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FANAT 18130364 ¢ Malioral Assssament Cenbre Seraces - Ui
ENTRY ODATE & TIME: ORMQZ018E 1514
SUEMITTED BY: dackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease report correctly the detalls of the accident 1o speed up the claims process,
2. This Form musi be completed by the Policyhalder andior the Authorised Driver

4. Infarmaton provised must be as truthiul and accurale as possibla. Any wilful rmisrepresentation or witholding of maberial facts may allow msurance companies o

repudiate palicy Rakility.

4. The issue and acceplance of this Form by insurance companies is not an admission of policy kabiity on the part of the insurance companies
5. Any false reporting may be referred to the Police for investigation.

L T'j'= report will be forwarded by the Insurers of the GLA Records Managemen Centre established by the General Insuranca Association of Singapone (G} Tor
archiving and that copies of this repart will, for a Tee, be made available upon application by interested parties.
7. By the lodgemant of this raport b the insurers, you hereby consant to the archiving of this report at the centre and to copies of the ropar baoing made avaikabla

aforesaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

DaMvzo1E 1514

05M10/2018 19:40

CTE (CITY) BEFORE UPP SERANGOON RD EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Palicyholder
Mame Of Registerad Cwnar
Co Reg No

Email Address

Mabile Phone No

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 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 Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Qcoupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Mumber

Contact Number

EMail Address

SLB45363

TCRP PTE LTD
201800813H

NOEMAIL

(LOCAL) +65-21380218
OFFICE-81380218

MERCEDES-BENZ
C180K

PRIVATE USE

MO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

YES

5103543723-01

TAN KHOOMN SIANG
59538025E

19/10/1995

QUTDOOR

14/03/2018

0 YEAR AND & MONTH
MALE

(LOCAL) +65-84326888

OFFICE-84326888
NOEMAIL
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BLK 105 RIWVERVALE WALK
#11-128

Posteode 540105
Was driver an employee of the Insured’s Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own
Viehiclae -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

MNumber of vahicles involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or proparly damaged? YES

| have been approached by unknown person(s)

solicting/offering accident claims assistance, L
Mumber of Passengers (Including Driver) 4
P
assenger 1 NAME: - REUBEN THIO
GENDER: o MALE
Passanpare NAME: - DAVE

GENDER: : MALE
Passenger 3 NAME: C K
GENDER.: . MALE

Details of Police Action

Was the accident reported fo the police? NO
If Yes Please stale which Police Station

Was nolice of intended Prosecution given? WO
If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camara? MO

Was there any audio recorded? WO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number FW3assiu

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category MOTORCYCLE
Mame of Driver

MNRIC/Passport Mumber

Contact Number
Page 2 of 17



Address

Posicode

Insurance Company Mame

Nature Of Damage

No. Of Passenger (Including Driver)

Page 3 of 17



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the acoidant to speed up the claims procass

L)

This Farm must o2 completed by the Policyholder and/or the Authorised Driver

3. Information orovidad must be as truthful and accurate as possible Any wilful misreprasantation or withhalding of mataria
facts may allow insurance companies to repudiate policy liability

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

companies.

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

6. The report will be forwarded by the insurers of the GIA Records Management Cantre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by

interestad parties,

7. By tha lodgment of this report to the insurers, you hersby consent to the archiving of this raport at the centre and to copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agre= and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collact, use,
disclose and/or procass my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessad by my insurar (collectively the “Personal Information”) and disclose and transfar such
Pzrsonal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer{s) who have insured
wehicle(s) involvad in this accidant shall be collactively rafarrad to as the "Insurers”), tha lnsurars’ lawvers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the polica), for tha purposa(s)
of

[i} arocessing, handling and/or dealing with my claims including the s=ttlement of the zlaims and any necessary
investigations ralating ta the claims;

(i) invastigating the accident and/or my claims;
{iif} carrying out and/or daaling with my instructions or responding to any enquiriss by ma;

{iv) administering my claims (including the malling of correspondance, statements, invoices, reports ar notices to me,
which could involve disciosur= of certain parsonal data about me to bring about delivery of the same as weall 35 on the
sxternal cover of envelopes/mail packages); and/or

complying with applicable law in administ=ring, processing, handling and/or dezaling with my claims.(colizctively the
“Purposes”)

(v

(b}  allinsureris) 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 Information for one or more of the above Purposes; and

(c] my Personal Infarmation may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes

{d) my Personal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and managemeant in present and all future claims,

e} theinformation so collected under (d) abave may be shared [ disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulatars, law enforcement and government agencies as reasanably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or arders.

Policyholder’s Signature Diriver's Signature 2= Reporting Cemre}‘er rel's Signature
Date & Time: {If driver is not the palicyhalder) Mame:
Date & Time: NRIC/FIN Mo.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

PRIE TR L] A A % |
| = ;'r ‘L l ‘: .._f If’i{f{_/ \
([ 7 - af 1t
Palicybalder's W _._r,./Bﬁ"u—Er 5 Signature . Reporting Centre Ferddnnel's Signature
Cate & Time {If driver is not the policyhalder) Mame:

Date & Time: NRIC/FIN Na



Vehiele, No. (Car Plate No.)

[nsurace Company

Owner or Company Name /IC No.

