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MEAS1E123387 | Matonal Assessment Conire Senices B Mt
ENTHEY DATE & TRME 240902018 1108
SUBMITTED BY ROSLIBIN ABDUL WAHAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repart correcily the datais of the scodan! o speed up his ClEIMS PROCEES

2 This Farm must be complated by the Policyholder andior the Authorssed Drivar

3 Information provided musl be 8§ truthful mnd acourate as possibie Ay wilful misrapresaniatian ar witholding of material Farts may alitw Rsfance companies o
repudiate policy anility

4. The issue and accaplance of (s Form By insurance companies is riat an admiasion of palkoy kability on tha part of {he Imsurance CoOMpENIEs.

5. Any false reparting may b raterred to the Police for investigation,

&, This repea will be forwarded by the insurars o the GIA Records Managament Centre establishad by the Genoral Ingurance Assot=stian of Singapare [G1A] for
archiving and that copses of 1his repOR W fi. tar & tee. ba mAEdo ayaiishie wpon applicaton by Interesiad parbas

7. By the lodgement of this repor 1o tha inguners, you herapy consant 1o 1ha archiving al this repefi-ak the Canirs and i copees of tha feport baing made avaiable
pforesaid

ACCIDENT STATEMENT
Dats Of Report 2410972018 11:09
Date Of Accidant 22/09/2048 18:.00
Exacl Location Of Accdeant 20 DUNERAN ROAD {OUTSIDE OUNEARN GARDENS)
Country/State of Loss SINGAPCRE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SJK84TTD
insured/Policyholder
Mame Of Registerad Owner DEXTER SAY HOCK YUE
NRIC Mo 578373968
Email Addrass ALICIA TAN SAY@GMAIL.COM
Mobile Phone Mo (LOTAL) +65-02969502
Alternative Phone Mo OTHERS-24746102
Vehicle Particulars
Manufacturer BAW
Madel X3
Er;aec; r:;g{iiﬁfn{m which vehicle was being used al pouaTE USE
Are you claiming under your own insurance policy
tar repair to your vehicle? NG
if Mo, Pleasa state action 1o ba taken THIRD PARTY
Yehicle Category PRIVATE CAR
Insurance Company
Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Caverage COMPREHENSIVE
Eleat Policy NO
Policy Number ROAE494684
Cover Mote Number
Driver
Name of Driver ALICIA TAN CHOON BEE (CHEN CHUNMEI)
MRIC Mo S79008701
Date Of Birth 210111878
Ocoupation INDOOR
Diate Of Driving Pass 20/08972003
Driving Experignce 15 YEARS AND 0 MONTHS
Gendear FEMALE
Mobile Mumber (LOCAL) +65-94748102
Fax Mumber
Contact Mumber OTHERS-02968502
EMail Address ALICIA TAN.SAYEGMAIL COM

Page 4 of 17




Address 3 MOUNT ROSIE TERRACE
Postcode 308005

\Was driver an amployes of the Insured's Company NG

f No, Relationship of the Driver with the Insured SPOUSE

Vehigle Registration Number of Drivers Own
Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OF Accident COLLISION - HEAD TO REAR
Weaather Conditions CLEAR

Road Surface ORY

Other Information

Was any foreign vehicle involved in this accident? MO

Mumber of vehicles Invalved in the accident 2

\Was any body injured in the Accidenl? MO

Was any injured conveyed (o hospital by

ambulance? e

Was any clhar material or property damaged? YES

| have bean approachad by unknown _perﬁom;sﬁ NO

saliciting/offering accldent claims assistance.

Number of Passengers {Including Oriver) 2

Passanger 1 NAME HUSBAND
GENDER: MALE

Details of Police Action

Was the accident reported to the polica? NO

If Yes Please state which Police Station

Was notice of intended Prosecution given? MO

It Yes,against wham?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachmant? YES

Was thera any video captured by Car Camera? NO

Was thare any audio recorded? NO

Vahicle Registration Mumbar SKTEEOEL

Vahicle Make/Modal/Colour MISSAN QASHQA

Detalis Of Properties

\ehicle Category PRIVATE CAR

mMame of Oriver LEW CHEE KEONG

NRIC/Passport Number 526022598

Contact Number QE611805

Address

Postcode

Insuranca Company Name
Mature OFf Damage

to, Of Passenger (Including Driver)

Page 2af 17




SKETCH PLAN

IMPORTANT NOTICE

1 Please report correctly the details of tha accident o speed up the claims process

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

1. information provided must be s truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies 1o repudiate policy liability.

