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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plesse report COMT f]l.:'.lvz e dedaiis of the sccadent to speed up the clrima procass,

2 This Form mwunl be complated by the Polleyholder andior the Authorised Drivor.

1 Infarmation provided must ba s fruthful and accuralo as passibln. Any wilful misrepresentation or wihalding of material facts may alkow Inslrance companias fo
repudiate policy ability,

4. The lsue and accaptance of this Form by insurance companias is not an admission of pabcy habiity on the part of tha ingurance companies.

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

& This rapart will be farwarded by the Insurers of the GlA Records Managamant Centre estabished by the General Insurance Association of Singapore (GlA] for
archiving and that coples of this repar will, for o fes, be made availabke upon application by mberested parties

7, By tha lodgement of 1his report to (e insurers, youl heraby consent to the srchiving of this report at the centro and 1o coplea of the report being made avaiable
aloresmd

ACCIDENT STATEMENT

Date Of Report 14/09/2018 10:26
Data Of Accidant 14/09/2018 09:00
Exact Location Of Accident JUNCTION OF JALAN TUA KONG/UPPER EAST COAST ROAD
Country/Siate of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SL\vV2938Z
Insured/Policyholder
MName Of Registered Owner TAN HOON CHIANG
NRIC Mo S1173462F
Emall Address TANHOONCHIANGEGMAIL.COM
Mobile Phone Na (LOCAL) +65-82351283
Alternative Phone Mo OTHERS-82351283
Vehicle Particulars
Manufacturer BMW
Model 5231
Exact Purpose for which vehicle was being used al PRIVATE USE
time of accident
Are you claiming unl::l_ar your own insurance policy YES
for repair to your vahicle?
If Mo, Please state action to be taken
Vehicle Category PRIVATE CAR
Insurance Company
Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Mumber 5096180280
Cover Mote Mumber
Drriver
Name of Driver TAN HOON CHIANG
NRIC No S1173462F
Date OFf Birth 03/12/1555
Deooupation INDOOR
Date Of Driving Pass 31051976
Driving Experience 42 YEARS AND 3 MONTHS
Gender MALE
Moblle Number (LOCAL) +65-82351283
Fax Mumber
Contact Number OTHERS-22351283
EMail Addrass TANHOONCHIANG@GMAIL .COM
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Address
Postcode

VWas driver an employee of the Insured’s Company
If Mo, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own

Vahicla

Insurance Company of Driver's Own Vehicle

General Information of the Accidant

Type OF Accident
Weather Conditions
Road Surface
Other Information

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by

ambulanca?

Was any other material or property damaged?

| have been approached by unknown persan(s)
soliciting/offering accident clalms assistance.

Mumber of Passengers (Including Driver)

Details of Police Action

Was |he aocident reported to the polica?
If Yes, Please state which Police Station
Was notice of intended Prosecution glven?

If Yes,against whom?
Circumstances of Accident

23 JEDBURGH GARDEN
457089

NO

OWNER

COLLISION - MAJORMINGR RD
GLEAR
DRY

MO

NO
NO

YES

NO

NO

FLEASE REFER TO SKETCH PLAN {TYPE OF ACCIDENT IS HEAD TO SIDE)

Attachmant(s)

Are accident photos avallable for attachment?

VWas Ihare any video captured by Car Camara?

Was Ihere any audia recordad?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
\ehicle Make/Model/Colour
Details Of Properties

YWehicle Calegory

Mamea of Dnver
MRIC/Passport Mumber
Contact Number

Addrass

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SLKZ474C
LEXUS 300

PRIVATE CAR
CHEAM
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SKETCH PLAN

IMPORTANT NOTICE

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

- This Ferm must be completed by the Policyholder and/or the Authorised 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 policy liability,

. The Issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

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

. Therepart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (GIA) for archiving and that coples of this report will for a fee be made available upon application by
interested parties.

. By the laodgment 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.

