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FAMATIB121851 § Malicral Asssssmant Centng Servces - Libi

ENTHY DATE & TIME. 18CAZ018 16:13
SUBMITTED BY: Jacksan Ha Zhao Tean

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correcily the details of the accident to speed up the claims process
2. This Form must be complated by the Policyholder and/os the Authorised Driver

3 formation provided musl be as ;rulhful and accurabe as possibie, Any witful misrepresentation or witholding of maslerial facts may allow insurance comganas

repudiate palicy ability

4. The igsue and accepiance of this Form by insurance comgpanias i nol an admission of policy liability on the part of the insurance companies

5. Any false reporing may be referred Lo the Police for investigation.

& This report will te forwarded by the insurers of the Gl Records Manasgement Centre establshed by the Ganeral Insurance Assoclation of Singapare {GLA) for

archivirg and that copies of this report will. for a fee, be made available upon application by interested partes.

7. By the lodgement of this report to the insurers, you heraby consent 1o tha archiving of this report at the cantre and b copes of the report baing made available

aloresaid

Date Of Repor
[ate OF Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

1H0H2018 16:13
19/09/2018 11:10

Y10 CHU KANG RD TWDS CTE

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number

Insured/Policyholder
Mame O Registered Owner
NRIC No

Email Address

Maobile Fhone Mo
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al

time of accident

Are you claiming under your own insurance policy

for repair 1o yvour vehicla?

If Mo, Please state action to be taken

Wehicle Category
Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cover Mote Mumber
Driver

Mame of Driver
NRIC No

Date Of Birth
Cccupation

Date OF Driving Pass
Driving Experience
Gender

Maobile Numbar

Fax Mumber
Contact Mumber
EMail Address

SGR43TOD

ALLAN TAN SOMNG XUAN
594400939F

MOEMAIL

{LOCAL) +65-80883349
OFFICE-90883349

HONDA
CIVIC 1.BL A

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/IOR THEFT

MO
BOBTEEER36-01

ALLAN TAN SONG XUAM
S9440099F

25/10/1994

INDOOR

13/03/2014

4 YEARS AND & MONTHS
MALE

(LOCAL) +65-00883349

OFFICE-90883349
NOEMAIL
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BLK 4488 SENGKANG WEST WAY
#22-319

Fostcode 7924458

Address

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWNER

Wehicle Registration Mumber of Driver's Own
Vehicle -

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditionz CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident 3
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown personis}

solhciting/offering acciden! claims assistance. N
Mumber of Passengars {Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of infended Prosecution given? WO
If Yes agains! whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident photos available for attachment? YES
Was there any video caplured by Car Camera? NO
Was there any audio recorded? WO
Wehicle Registration Number FT9198C

Vehicle Make/Model/Colour

Details OFf Properties

Vehicle Catagory MOTORCYCLE
MName of Drivaer

NRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Mame

Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number *DA0TOR

Page 2 of 16



Vehicle Make/Model/Colour

Details Of Praparies

YWehicle Category COMMERCIAL VEHICLE
MName of Driver

MRIC/Passport Number

Contact Mumber

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)

Page 3 of 16



IMPORTANT NOTICE

L. Please report corrgctly the details of the accident to speed up the claims process.

1. This Form must be compls [ { ’
3. Information provided must be as sruthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow Insurance companies to repudiate policy liability.

4. The issue and acceptance of this Farm by insurance companies is not an admission of policy liability on the part of the insurance
companies.

6. The report will be forwarded by the Insurers of the GIA

s

TEpRA LINE May e METEMNed tO L

Records Management Centre established by the Gereral Insurance

Assaciation 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 lodgment 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 avallable aforesald,

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

(a}

{b)

(e}

(d)

(=)

My insurer, my workshop and the General Insurance Association of Singapore (“GIA*] may/are permitted to collect, use,
disclose Mwmmmmmwmmhmh[hm]wjmmmwmﬁun
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 vehiclels) involved In this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively 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 purpasefs)
of :
(i processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
Investigations relating to the claims;

(i} investigating the accident and/or my claims:
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me:

{iv] administaring my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure 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/or

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

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 Infarmation for one or more of the above Purposes; and

fry Personal Infarmation may/can be disclased by any of the Insurers and/or GIA to their third party service providers or
memmmmwMMMdmmemurMMMM

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

the infermation so collected under (d} above may be shared / disclosed:

{i} to all 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

(i} for complying with requirements under any regulations, faws or court orders,

Policyholder's Signature Driver's Signature Reporting Centre
Date & Time: (it driver is not the policyholder) Mame:

s’ e /Al{ﬂ
vn..ﬂqﬁmum

Date & Time: NRIC/FIN No.:
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

. - 2

Policyholder’s Signature Driver's Signature Reporting Centre s Signature
Date & Time: {If driver is not the policyhaider) Name: /
Date & Time: NRIC/FIN No.:




| IMPORTANT NOTICE

o o

SINGAPORE ACCIDENT STATEMENT

Complete and submit this form to the individual insurance authorised reparting centre.
Phease report correctly on the details of the accident to speed up the claim process.
This form must be fitled up by the policy holder and/or authorised driver.

Infarmation provided must be as fruitful and accurate as possible. Any wilful misreprasentation or withholding of material facts may allow

Insurance companies to repudiate policy liabiity.

% 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 refarred to the traffic police department for investigation.

Accident details
Date and time of accident Date: / f” £ ..’.E;W’ ..J{;_ff (DD/MM/YY) Time: // /) (HH:MM)
Exact location of accident o &b f ,rf??c;}/ e P Aotz rots C7E

Details of vehicle
Vehicle registration number FGR 43770
Vehicle make and model oo (RS
Type of vehicle Saloone— MPV O CRV o Van o

Lorry O Bus O Motorcycle o Others:

Vehicle category Privatea— Commercial o Motorcycle o
Purpose of using at said time Viver e
Are you claiming under your | Yeso Nas—  if no, please select:
own insurance company? Third part claimo——  Reporting only O

Insurance information
Insurance company MN7C
Policy number
Type of policy Comprehensive O Third party fire & theft o TP only o

Insured / Policy holder
Name Align __len fonyt Yo Male o Female o
NRIC / Fin / Passport number £ Y400 frc /
Contact Sod s 23¢f
Address /{./dr:‘,é. Vyfh" e ){'ﬂa-/,f &g m.fd.tj'

Hod -2f -_/é"%.ﬂa;'f 7P ¥vd ~

Driver Same as insured above . (skip to D.0.B)
Name Maleo  Femaleo
NRIC / Fin / Passport number
Contact
Address
Email address @len - Lout Xugn (7P hotrd’ . fone .
Date of birth JC e T8
Occupation Indooro— Outdooro
Driving date pass 24 ey B/

Page 1




General information of the accident

Was driver an employee of Yeso Nog~— N/
the insured’s company? If no, relationship of the driver and insured: k ]
Accident captured by camera? | Yes O No.o— '
' Weather condition Clearo— Raining O Others:
Road surface Dryo— Weto
No of passenger / {Inclusive of driver)
Passenger 1
Name
Gender Male o Female O
Passenger 2
| Name —
| Gender Male o Femaleo

Passenger 3

.-"-' :

Name 5
Gender Maleo  Female o
Passenger 4 =
Name -
Gender Male o~ Female o
Passenger 5
Name e
Gender Malec Female O
Passenger 6
LHa me s -
| Gender Maleo _ Femaleno ]
-
Other information

Was anybody injured?

Yes O Nao

Was other vehicle dama;edi‘

Yeso— NoO

Details of police action

Reported to police?

Yes O Noo-— If yes, please state which police station.

Police station name

—

Page 2




Third party vehicle 1

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

£7 919 PC

| Vehicle make model

Third party vehicle 2

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

¥ 0 YoFo K

Vehicle make model

Third party vehicle 3

Contact number

NRIC / Fin / Passport number

Vehicle ragistratinn number

Vehicle make model

Third party vehicle 4

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 5

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 6

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Page 3




Witness 1

| Name

Witness 2

[ Name

Injured person 1

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

Noo —

Was injured conveyed to
hospital by ambulance?

Yeso

_Noo

Injured person 2

| Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

Noo

Was injured conveyed to
hospital by ambulance?

YesO

Noo

Injured person 3

1 Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

Noo

Was injured conveyed to
hospital by ambulance?

Yes O

No o

Injured person 4

=—

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes o

No o

Was injured conveyed to
| hospital by ambulance?

YesO

Noo -~

Page 4




REPUBLIC OF SINGAPORE

IDENTITY CARD NO, §9440099F

P

ALLAN TAN SONG XUAN

E:ﬁ-’ff

CHINESE

Date ol birdh Bau

i 25-10-1994 L]
Eoruntry ol birth

{ SINGAPORE

SHL40009 -

445290

LA

HMCH 29 440099F

= T
netEmEEEE 5-07-2008

RIEH SENBKANG YWEST WaY F2-14

AT
% SNGAPORE 7o2a48
m:m.ﬁ

ol T ) ;
" Miotor cars with uniaden weight =< 3000kg with == 7 13 Mar 201¢
passengers, exclusive of driver; and othar motor
wenicles with unladan weight =< 2500kg

i [RUVERENIR T



(s Income

made different

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, 1959 (MALAYSIA)

a.

Certificate Mumber: S087666836-01 Cover : Third Party, Fire & Theft
1. Index mark and Registration Mumber of Vehicle : 5GR4379D
Chassis Mumber - JHMFD163075206355
2. Name of Palicyholder : ALLAN TAN SOMNG XUAMN
3. Effective Date of Insurance : 08 Feb 2018
4, Expiry Date of Insurance : 07 Feb 2019
5. Persons or Classes of Parsons entitled to drivef#

{a) The Policyholder,

{b) Any other person wha 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 othar laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disgqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving tha Mator Vehicle,

Limitations as to Use#

(2} 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 1839) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these
headings.

EXCESS (SECTION 1) - NfA
EXCESS (SECTION 2) N

ADDITIONAL EXCESS ¢ NfA

UNNAMED DRIVER EXCESS s NfA

REPAIR AT OWNER'S PREFERRED WORKSHOP e

INSURE WITH COE . YES

NCD PROTECTION i ND

PRIMARY DRIVER . ALLAM TAN SONG XUAN

NAMED DRIVER (1) LNA

NAMED DRIVER (2) : NJA

HIRE PURCHASE COMPANY . MOTOR UNIVERSE CREDIT PTE. LTD.

SUM INSURED . MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Paolicy ta which this Certificate relates is issued in accordance with the provisions of the Mator
Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency . HUANG GUOQING TERRY (00000573375
Date of lssue : 07 Feb 2018 16:43 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By:




Policy Search

Page 1 of 1

eBaoTech

Hello, HAC_PAYA_UBI_B0DGO01

GeneralClaim

* Change L b Ch P d ¢ Log Out
My Desktop "“‘"W Query i
Matice of Loss LT P e e Com—
Polizy Mo | | Date of Accident 1802018 1110 |
vehicle Mo, (For Motar) 5GR43730 | Cartificate Number [ ]
Pz
. e Certificate  Policyhalder  Policyholder vehicle  Insured  Commence
c ;
Select  Policy No. il bl NI Proguct  Cowver Type e Object it Expiry Date
—  S0BTEEERIG- ALLAN TAN Third Party,
= o SONG KUaN  TRHIO0SF  GPC e s SGRAITED SGRAITI0 08/02/2048 D7/02/I010
Continue

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 19/9/2018



Policy Information Page 1 of 1

< Policy Information

Policyholder

3 Policyholder
Policy No.  SO&76ERBIG-01 Hira ALLAN TAN SONG XUAN NEIC 59440099F
Cartificate
M.
Address BLE 4488 #22-319 SENGKANG WEST WAY FERNVALE CREST SINGAPORE 792448
Product Group
ik BRIVATE CAR INSURANCE Flan Palicy Flag N
Palicy Effective y .
is5uR 07022018 D O8/02/2018 00:00 Expiry Date 070272019 2359
Date e
Eucess All Claims
Type Excess
Thitrd win :
Party Q damage o 'Ius_l.rmdscreen Li]
Excess Excess ¥Less
Additional a 05 a
Encess Framium
Outside ]
x Outside
glgnapure o Singapore O
TP Exncess
Excess
Agent HUANG GUOQING TERRY Agent Tel. 91278514 GST Flag ¥
Co=
mmsurance  No
Flag
Qpen
Policy
Inf
Certificate
Infia
@ Polleyholder Mailing Address
Address 1 BLE 4488 #22-319 Address 2 SENGEANG WEST WAY Address 3 FERNVALE CREST
Address 4 SINGAPORE 792448 Address Type Singapore address Post Code 792448
Uit Na. Reloted Policy  grazesenas-on
Number
[ Insured Object: SGR43790
= Endorsements
Sequence [Crate of Endorsemeant Endorsement Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationnit.do?policyNo=5087666836-0... 19/9/2018



