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ENTRY DATE & TIME: 210820148 17:54
SUBMITTED BY: Jacksan Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report cormactly the details of the accident bo spead up the claims process.

2 Thes Farm must be compleled by the Policyholder andior the Autharised Driver

4 information provided must be as fruthful and accurate as possible. Any wilful misropresentation of witholding of matenal facts may allew nsurance companies o
repudiate palicy abildy

4, The i=swe and acceplance of this Form by insurance companies is nol an admission of policy liability on the par of the insurance companies.

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

&. This report will be: forwarded by the maurers of tha GUA Records Managament Cantre established by the General Insurance Associalion of Singapare (GLA) for
archiving and that copies of this report will, for a fee, ba mada available upon application by mierastad parlies

7. By the ledgament of this repar 1o the insurers, you hereby consend fo the archiving of this report ol the centre and to coples of the report being made available
aforesald.

ACCIDENT STATEMENT

Date Of Report 21/09/2018 17:54
Date OF Accidant 21/09/2018 08:50
Exact Location Of Accident AMK AVE 1 BESIDE PATHLIGHT SCHOOL
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJK16935
Insured/Policyholder
Mame Of Registered Cwner TW AUTOMOBILE
Cea Reg No 53333500%
Email Addrass MOEMAIL
Mobile Phone No
Alternative Phone No OFFICE-89993099
Vehicle Particulars
Manufacturer TOYOTA
Model COROLLA AXIO 1.5X A

Exact Purpose for which vehicle was being used al

i COMMERCIAL USE
time of accident

Are you claiming under your own insurance poalicy

for repair to your vehicle? N

If Mo, Please state action to be taken THIRD PARTY

ehicle Category FRIVATE HIRE
Insurance Company

Mame of Insurance Company WNTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE
Fleat Policy YES

Policy Mumber 5101671180

Cover Note Number

Driver

Mame of Driver FLORA TAN HAR LAN
MNRIC No 514573548

Date Of Birth 2H0TNE60

Cocupation OUTDOOR

Date Of Driving Pass 08/04/2003

Driving Experience 15 YEARS AND 5 MONTHS
Gender FEMALE

Mobile Number [LOCAL) +65-93624411
Fax Mumber

Contact Number OFFICE-93624411
EMail Address NOEMAIL
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Address

Postcode

‘Was driver an employee of the Insured's Company
If Mo, 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 Accldent

Type OFf Accidant
Weather Conditions
Road Surface
Other Information

Was any fereign vehicle involved in this accident?
Mumber 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?

| have been approached by unknown person{s)
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver)

Fassenger 1

Details of Police Action

Was the accident reporied to the police?
If ¥as, Please state which Police Station

Was notice of intended Prosecution given?

If ¥es against whom?
Circumstances of Accident
REFER TO STATEMENT
Attachment(s)

Are accident photos available for altachment?

Wagz there any video captured by Car Camara?

Was there any audio racorded?

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Praperies
Wahicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postocode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

BLK 344 ANG MO KIO AVENUE 3
#08-2198

560344
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

e
2
YES

NO
YES
NO
2

NAME: Do-
GENDER: : FEMALE

NO

WO

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

YN4TTET

COMMERCIAL VEHICLE
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DETAILS OF INJURED PERSON 1

Mame FLORA TAN HAR LAN
Approximate Age

Injuries Sustain BODY
Injured person in which vehicie? SJK16935
Were seal bells waorn? YES
Was this injured conveyved to hosapital by :

NO
ambulance?
Address
Postcode
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IMPORTANT NOTICE
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BESCHIBE CIRCUMSTANCES OF THE ACCIDENT
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Date of Accident : 2) Sqﬁﬂﬂber]fﬁcidmt Time(Q)¥ . 5O _ (24-HR-Format)

Accident Place . Ong Mo IGD_Avenue ), besde Banlignt o]
Vehicle Reg. No. (Car Plate No)  : S EYZS

Vehicle Make/Maodel . TORTA AXID

Tusurance Company - NTWLC Policy No.

Qwner or Compeany Name /ICNo. : W] pp“['c}mb\tﬁ e

Owner or Company Contact No. . Qwmer’s Hp Company Tel
DRIVER’S Name / IC No. CELORA AN HAR  LAN
DRIVER’S Dete Of Birth 22 -0 - \SCODRIVER’S License Pass Date Q% Apr 2003

Relationship of Cwner & Dnver - Spouse \ Parents \ Children \ Sibling { Broployee\ Others: v e

DRIVER'S Address OPT Bl U4 ONG MO KID ANE S ROB-219%,
<56 D3y

DRIVER’S Contact NoJ/ AltNo. 1) G562 Li4 ) 2) B

DRIVER'S Occupation : INDOOR \QUTDOO e.g. working inside or outside office)

Email Address : w@uUc.nOBQ@gmn. con

“Weather & Roead Surface :FCI_EAR & DEY Y RAINING & WET\ AFTER RAIN & WET
—

Reporting Type : Reporting Only \.@E Claim Own Insurance

Number of Passengers (Including Driver): 2 ) Loy

Was there any video Captured by car camera: YES ‘n@
Exact purpose for which vehicle was being used ai the time of accident: Private usa@

Other Partv Briver’s Particular (if anv)

Vehicle Reg. No: h Mu"ﬁl 1% 'F:"n_ Vehicle Reg. No:
Vehicle MakeModel: Vehicle Make\Wodel:
Neame Driver: Name Driver:

IC No. Driver: IC No. Driver:

Daver's Contact & Add: Diiver's Contact & Add:




REPUBLIC OF SINGAPORE
IDENTITY CARD NO. §1457354B

Kame

FLORA TAN HAR LAN

R W

CHINESE

Date of tirt Bom Ry T
22-07-1980 F

Cowmdry of birth

BINGAPORE

4B862TE

AV

- i3 mecee §1457354B

‘h'-u-.. iy e
P 16B-0T7-2012

Rrighpas

APT BLE 344 ANG MO KID AVEMUE 3

#08-2198

SINGAPORE 560344 m






(fIncome

made different

Certificate of Insurance

WMOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 185)
MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATIDN) RULES, 1360

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Certificate Number: 5101671180 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle . 5JK16935
Chassis Mumber ; NZE1416090445
2. Name of Policyholder ¢ TW AUTOMOBILE
3. Effective Date of Insurance : 16 Aug 2018
4, Expiry Date of Insurance 1 15 Aup 2019
5. Persons or Classes of Persons entitled to drived

[a] The Policyholder,
(o) 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 ather 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.
B. Limitations as to Lsel
[a) Usefor social domestic and pleasure purpeses and in connection with the Policyhalder's or Hirer's business.
This Policy does not cover
{a) Use for racing, pace-making, reliability trizl or speed-testing.
b} Use for the carriage of goods (other than samples) in connection with any trade or business,
{c} 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 129) and Section 95 of the Road Transport Act, 1987 [Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) 1 852,000
EXCESS [SECTION 2) : 551,500
WINDSCREEN EXCESS : 55100
ADDITIONAL EXCESS 1 NfA
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP ¢ NO
INSURE WITH COE : YES
NCD PROTECTION : MO
TRANSPORT ALLOWANCE : 'ND
EXCESS WAIVER : MO
PRIMARY DRIVER : NfA
NAMED DRIVER (1) : NfA
NAMED DRIVER (2) : NfA
HIRE PURCHASE COMPANY : NfA
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

If'We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Mator
Wehicles (Third Party Risks and Compensation) Act (Chapter 1828} and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency + DICKSON INSURANCE AGENCY PTE. LTD. (DDDDDS738332)
Date of Issue ¢ 22 Jun 2018 16:31 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By:
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eBaolech GeneralClaim
Hello, MAC_PAYA_UBI_BOOGOL + Change Language * Change Passward * Lag Out
My Deskiop Policy Query :
Haoties of Loss - e e . — Z
: Palicy Na [ | Date of Accident 210928 0850
wishicle No.[For Motar) [s115335 | Certificate Number
Gearch
Certilcate Paolicy holder Palicy Pl s Weahicle [rsured Commence  Expiry
Select Falicy No. Pri T
ey Number Name NRIC DAUEE Cover YRR g Dbject Date Date
™
~ s
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Policy Information

= Policy Information

Page 1 of 3

I Policyholder Policyhoider

Policy No, 5101671180 Marme TW AUTOMOBILE NETE 53333500x

Cartilicate

My,

Addrass 9 TAGORE LANE #02-01 9 @ TAGORE SINGAPORE 787472

Product Groug

s FLEET INSURAMNLCE Plan Policy Flag "

Policy

jssue 2270672018 EZ::‘"‘ 12/06/2018 00:00 Expiry Date 15/01/2019 23:59

Crate

Excass All Claims

Type Excess

Third Owin .