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

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclase and/or process my personal data/personal information set out in this [form} and any other persanal information
provided by me or possessed by my insurer (collectively the “Personal Information” ) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority af Singapare and any relevant government agency/authority {such as the police|, for the purposels)
of

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
Investigations relating to the claims;

(il) investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my clalms {including the malling of carrespondence, statements, invoices, reports or notices to me,
which could invelve disclesure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/for

lv) complying with applicable law in administering, processing, handling and/or dealing with my claims.|collectively the
"Purposes”)

(b} allinsurer(s) who have Insured vehicle[s) invelved in this aceidant and the Insurers’ lawyers/law firms, may/are parmitted
to collect, use, disclose and/or process my Personal Information for onie or more of the above Purposes; and

{c)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more ot 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 prasent and all future claims.

{2} theinformation so collected under (d) above may be shared / disclosed:

{i} toall insurers and/or any other third parties that assist in evaluating, Investigating, controliing or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

(i) for camplying with requirements under any regulations, laws or court orders,

Weghol8

Pnllw:pﬂ;r';srgnature\" Drivet's Eﬁgn:turt \.l eparting Centre Perdonnl’s Signature.
Date & Time: {if driver is not the palicyholder) Mame: £ f
Date & Time: MRIC/FIN MNo.: 'III g



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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rsbm

e e, e e s —— e —— e ——— . ———
From: Yap Chee Ling <Cheeling Yap®@income com.sg>

Sent: Monday, 17 September, 2018 10:53 AM

To: ‘rsbm@lkkauto.com’; city auto

Subject: S5LV29387 | MT/1011527 [Awarding Letter to City Auto)

Importance: High

Hi IDAC and City Auto,
Excess of 5600 Is applicable.
Please liaise with the owner — Mr Tan Hoon Chiang at tel: 9235 1283 on the necessary.

Thank you,

Yap Chee Ling (Ms)
Executive

Motor insurance
T+65 6430 7893

WWW.INCOME, COmm.sg

(‘ 'ncon‘E Al Income, we are ‘In with You' on Performance., Growth,

mode offesnt Innovation and Impact. These attributes reflect what we promise W‘t‘
, as an employer and what we want our people to exgmplity, y0|
(I
n m Find out more at Income.com.sg/ careers

Our Ref: MT/CA/OD/051/1011527-001/YCL
17 Sep 2018

CITY AUTO PTE LTD
BLK 8 #01-5B TO 66
SIN MING INDUSTRIAL EST SECTOR C
SINGAPORE 575643

Dear Sir

CLAIM NUMBER: MT/1011527-001
REPAIR OF VEHICLE NUMBER: SLV2Y38Z

We are pleased to inform you that you are successful in your tender to repair the vehicle. The details are as
follows:

Award Date: 17 Sep 2018

Make: BMW

Model: 523i

Estimated Repajr Days: 5

Location: Vehicle is currently with the owner

Address: BLK 1007 #01-11 BUKIT MERAH LANE 3 ALEXANDRA VILLAGE INDUSTRIAL ESTATE SINGAPORE 159721

i



Benefits: Not applicable
Excess Applicable: 600
Please note that supplementary items will not be allowed.

It you have any queries, please contact Yap Chee Ling at 6430-7893 or email us at motor@income.com.sg.

Yours sincerely

Low Choo Mee
Senior Manager
Motor Insurance

Disclaimer

This e-mail contains privileged or confidential information which is intended only for the use of the
recipient(s) named above. If you have received this message in error, please notify the sender immediately
and delete all copies of it. Thank you.



- ACCIDENT STATEMENT
—L TA | ,r29/‘?'J{DD;MMMWJ.TrME;{iﬂHHmmw
LOCATION: Jalaa [or Kﬂf} < ﬁ?pw M

1. DETAILS OF VEHICLE
Q) VEHICLE NIUJMBER: SLvV 2?332—-

BIINSURANCE COMPANY: NTUC
ejFoLICY NUMBER:__SD A /8T 280 )
JPOLICY TYPE: COMPREHENSIVE/ THIRD PARTY / THIRD PARTY FIRE &THEFT)

o) MAKE & MODEL: My $t5

| TYPE:{SALOON / COUPE LMEV /VAN / LORRY / MOTORCYCLE / OTHERS)
g)VEHICLE CATEGORY: (R } | COMMERCIAL / MOTORCYCLE]
h]PURPOSE OF USING AT ACCIDENT TIME: pt=. Driveruse