4. Theistus and acceptance of this Form by insurance companiss:is net an admissien of policy labllity on the part of the insurance

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

6 The regort will be forwarded by the insurersof the GlA Recards Manzgement Centre established by the General Insurance
Assoclation of Singapore [GIA) far archiving and that coples of this repart will for a fee b made available upon application by
Interested parties.

7. By the lodgment af thisreport to the insurers, you hereby consent to the arctiving of this repurt at the centre and to copies of
the report being made available aforesaid,

8. Consent under the Personal Data protection Act [PDPA]
| understand, acknowledge, agree and consent that:

{a) My insurer, my warkshop and the General Insurance Association of Singapore |"GIA") may/are permitted to collect, use,
disclose andfor process my personal data/personal information set outin this [form] and any other persenal irffarmation
provided by me or possessed by my iNsurer {collectively the “Persanal information”) and disclose and transfer such
Personal information to all insurer(s) who have Insured vehiclels) invelved in this accident {all insurer(s) who have insured
vehiclels) involved in this accident shall he collectively referrad to as the “Insu rars”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police}, far the purposels]
af ;

(i) processing handling and/ar dealing with my claims including the settiement of the claims and any necassary
investigations relating to the claims,

{il] investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructians ar responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices 1o me,
which could involve disclosurs of certain personal data about me to bring about delivery of the same a3 well as.on the
external cover of envelopes/mall packages), and/ar

(v] complying with applicable faw in sdministering, processing, handling and/or dealing with my claims.|collectively the
"Purposes”)

(b} all insurer(s) whe have insured vehiclels) involved in this accident arid the Insurers’ lawyers/taw firms, may/are permitted
to collect, use, disclose and/or process my personal Infarmation for ong or more of the above Purpaoses; and

{c) my Personal information may/fean be disclosed by any of the Insurers and/or GlA 1o their third party service providars or
agentsiincluding thelr lawyers/law firms), which may be sited cutside of Singapaore, for one or maore of the abave Purposes.

[d) my Persenal Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and managerment |n prasent and all future claims

{e) the information so collected under (d) above may be shared / disclosed;

(il toall insurers and/or any other third parties that assist in-evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and gevernment Dgencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws of court orders.

A /z’mt?ﬁ(/ 64 / 20/

Poligyhalder's Signature Drivar's Ei&nture B_H’Ernng Centre Parsonpel s Signatufe
Date & Time! {1f driver is not the policyhalder) “ Name: / i f
Date & Time: ?,«q_, \%f ?"‘ﬂ rf MRIC/FIN Mo P \/ 9
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DECLARATION
I/\We declare the faregoing particulars are true i every respect.

ANLeEvia & )éf %éﬂg

Policyhalder's Signature Drivier's Sigriture Fl;{c‘?ung Centre Fg‘rm nal’ Smnatu"?e
Date B Time: {If driver is not the poli cyholder) Teaame! f ] Il,-
Date & Time: 7.7 ;W }’f@hf’" MRIC/FIN No.: 2
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. AGC|DENT'5TATEMENT Pl
Aceipent oare 22/ 9 2018 ) oo /MM, TIME: U%m;
LOCATION: .~ 20 DUNGAZN ZoAD ( DUNDGEN D,

1. DETAILS OF VEHICLE CIRBUTIP

o] VERICLE NUMBER!

b]INSURANCE COMPANY: A
c|POLICY NUMBER: ASHH
djPOLICY TYPE: [CO APREMENSIVES THIRD PARTY/ THIRD PARTY FIRE &THEFT)

o] MAKE & MODEL:__2 , _
TYPE:(SALOON / COUPE /€AY JV AN / LORRY / TAOTORGYCLE / OTHERS)

g VEHICLE cmescav.ﬁﬁ%@y COMMERCIAL / MOTORCYCLE]
h]PURPOSE OF USING AT A SOENT TIME____L#1 yre e

|| ARE YOU CLAIMING oL CWN INSURANCE (YESENOY
IF NO, PLEASE STATE D ARTY CLAIM) REPORTING ONLY] '
2. INSURED / POLICY HOLDER
AJNAME! ol YUT  (aaLBy FEmALE
I NRIC/FIN/P ASSPORT: GLE  comacT— 4246453
o) ADDRESS.__2 o/ 1%
Uygatn® D — ¥ NRAPORL BSOS . T
» CONTINUE TO 3.d IF ORIVER ALSC POLCY HOLDER

LR A uil ASISETN &2 DRIVER 2 . -~
passan g GINAME: KACUA TAN GHoO N ad (MALE iFEMhi -

tln'r wthiney elin 3
duslivey deivie) ijRECIFlH.I'F‘ASSFgRT: J1q00 12 T CONTACT:

(£) ] ADDRESS: Wioun T Q6 oEALE o=
L [ ke A sO0S .
, *dJDATE OF BIRTH: O/ (DO/MMTYYY] : 1

5|cCCUPATION((INDOC / OUTDOOR) e 2007

HDNTE: OF DRIV pog " s & '

. WAS DRIVER AN EMPLOYEE OF THE INSURED'S CGMPAN??FES?@O%
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:!

5. oWEATHER CONDITION: (ELEARS RAINING / OTHERS ]
& ROAD SURFACE((DRY] WET / OTHERS : =
WAS ANYBODY INJURED (YES '

&,
7 @)REPORTED TO POLICE (YES (RC]
IF YES, PLEASE STATE WHICH FOLICE STATION:

, 3, THIRD PARTY VEHICLE
i eyt @) YEHICLE NUMBER: Sk 6§ oSl mooeL: M—\ QA
. TEW (HEE EXoNa

 Andiodimse & 17 ) DRIVERS NAME: —
B o] NRIC/FIN/PASSPORT: T 200 22598 CONTACT: b “os

LY g THIRD FARTY VEHICLE
pEEaT d) VEHICLE NUMBER! GODEL e ]
U (- DRIVER'S NAME: e
ne Wby SRS NEIC/FIMN/PASSPORT — CONTACT:L
|
ENBAL = mn.gmfmwj‘my@.ﬁww!.ﬁam

NDLO =



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S79009701

Hame

ALICIA TAN CHOON BEE
(CHEN CHUNMEI)

' & X

Dimsw = iris ey -
21-01-19710 F

.1 Eouriry o birils
Y 4 siNGABORE

cusTas Y0 ARE LICENSED 10 DRIVE VEGAES IN THE FOLLOWING CIASS(ES)

EFFECTIVE DATE
Class 3 Molor Cars=< J000Kg wi ST
of the diriyer | lmawrr.l‘nll;?mﬁin ﬂ‘mm e

wmc e S 70087010

e ol -
an-01-2000
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JiIncome

1 made differam

i Certificate of Insurance

&
E

+OR VEHICLES (THIAD PARTY RISKS AND COMPENSATION) ACT {CHAPTER 189)
TOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

O TRANSPORT ACT, 1927 IMALAYSIA)

TOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA}

ficate Number: 5095494584 Cover : drivo CLASSIC
imdex mark and Registration Number of Vehicle . 5JK2477D

Chassis Number . WRAPCT2030WG62065
Name of Palicyhalder . DENTER SAY HOCK YUE
iffective Date of Insurance ¢ 22 Dec 2017
Expiry Date of Insurance + 015 Mov 2018

Persons or Classes of Persons entitled to drives
{a} The Policyholder.
(b) ' Any other person who is driving on the Pollcyhalder's order of with his/her permissien.
Provided that the person driving is permitted in accordance with the licensing or ather laws ar regulations to drive
the Maotar Vehicle or has been 5o permitted and is net disqualified by order ot a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle,
5 Limitations as to Use#
{a} Use for social domaestic 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, risliabllity trial or speed-testing.
|c} Use for the carriage of goods {other than sam ples) in connection with any trade or business.
{d) Use for any purpose in connection with the Motar Trade,
# Limitations rendered inoperative by Section 8 of the Motor Vahicle (Third Party Risks and Compensation)
Act (Chapter 185) and Section 85 of the Road Transport Act, 1987 {Malaysia), are not to be included under thesa

headings,
THCESS [SECTION 1) . 55600
TACESS (SECTION 2) ¢ NfA
MINDSCREEN EXCESS : 55100
A0DITIONAL EXCESS LA
JHMAMED DRIVER EXCESS . PLEASE REFER OVERLEAF
aEPAIR AT OWNER'S PREFERRED WORKSH op . NO
MNSURE WITH COE : YES
MCD PROTECTION 1 ND
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER 1 NO
SRIMARY DRIVER ¢ DEXTER SAY HOCK YUE
HAMED DRIVER (1} . ALICIA TAN CHOON BEE
NAMED DRIVER {2) ¢ NfA
HIRE PURCHASE COMPANY 1 MR
SUM INSURED . MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

|/Wa hereby Certify that the Policy to 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 (Malaysial

Agency . AUTO INSURANCE AGEMCY :D'DI:IDUEHEW]
[ate of 1ssue . 31 Oct 2017 14:23 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigned By: -
Authorised Dfficer Chief Executive