Party 1500 damage 2000 "';:":':'EE“ 100

Exress Excess

Additional o5

Excess 0 Premium 576.99

Outside

Singapare D_utslde

an 2000 Singapore 1500

B TP Excess

Agent DICKSON INSURAMNCE AGENCY  Agent Tel, 634478587 GST Flag ¥

Co-

insurance Mo

Flag

Open

Policy

Infa

Certificate

Infa

@ Policyholder Mailing Address

Address 1 4 TAGORE LANE Address 2 a02-01 9 & TAGORE Address 3 SINGAPCRE 7B7472

Address 4 Address Type Singapore address Post Code TEIATE
; Related Policy

Unit MNe. 02-01 Hiicabiar 5101671180

[ Insured Object: SIK16935

7 Endorsements

Sequence Date of Endorsement
1 25/06/2018 00;00
2 27/06/2018 00; 00

Endorsement Type Endorsement Number Endorsement Status

Endorsement Take
Effectiva

Basic Information

Endorsament 000001 286846057

Endorsement Take
Effective

Bagic Information

DO00012E66848290
Endorsemaent

Endorsement Content

Thank you for giving us the
apportunity bo Serve you. We
confirm that this policy is extended
to cover the following vehicle(s) as
follows: CHASSIS NUMBER
EFFECTIVE DATE PREMIUM (INCL
GST) 1. NHP1707119157 25-06-
2018 §787.86 2. NHP170T123964
25-06-2018 §787.86 3.
RU11232988 25-06-2018 $787.86
In view of this amendment, an
additional premium of $2,363.58
(inclusive of G5T) is payable under
yaur policy, Please ignare this
premium payment request if you
have since made payment.
Otherwise, we would appreciate it if
you could make payment to us
within 14 days from the date of this
fetter. For chegue payment, please
wsue the cheque in favour of "NTUC
Income” with your name and policy
number indicated on the reverse of
the cheque. Alternatively, you could
also make payment at any of our
branches by cash or NETS.

Thank you for giving us the
opportunity bo serve you. We
canfirm that the following vehicle
amendment(s) isfare made to this
policy: VEHICLE NUMBER
EFFECTIVE DATE REVISED
PREMIUM {INCL G5T) 1, SMAS918K
13-06-2018 $633.98 In view of this
amendment, a refund of $3.84
[inclusive of GST) will be adjusted

https://giclaim.income.com.sg/ges/icm/eclaim/registrationnit.do?policyNo=5101671180&... 21/9/2018
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Lne Mo, m-nee
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Regemered car? O ¥as EMa
Ceclaratan

Bressrabyser or Bload Test

Reading? omy
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WAC_PAYA_LIS]_Z0DE01] NATIORAL ASSESSMENT CERTRE SERV]
CEGjan 11 Sep 20LA 1314

MEC PLYS LB BODATL| MATIORAL ASEESSHENT CENTRE SERVT
CES)on 71 Sep 2000 15:18

MACPaA_UBI_BDOS0L] MATEONAL ASSESSHENT CENTRE SERVT
B B0 21 Bep 2008 1817

MED PATA_UBI_BOCE0L] MATIONSL ASSESIMERT CENTRE SEAN]
CES) pn 20 Sep J008 1K:AT

NAD_PATA_LBI_BOCEOL] MATIDMAL ASSESSMENT CENTRE SERY)
CES] o 21 Sap 2013 18117

WAL Fava Bl a00GdL] KATIOMAL ASGESSMENT CENTAE GEAY|
CEZ) om 21 S2p 2018 LB LT

HAC_FAYA_LIBI_B00G0I( RATIONAL ASSESEMERT CENTRE SERV|
CES] on 31 Sap I04E ¥81L7

KAL_PAYA_LE_S00B01( KATIONAL ASSESSVENT CENTRE SERV]
CES} 0A 21 560 008 18257

AL_PAYS_LIB1_B00501( NATIONAL ASSESSMENT CENTRE SERVI
CESpon 31 Sep DELE 7837

RAC_PAYE_LEE]_S0DS01] RHATIORAL ASSESSMENT CERTRE SEMV]
CES)an 1 Sep 2OLB 1337

WAL PRYA_LINI_BODADT] NATIORAL ASSESSMENT CENTRE 38RUL
CEE) on Il Gep 20LA 18:17

MAC PAYE UB] BOOGGL| MATIOMAL ASSESSHENT CENTRE SERVT
CES) on 20 Ses 2008 18517

MAC_Pewd (BT BOGEN [ MATIOMAL ASSESSHMENT CENTRE SERVI
CEG) pn 20 Sep J008 1817

MEC_PavA_uBl_ BOGHOL] MATIONLL ASSESSMENT CENTRE SERW]
CES) o1 21 Sep 2008 1E:1F
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