXCESS [SECTION 1 =R :
EWCESS (SECTION 2) s | '
\WINDSCREEN EXCESS $5100 :
ADDITIONAL EXCESS . NiA

UNNAMED DRIVER EXCESS . PLEASE REFER OVER LEAF

REPAIR AT OWNER'S PREFERRED WORKSHOP ¢ YES ,
INSURE WITH COE 1 YES

NCD PROTECTION s NO

TRANSPORT ALLOWANCE ¢ NO

EXCESS WAIVER : NO

PRIMARY DRIVER . TAN BOOM LIEH

NAMED DRIVER i1 A

NAMED DRIVER (2} ¢ NfA

HIRE PURCHASE COMPANY + HL BANK

SUM INSURED . MARKET VALUE OF |NSURED VEHICLE AT TivE OF LOSS

U OF INSURED VEHICLE AT TIME O 222 ———

Ifwe hereby Certify that the Polley to which this Certificate relates is jssued in accordance with the provisions af the Motor
\ehicles {Third Party Risks and Compensation) Act |Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency : HUA YANG CREDIT PTE LTD UJDDDUEI':’L‘BIA':
pate of 1ssue . 27 Dec20 17 14:41 hrs

For NTUC INCOME INSU RANCE CO-OPERATIVE LIMITED

________———J—-____________-——-——-*

Authorised Officer Chief Executive

Countersigned By:




