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MR TE1T8AE] | Nalional Assessrienl Centra Sanices - Bukit Marah
ENTHY DATE & TIME; 03102018 1840
SLEMITTED BY ROSLI BiN ABDUL WaAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plegsa repon m:m_hcut the detads of the sccidenl o spasd up the claEms procass
2. This Form must be completed by the Policyhalder andior the Authorised Driver

Y. infarmation provided must be as truthful and accurate as possible. Any witll misreprasentation o witnaiding of malerial facts may allow insurance companias 1o

repudizte poby sbility

4, Thia issus and accaplance of this Form by insurance companses s nod an admission of policy liabdity on the part of the insurance companies

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

& This report will be forwarded by the insurers of the GlA Records Managemant Cenira astablished Dy the General insurance Assaciation of Singapore {GIA} for
archiving and that copies of this report will, far a fee, ba made available wpon applicstan by inleresied partias.

7. By tha lodgamani of this repart to tha insurare, you hereby consent 1o the archiving of this repart at the cenire and 1o copias of Ine repor Deng made avasisbis

aforasaid

Date Of Report

Date OF Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT
03102018 19:40

03072018 09;15

CTE (CITY) AFTER FIE {(TUAS) EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC Mo

Emall Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Pleasa state action o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Covarage

Fleat Policy

Palicy Mumbear

Cover Mote Number

Driver

Mame of Orivar

MNRIC Mo

Date Of Birlh

Cecocupation

Date Of Driving Pass

Driving Experience

Gandar

Maobille Mumber

Fax Numbar

Contact Number

EMaii Addrass

SFZ3218G

TAN SO0ON HONG
512649628
NIGELQUAHEGMAIL.COM
{LOCAL) +85-81551080
OTHERS-21760182

TOYOTA
COROLLA-1.6 (A)

FPRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5055830142-05

QUAH ER BIN, NIGEL
590241566

25/06/1930

INDOOR

13/110/2010

7 YEARS AND 11 MONTHS
MALE

(LOCAL) +85-91760182

OTHERS-81551080
NIGELQUAH@GMAIL.COM
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Address

Postoode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Drivar with the Insured

Yehicle Reaistration Mumber of Drivar's Cwn

Yeahicle

Insurance Cornpany of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Weather Condifions
Road Surtace
Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehicles invelved 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 aporoached by unknown persen(s)
soliciting/offering accident claims assistancos.

Mumber of Fassengers (Including Oriver)

Passanger 1

Details of Police Action

Was the accident reported to the police?
If Yes,Pleasa state which Police Station

Was notice of intended Prosecution given?

Il Yes,against whom?
Circumstances of Accident
PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

Wahicle Registration Mumber
Yehicle Make/Model!Colour
Details Of Properties

Yehicle Category

MName of Driver
MRIC/Fassport Mumbar
Contact Number

Address

Posicode

Insurance Company Name
Mature Of Damage

Mo, OF Passenger (Including Drivar)

BLK 542 SERANGOON NORTH AVENLUE 4

#05-01
550542
NG
CHILDREN

COLLISION - HEAD TO REAR
LEAR
DRY

NO
2
NO

NO
YES
MNO
i

MAME: : FIANCE
GENDER : FEMALE

NO

MO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

SLV4644H
MAZDA B

PRIVATE CAR
TIONG HUI MIN
582236654
g7ra88707

Page 2 of 12



SKETCH PLAN

IMPORTANT NOTICE

1.
&
¥

Please report correctly the details of the accldent 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 wiltul misrepresentation ar 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 labllity an the part of the insurance
companies,

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

The report will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon appllcation by
|nterested parties,

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and ta copies of
the report being made available aforesaid.

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

{a} My lnsurer, 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 information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) involved in this accident {all msurer{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 purpesels)
af;

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

(it} investigating the accident and/or my claims;
liii} carrying out and/or dealing with my Instructions or respanding to any enguiries by me;

{iv} administering my claims {including the malling of correspondence, statements, invaices, reports or notices to me,
which could involve dizclosure 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) camplying with applicable law in administering. processing, handling and/or dealing with my claims.(collectively the
"Purposes”)

(b} all Insurer{s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane ar mare of the above Purposes; and

{e)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agents{including their lawyers/law firms}, which may be sited outside of Singapore, for one or moere of the above Purposes

[d) my Personal Information will also be collectéd and used to compile claims history for the purpose of fraud detection,
imvestigation and management in present and all future claims

{e} the information sa collected under (d) above may be shared / disclosed:

(il toall insurers and/ar 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 regudlations, laws or court orders.

Date & Time: {If driver is not the palicyholder) Mame:

cdlchod
Palicyholder's Signatura Drivar's Signature B porting Centre Pe I's Slgrature
j
g

Date & Time: ‘.5| ™ I 1h b 10 NRIC/FIN Nao.
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DECLARATION

I/We declaro the foregoing particulars are true in évery respect.

= / ilofor

Policyholder's Signature Dfluer’?&ign ature H.Ep ng Centre Pepsgnnelfs 5lg ture
[ate & Time: {If driver is not the policyholder) Mame: Q
Date & Time; .'.fm[-.t L0 MRIC/FIN No.:
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o, ACCIDENT STATEMENT

o 1_L;-l,f'

- ﬁ;- . . < -
ACCIDENT DATE T 384 inn ), TIME(EEL e TS J{HRMM

LOCTATION:

T

Aok Y )

1‘"&' e UD Il"ﬂi'il?rl sz':':.u
(:. In l.'hu.',im._.j eheivae )

(Z2)

", 8] DRIVER'S NAME:
WOV NRIC/FINF ASSPORT! COMTACTIL

CFTE 16173) -a'F"T"‘ FI'*_;[_'TUI'“.H e

T

DETAILS OF VEHICLE . .
o VEHICLE Numssr,__ P2 2%
b]INSURANCE COMPANY; _HTUE  |niomt
]POLICY NUMBER: 055 #50) #4 " D3
QIFOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &1 HEFT]
o MAKE & MODEL:_ T ouwks ALLE . .
fTYPE:(EATOOM)/ COURE L MEY [V AN / LORRY / MOTORCYCLE / OTHERS)
g} VEHICLE CATEGGR‘:’:FENAIE‘.-’ CDMMERCIALI{ MGTDRC‘:‘L":LE}
H]PURPOSE OF USING AT ACCIDENT TIME:____F 274 s
1 ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YESINO)

[F MO, PLEASE STATE (THIRD PARTY CLAIM / REFDRWNLT}

INSURED / POLICY HOLDER —
AlNANGE . On deon TN (MALE (FEMALE
B NRIC/FIN/PASSPORT:__ flabHAbt o CONTACT: ——— 15 S VAL

S —
(AR S,]

C}ADDRESE:. ?-:'!llf; F.:-‘L"L‘- #®oy -9l !,-f_rqnl!lun-u Rerbe P 4

= CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER - ;
GINAME:__bua B Bin Hig (AALE / FEMALE|
bINRIC/FIN/P ASSPORT:____3aoiaiiefa CONTACT: 9136 ot

CADDRESS: Bit SHY_ gos-O1, Sermngoon Mok Av bt FSTRIT)

~G|DATE OF BIRTH; (25 _/_2k /MU |(DD/MM/YYYY]
8]OCCUPATION: (INEZOR / OUTDOOR

ADATE OFDRIVING  PALT" 24 ‘"1‘&"-“'-?{1:"1" -
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YESY NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED! S0k
QI WEATHER CONDITION: [TLEAR / RAINING [ OTHERS .
bIROAD SURFACE: (ERY / WET / OTHERS 2 .
WAS ANYBODY INJURED (YES / 8O
QIREPORTED TO POLICE (YES / O

if YES, PLEASE STATE WHICH POLICE STATION:
THIRD PARTY VEHICLE

a) VEMICLE Numser:__JLY L8 H mopiL:_bnazds &

] ORIVER'S NAME; Tiory Hw  hin

c] NRIC/FiN/PASSPORT:__ $3125465 A conTAacT:_§394 43cH
THIRD FARTY VEHICLE

cl] VEHICLE NUMBER: __ MODEL:

gl = wige! Fuah @ fT-\mJ € e
QL0 =
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LR

CHINESE
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s747971 "

ek 200241560

BE (v ot rinuie
16-06-2011
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05
BINGAPORE S50642
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mada dlfernt

Certificate of Insurance

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEMICLES [THIRD FARTY RISKS AND COMPENSATION) ACT {CHAPTER 189)
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) RULES, 1360

MOTOR VEHICLES {THIAD PARTY RISKS) RULES, 1859 (MALAYSIA}

Certificate Mumber: 5055830142-05

1. Index mark and Registration Number of Vehicle
Chassis Number

. Mame of Palicyholder

Fffeetive Date of Insurance

Explry Date of Insurance

Persans or Classes of Persons entitled to drived
{al The Policyholder.

G oW

B Limitations as to Used

This Policy does not cover
{al Use for hire or reward.

Cower : driva CLASSIC

: SFZ3318G

¢t MROS3IZECIOTI0O4ET
: TANSOON HONG

1 13 0ot 2047

: 12 Oct 2018

(b} Any other persan wha s driving an the Policyholder's order or with his/her permissian.
Previded that the person driving is permitted in accardance with the licensing or ather aws or regulations ta driug
the Motor Vehicle or has been so permitted and Is not disgualified by arder of a Court ol Law or by reason af amy
snactment or regulation in that behalf from driving the Motar Vehicle,

{a} Use lor sooial domastle and pledsure purposes and in connéction with the Pallcyholder's business ar professian,

{b) Use for racing, nace-making, refiability trial or speed-testing,
l¢] Use for the carriage of goods (other than samples) in connection with any trada or businass
{d} Use for any purpase in cannection with the Motor Trade
¢ Limitations rendered inoperative by Section 8 of the Matar Vehicie {Third Party Hisks and Compensatian|
Act (Chapter $89) and Saction 95 of the Road Transport Act, 1387 [Malaysin}, are nat ta be included under these

PRIMARY DRIVER

NAMED DRIVER (1]
NAMED DRIVER (2]

HIAE PURCHASE COMPANY
SUM INSURED

headings
ENCESS {SECTION 1) Nk
EXCESS (SECTION 2] : NfA
WINDSCREEN EXCESS T S5100
ADDITIONAL EXCESS | NfA
UNNAMED DRIVER EXCESS 1 PLEASE REFER OWERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP L NO
INSURE WITH COE =¥ES
NCD PROTECTION : YES {FREE]
TRANSPORT ALLOWANCE ¢ ¥ES
EXCESS WAIVER ¢ YES

: TAM SO0ON HONG

s UAH MAMSIAH

T NSA

! MAYBANK

+ MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

Agency

Date of lssue v 25 5ep 2017 12,00 his

=

Countersigned By:

[/ We hereby Certify that the Palicy te which this Certificate relates is issued in accordance with the provisions of the Maotor
Vehicias (Third Party Risks and Compensatlon] Act {Chapter 188} and Part IV of the Road Transparn Act, 1587 |Malaysia)

: CREDENTIAL MOTOR PTE LTD (00D00613028)

Far NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

=T

Authorised Officer

Chief Expcutive