Claim Handling(accident reporting Claim Task )

Claim Handling
Accident MT 1012173
Beiicy ke
Cartiicab Ko
Foficpholger Rams
Produc Code
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£FH

KD Protectian
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Thini Pty Txcens

o Beneins

500 PESREIE-01
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FRIVATE CAR INGURANCE
AT

{# ko 1 e
L)

ER/CRsa0a8 1708
P T

PO CHL HAMG AD TWDE CTH
acn

ana
Qoo

@ GET Reglatared Tedarmation

F5T Regimenad
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Wirtration Fisbary

s by resdar Malling Adardes

Addram L
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L b,

W O1 Oriver Indn
Dt N fret
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Cormact Ho.(Hohie]
g0 1
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init g,
D25 It 0T 4 Siegapene
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M

Clm 001 Mew

Clam Tyae *
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Clmman Aodress

Clsm Dmcrigtion

Protarrsd Workihap Comsst
LS

Amguirs Finalmiticn
Date Eegritarad

Rmpart Taken Oy

[ prin ak e

Attachment

-

BT P,

Lo Do Repeiveg
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SIrGEFORE Ta248E
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13030
BOOEII4F
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23319

v ¥ bin

Omg
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Caver Type
COMEE Mo (OFCE]

BGRATIEN

Trird Party, Firs & Thalt

GET Amguirabion ha.

Podicy hadder KRIC
Laasifg

CAmE MeHama)

Han S
[13versy 08 1 7ia ]
gackan. e
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Claim Handhng(accident reporting Claim Task )

th MAT_PETA,
AL, PATA

HAC_FEVA,

-5
‘ WAL FaYA
I -3

HAL_Pava,

WAL Pava

WAL PAYA

WAD PAYA

WAL_PATA

WAL, PATA_

WAL PAYA_

Liplagded By/Tate

UBI_BOOOC L] MATIONAL ASSESSHENT CENTRE SEAY]
CEB) o0 1F Sep 2008 LF0%

UBH_ BO0GDE| MATIOML, AGSESSMERT CEMTRE SEAV]
CI%) on 16 Sap 3018 L7:00

UBI BOOGDE[ KATIOMAL ASSESSMERT CEMTRE SERN]
CES] om L9 Sep 3018 L7:09

UB1 BDOGA] RATIONAL ASSESSMENT CENTRE SER
CES] o L9 Sap J018 L7:09

LBI_BDOSDE[ KATIOMAL ASSESSMENT CENTRE SEAN]
CES) om 19 Sp JHE 1708

LB A00S0I[ RATIONAL ASSESTMENT CEMTRE SEY)
CF%} on |9 Sep J018 L 7:08

LA BDOG0T] MATIOMAL ASSERFMINT COMTAD SRR
CES} on §9 Sap HXLE 47:00

LE1_AD0E0 15 RATIONRAL ASSERFMENT CENTRE SERY]
CES} an 19 Sap 2018 §7:08

LEE1_BNOENT] MATIOKAL ASSERRMENT CENTEE SEEY]
CEShan 19 Sep 20LB 17:08

LIS] SE01] NATIOKAL ASSESSMENT CENTEE SERV]
CES}) on 19 Bep 2018 1708

WAL Payh LE]_300E01] MATIOKSL ASSESSMENT CENTEE SERV]

CES) an 29 Sep 2B 17.08

RAC_PAYA_ LIS _AD0S0]1] KATIOKAL ASSESSMENT CENTER SEEV]

CES}an 19 Sep 20LE 17:08

L] BO00E0 1] MATIOKAL ASSESSMENT CENTAE SERVI]
CES} on 19 Sep dOL6 17.08

i i ded Byi Dl Foulir Date

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do
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