I ARE YOU CLAIMING UNDER YOUR OWN INSURANCE ((E/NO)
IE MO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY)

2. INSURED / POLICY HQLDER _ :
A NAME: A Hoon CHIANG @;’FEMME]_
&) NRIC/FIN/P ASSPORT: ) . CONTAC :_?ZSII_M}
o] ADDRESS:
. (-] '
|
, + CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER /
Mo e} ﬁ¢|gga,|;1£_, DRIVER ( we
!'Iu|-.1;|l,.r:||1 el 'Ja] QlNAME: As ab (MALE / FEMALE]
; \ ") AVECD I NRIC/FIN/P ASSPORT: CONTACT:
(_} c)ADDRERS :
*d|DATE OF BIRTH: |/ / | (DD/MM/YYYY]

e OCCUPATION: (INDOGR / OUTDOOR)
FIDATEI OFDRIVING  PACT ™ =~ :
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES fgoj 3
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. 7| WEATHER CONDITION: {CLEAR / RAINING forﬁﬁs
bJROAD SURFACE: (DRY / WET / QIHERS K
4. WAS ANYBODY INJURED {YES{%S
7. @]REPORTED TO POULCE (YES
IF YES, PLEASE STATE WHICH POLICE STATION:

. 8. THIRD PARTY VEHICLE
Mot % jatiranre @) VEHICLE NUMBER: Sk, 2'#'75‘{‘“ MopeL;_ £ XU $o0

e A iy ) DRIVER'S NAME; CcHeAn '’ —.
. c) NRIC/FIN/PASSPORT! CONTACT:
" s 9. THIRD PARTY VEHICLE
: i} VEHICLE NUMBER: MODEL: =
“U1T. o) DRIVER'S NAME: .
iy AT ) NRIC/FIN/PASSPORT: CONTACT::

AL - 7‘& haon tﬁ-.z".:x\nj ) jmal«/( « CoMm.
\9L0 =



TAN HOON CHIANG
51173482F

8800 3000 0540 4817
EXPIRES ON 31/08/2023
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(7 Income

made diffessnt
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 183)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 [MALAYSIA)

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

Caertificate Numbaer: 5096189380 Cover : drive CLASSIC
1. Index mark and Registration Number of Vehicle : SLV29387

Chassi= Number ¢ WBAFP32090C547428
2. Name of Policyholder : TAN HOOMN CHIANG
3, Effective Date of Insurance : 21 Dec 2017
4. Expiry Date of Insurance ¢ 20 Dec 2018
5. Persons or Classes of Persons entitied to drive#

ta) The Policyholder.
(k) Any other person wha is driving on the Palicyholder's order or with his/her permission.
Provided that the parson driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motor Vehicle or has been so permitted and |s nat disqualified by order of a Court of Law or by reason af any
enactment or regulation in that behalf from driving the Motor Vehicle,
6. Limitations as to Usaf
{a} Use for social domestic and pleasure purposes and in cannection 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.
(e) Use for the carrlage of goods [other than samples) in connection with any trade or business.
{d) Use for any purpase in connection with the Metor Trade,
# Limitations rendered inoperative by Section 8 of the Matar 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} : NfA
WINDSCREEMN EXCESS ¢ 55100
ADDITIONAL EXCESS o NSA
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT O\WMER'S PREFERRED WORKSHOP : NO
INSURE WITH COE : YES
MCD PROTECTION ¢ NO
TRAAMESPORT ALLOWANCE ¢ NO
EXCESS WAIVER o NO
PRIMARY DRIVER ¢ TANK HOON CHIANG
MAMED DRIVER (1) : TAN GEOK TEE
MAMED DRIVER (2} CMSA
HIRE PURCHASE COMPANY : WA
SUM INSURED MARKET VALUE OF INSLIRED VEHICLE AT TIME OF LOSS

I/ \We hereby Certify that the Policy to which this Certificate relates ks Issued In accordance with the provisions of the Mator
Vehicles {Third Party Risks and Compensation) Act (Chapter 188) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency . SINGCAPITAL PTE LTC (0000OSB5500]
Date of lssue : 30 Nov 2017 18:21 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

— /"

Authorised Officer Chief Executive

Countersigned By:




