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MARAG TEA2TORT | Matioral Basagsmers Cenirs Seavices - Bukll Mercsh
ENTRY DATE & TIME: U1/1072018 1500
SUBWITTED By, ROSL) BIN ABDUL WAHAB

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleasa repart correctly the details of the accigent in speed up fhe claims process
Z, This Form miis] be complatad by the Policybaldar andlor the Authorised Diiver,

3, Information provided must be as fruthful and accurate as possibie. Any withul misrepresantation o withalding of malerial facts may sllow insursnce comparias o
repudiate policy ability

4, The issue and acceptance of this Form by Indurance compiankes s mol an admission of palicy liability on the part of the insurances compenias
5 Ay false reporting may be referred to the Police for nvestigation,
B. This report will ba forwarded by the insurers of the GIA Records Management Centre established by the Genaral Inswance Asseciallon of Sirgapars (GIA) for

archiving and ihat coples of this fepart will, 1or a fee, be made availaole upon applcation by interested parfies

7, By tha lodgemant of this répart 1o the insurers, you harety consent lo the archiving of this repart af the centre and 1o copses of the report belng made availatle
alorasaid

ACCIDENT STATEMENT

Date Of Report 01/10/2018 15:00

Date Of Accident 25/09/2018 14:00

Exact Location Of Accident CTE AFTER ANG MO KIO AVENUE 1 EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Mumber SGNE5380M
Insured/Policyholder

Name Of Registered Ownear EFFECTOR SERVICES

Co Reqg No 53354038M

Emall Address TERRYTAYTT28@GMAIL COM
Maobile Phone No (LOCAL) +B65-B1116214
Alternative Phone Mo OFFICE-BT160180

Vehicle Particulars

Manufacturer HOMDA

Model STREAM-1.8 (A)

Exact Purpose for which vehicle was being used al

time of accident PRIVATE USE

Are you claiming under your own Insurance policy

for repair to your vehicla? NG

If Mo, Please stale action 1o be faken REPORTING OMLY

Vehicla Categary COMMERCIAL VEHICLE

Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Covarage THIRD PARTY FIRE ANDIOR THEFT
Fleat Policy MO

Folicy Numbar 5087544102-01

Cover Maote Number

Driver

Mame of Driver TAY KHANG HO (ZHENG KANGHE)
MRIC MNo STT2BATIC

Date Of Birth 28/091877

Oceupation INDOOR

Date Of Driving Pass 28/091877

Driving Exparience 471 YEARS AND 0 MONTHS

Gender MALE

Mobile Mumber (LOCAL) +65-87160160

Fax Number

Contact Number OTHERS-81116914

EMall Address TERRYTAYTTZ8@GMAIL COM

Fage 1 of 21



Addrass

Postcode

BLK 542 HOUGANG AVENUE B
#09-1297

230542

\Was driver an empioyvee of the Insured's Company YES

If Mo, Relationship of the Driver with the Insurad

Vahicle Registration Number of Driver's Own =

Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accidant
Weather Conditions
Road Surface
Other Information

COLLISION - HEAD TG REAR
CLEAR
DRY

Was any forelgn vehicle invalved in this accident? NO

Mumber of vehicles Involved in the accident 2
Was any body Injured in the Accldent? NO
Was any injured conveyed to hospilal by

ambulance? NO
Was any other material or property damaged? YES
| hi?we. benen aPpmacP}ﬁu by unknown person(s) ND
soliciting/offering accidant claims assistance,

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

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

Waz nolice of intended Prosecution gwen? MO
If Yes.against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was thera any video captured by Car Camera? MG

Was thera any audio recorded?

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properies
Yehicle Calegory

Mame of Driver
MNRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

Paszssanger 1

NO

DETAILS OF OTHER VEHICLE PROPERTY 1
SKF232TH
BMW

PRIVATE CAR
LIM JiN HUAT
588235236
9728676

3

MAME:
GENDER

Page 2 of 21



Passenger 2 NAME

GENDER

DETAILS OF OTHER VEHICLE PROPERTY 2

Vahicle Registration Mumber LINKMNDWMN
Vehicle Make/Model/Colour

Detalls Of Properties

Vehicle Category PRIVATE CAR
Marme of Driver

MRIC/Fassporl Mumber

Contact Number

Addrass

Postcode

Insurance Company Mame

Wature Of Damage

Mo, Of Passenger (Inciuding Driver)

Paga 3 of 21



SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the details of the accident 1o speed up the claims process,
. This Farm must be completed by the Policyholder and/or the Authorised Driver,

. Information provided must be as truthful and accurate as possible. Any wilful misreprasentation or withholding of material
facts may allow insurance companies to repudiate policy Hakbility,

. The issue and acceptance of this Form by insurance companies is not an admission of policy l|ability on the part of the insurance
companies.

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

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore |GIA] for archiving and that copies of this report will for a fee be made avallable upon application by
interested parties.

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made avallable aforesaid,

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

{al My Insurer, my workshop and the General Insurance Association 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 infermation
provided by me or possessed by my insurer (callectively the “personal Information”] and disclase and transfer such
Personal Information to all insurerls) who have insured vehicle(s) invelved in this accident (all insurer(s) wha 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 purposels)
ol

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

(i) investipating the accident and/or my claims;
(iii} carrying wut and/or dealing with my Instructions or responding ta any engquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invalces, reparts or natices Lo me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as wiell as on the
axternal 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’)

{b) 2l insurer(s) who have Insured vehicle(s] Involved in this accident and the Insurers’ lawyers/law firms, may/are parmitted
to collect, use, disclose and/or process my Personal Information far ane or maore of the above Purposes; and

{c) oy Personal infarmation may/ean be disclosed by any of the Insurers andfor GIA to their third party seryice providers-or
agents{including their lawyers/law firms}, which may be sited outside of Singapore, for one or more of the above Purposes.

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

le) theinformation so collected under {d) above may be shared / disclosed:

i} toallinsurers 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, ar

[ii] for complying with requirements under any regulations, laws or court orders.

N

Palicyhalder's Signature Driver's Signature
Date & Time: {If driver s not the policyhalder) Name:
Date & Time: MRIC/FIN No.

{



SKETCH PLAN
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ACCIDENT STATEMENT

accioentpate 27 ;0% 2018 j(oo/mmaryry), ime: 4 : GO )(HH:MM)
tocanion:_ CTE affer nnﬁ Mo Kio A | bt Beside

1, DETAILS OF VEHICLE o .
o VEHICLE NUMBEr:__ SGN 53350
b INSURANCE COMPANY:__NTUL \MLemME

cipouCY NUMBER:_50R TH4Y 102 ~OV
Y /ULIRD PARTY FIRE &THEFT}

djFPOLICY TYPE: (COMPREHENSIVE / THIRD PART
o MAKE & MODEL:_HloN0f STRERM : _
(|TYPE:{SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS]

gl VEHICLE CATEGORY: (PRIVATE (COMMERCIAL / MOTORCYCLE) =
hIPURPOSE OF USING AT ACCIDENT TIME: SOHNEL.

I} ARE YOU CLAIMING UNDER YOUR OWN INSURANCE {YES{HO
IF NO, PLEASE STATE THIRD PARTY CLAIM / REPORTING ONLY)
SR iV &

2, INSURED / POLICY HOLDER
AlNAME_ Elactor Senviees qm
B NRIC/FIN/PASSPORT: _Bi CONTACT;_&U1EY
c)ADDRESS: Bl 21k Tm;ﬁ Eact St 21 ed-A3d) *5 g Gepaly

" * CONTINUE TO 3.d IF DRIVER ALSC POLICY HOLDER
i f L'1- -Ilﬁzm;g”ﬂ.ﬂ) DRIVER

Ciododin dory GINAME_TRY_KHBNG _Ho GAALEY FEMALE]
TNy EAVET) BINRIC/FIN/PASSPORT: S1128 43234 CONTACT:__ & 1bolbo
(1) -]ADDRESS: BIK 542, voubprll PVE K Hod-129F s.’lpw.':, 530542,

+d|DATE OF BIRTH: |28/ ¢4 / ;fl?ﬁ*- (DO/MM YY)

8]OCCUPATION: (INDOOR / OUTDOOR) : 3
ADATE OFDRIVING PAGT ™ - i |
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? {_YES Y !'\IG)

IF NO, RELATIONSHIP OF _THE DRIVER WITH INSURED:__
5. @)WEATHER CONDITION: (CLEARY RAINING / OTHERS
BIROAD SURFACE:((DRY)/ WET 7 OTHERS__D :
4. WAS ANYBODY INJURED [YES /
7. o)REPORTED 7O POUCE (YES I , .
IF YES, PLEASE STATE WHICH POLICE STATION:

B. THIRD PARTY VEHICLE
Jpusigte @) VEHICLE NUMBER __ SKE JRIVW mopel: BMW

bithecbie B4 10y B DRIVER'S NAME___ LIM Jinl HUBT
‘R o} NRIC/FIN/PASSPORT: S 88330236 conTAcT: 1128 £796
=1 5, THIRS FARTY VEHICLE
L ... ) VEHICLE NUMBER UMEMONY (R piopeL:__bYunpet |
VPR, o) DRIVER'S NAME: . :
Vbt NN ) MRIG/FIN/PASSPORT: CONTACT .

ENRAL __,].En.,j-\—hj‘;-ug@ﬂmﬁl- {om
\IQL =



REFUBLIC OF SINGAPORE
IDENTITY CARD KO, S7728473G

TAY KHANG HO

- ,
® .
- BINGAPGRE

N

wche STT2BATIG




(7 INcome

made differanr
Certificate of Insurance

MOTOR VEMICLES (THIRD PARTY RISKS AND COMPENSATION} ACT (CHAPTER 189)
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION] RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA|

MOTOR WEHICLES [THIRD PARTY RISKS) AULES, 1555 (MALAYSIA]

Certlficate Number: 508754310201 Cover : Third Party, Fire & Theft
L. index mark and Bopistration Mumber of Vahicle ' SGN5380M
Chassis Number RNB1011162
4. Mame of Policyhplder EFFECTOR SERVICES
3. Effective Date of Insurance : 33 Nov 2017
4. Expiry Date of Insurance v 20:Nov 1018
5. Persens or Classeés of Perions entitled to drived

(3] The Palievholder,
(b} Any other person who is driving on thie Palicyholder's arder ar with hisfher permission,
Provided that the persan driving is permitted in accordance with the Hesnsing or other laws or reguiations to drive
the Motor Vehlcle or has oeen so permitted and |s 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.
& Limltations asto Uses
{8] Use for social domestic and pleasure purposes and in connection with the Palicyholder's or Hirar's nusiness
f This Policy does not cover
{8) Use for racing, pace-making, relizbility trial or spesd-testing.
(b} Use for the carrizge of goeds (ather than samples) In connection with any trade or business,
{c) Use for any purpose In connection with the Mota: Trade.
# Limitations rendered inoperative by Section B of the Motor Vehicle (Third Party Risies and Compensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 IMalaysia), are not to be Included under thess

readings,
EXCESS (SECTION 1) : N/A
EXCESS (SECTION 20 : 551,500
ALDITIOMAL EXCESS MAA
UNNAMED DRIVER EXCESS L NJA
REPAIR AT OWNER'S PREFERRED WORKSHMOP NO
INSURE WITH COE YES
NCD PROTECTION NG
PRIMARY DRIVER ©MfA
NAMED DRIVER [1) LT
NAMED DRIVER (2) LN
HIRE PURCHASE COMPANY i RICARDO CARS PTE LTD
SUM INSURED | MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Policy 1o which this Certificate relates is issued in accordance with the pravisions of the Motor
¥ahiclas (Third Party Risks and Compensation) Act (Chapter 180) and Part IV of tha Road Transport Act, 19587 | Malaysia)

ARy VAN INSURANCE AGENCY (00000614519}
Date of lssue : 23 Nav 2017 17:56 hri

Far NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

s he

Autharised Officer Chief Executive

Countersigned By:
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78% 100%
Transfer Of Vehicle Ownership (Acknowledgement)
Vehicle Details
venicle No SGNE3E0M
yvahicle Typs; g:jl;fﬁzszfiggi E?Ttlﬁam‘ Vehicte Schama. Marmal
Venicle Make: HONDA Wahicie Modal STREAM <54
Chisasis Mo RNB1011162 Eniging fa R16A1712658
Moior Mo - Traller Chessis No -
Propalizni Patrol Passenger Capacity g
Engime Capacy, 1788 oo . Power Rating:
Unlzgsn Waight 1350 kg Meximum Laden Welght 1735 ko
Brlmary Colaur, Grey Sacondaery Caiout;
U Labsl Mo 1120635551 Maximum Power Cutput; 103.0 kW (138 bhp) -
First Registration Date: 21 Nov 2008 DognE| Regisialion 21 Nov 2006
Manufacturing Year 2006 Dpen Market Value 518 536.00
PARF Elgibility: Forfeiled Minirmum PARF Berafit $10,195.00
Nao. of Transker, 3 Actusl ARF Paid: £20,390.00

Ownar Particulars

Chener Name:

Owmner ID Type

Ownar 1D

Regisiered Addrass

Typs
Aegisterad Block/House
Mo -

Registered Strast Name

Reqistered Unit Mo

Registersq Building
Nams:

Hegistemd Fostal Coge
COE No/Expiry Dare:

COE Bid Category,
PGP Paid

Transaction Datalls
Business Trensacion
Rel, WNa.

Business Transaschon
Crate:
Business Transacton
Time:

Message

EFFECTOR SERVICES
Business

53354039M

HOE £ HUDC

214

JURDONG EAST STREET 21

w03 - 337

B00Z14
2006120103000812M | 20 Nov 2021

B - Car (1601ce & ahove)
528,027 .00

2017015818157 34585247
18 Jan 2017

181313

Venhicle has been successiully trensferred b EFFECTOR SERVICES (533540380

httpﬁ:fﬂta]ink.erl:a,.gm'.s:gﬂtafvrLfactinn!t:ansferTaAcctCnnﬁnnALﬁA?FUN CTION ID=F.. 1/19/2017