Owner or Company Contact No.
DRIVER'S Name | IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER’S Contact No./ Alt No.
DRIVER'S Occupation

Email Address

Weather & Road Surface

Reporting Type

: [?f-?‘-’? s Cramer's Hp

o3’ "_’:J_\:m%__ Accident Time |44 0 "_H,f:.f; { 24-HR-Format)

‘{‘Tﬁfﬁ—.‘ti‘p belave UEP&/_E;EH:ME';&_,*I Cond Exit

NTUC

Policy No:_ 51035943 323

W(RP Dr1e.)1p./ 2080043 R

Company Tel

18432 ¢988- 2)

. VAw WiooN SiANG | s953¢ca5E

i /e 'S Li Date / !gl?ur'i
I’D{rf!f;f 1595 DRIVER’S License Pass Date /4 _

: Spouse \ Parents \ Children \ Sibling | Employee! @: all FE

. 105 Rweeuare bl Hi1-128 dsdoios)

—

e i
- INDOOR (OUTDOOR (¢ g. working inside or outside office)

Shavntloe 29 hatnp el oo
e

- Eﬁﬁ & DRY'\ RAINING & WET | AFTER RAIN & WET

: Reporting Only @ Claim Own Insurance

Number of Passengers (Including Driver): {fﬁ i ( Immle ).

Was there any video Captured by car camera: YE

_“'_“‘l
NO)
Exact purpose for which vehicle was being used a?gfﬂne of accident: P ' Work purpose

Any Injury (If YES, Pls state): Ao _
h Driver’s Particular (if
Vehicle. No: [l Re1V Vehicle. No:. =
Vehicle Make \Model: - Vehicle Make'Model:
Name Driver: Name Driver:

[C MNo. Driver/Contact:

IC No. Driver/Contact:

* NEW - Passenger’s name & gender:

G Beubeyr ThHO

f:?-\ ﬂ#l"f:
6 I






(fincome

made differant
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPEMSATION] ACT (CHAPTER 189)
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 [MALAYSIA)

MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1959 (MALAYSIA}
Certificate Number: 5103343723 Cover : Third Party
1. Index mark and Registration Number of Vehicle i 5LB45365
Chassis Number : WDD204045A273512
. Mame of Policyholder . TCRP FTE. LTD.
. Effective Date of Insurance : 17 Sep 2018
. Expiry Date of Insurance : 16 Sep 2019
. Persons or Classes of Persans entitled to drivelt
{a) The Pelicyhalder
(b} Any other person who is driving on the Policyholder's arder or with hig/her permission.
Provided that the persen driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motor Viehicle 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. Umitations as to Used
{a) Use for social domestic and plaasure purposes and in connection with the Policyhalder's ar Hirer's business.
This Policy does not cover
(a} Use for racing, pace-making, reliability trial or speed-testing.
(b} Use fior the carriage of goods (other than samples) in connection with any trade or business.
(c} Use for any purpose in connection with the Mator Trads.

# Uimitations rendered inoperative by Section 8 of the Moter Vehicle {Third Party Risks and Compensation)

Act (Chapter 189) and Section 35 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

T AR bbb i L S T e e ———————
LE LI N PRI S )

headings.
Vehicles (Third Party Risks and Compensation] | ! & Roat ort Act, 1987 (Malaysia)
Agency : HUI HUA CREDIT PTE LTD |
Date of lssue 1 17 Sep 2018 09:50 hrs
g For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED
A sk A
<~ Hui Hua Credit Pte
ROC 1093016380
Countersigned By: Mo, 1 Bukit Batok Crescent
5 Autherised Mszi-zz WCEGA Plaza Chief Executive
pore 558064
g Tel: mmmﬁs Lines) Fax: 64698353

Scanned with CamScanner
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Policy Information Page 1 of |

= Policy Information

Policyhelder

Policyholder

Palicy No, 5103943723-01 Nera TCRP BTE. LTD. MRIC 201800913H
Certificate
Ma.
Addrass 1 BUKIT BATOK CRESCENT #04-47 WCEGA PLAZA SINGAPORE 658064
Product Group
F
NEmA LEET INSURANCE Plan Policy Flag
Palicy
issue 04/10/2018 Enective  05/10/2018 00:00 Expiry Date 04/10/201% 23:59
[ate
Excess Al Claims
Type Excess
Third Own )
Party 1500.00 damage n.o0 'E"hndscrtcn .00
Excess Excess ACEsS
Additional 05
Excess i Premium 5077.95
Crurside
Singapora 0_ut5||:le
oo 0.00 Singapore  1500.00
B Tk Excass
Agant HUI HUA CREDIT PTE LTD Agent Tel. 646965611 G5T Flag ¥
Co-
insurance Mo
Flag
Cpen
Policy
Info
Certiflicate
Info
2 Policyholder Mailing Address
Address 1 1 BUKIT BATOK CRESCENT Address 2 #04-47 WCEGA PLAZA Address 3 SINGAPORE 658064
Addrass 4 Address Type Singapore address Post Code 658064
i Ralated Policy
Unit No, 04-47 Miimibiar 5103943723-01
I Insured Object: SLB45365
= Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Number Endorsement Status Endorsemant Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5103943723-0... 8/10/2018



Claim Handling(accident reporting Claim Task )
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Claim Handling(accident reporting Claim Task )
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OS5 on O Ot 2008 15211

KAL_FAYE_ LB A0S0 RATIONAL ASSESSMENT CEMTRE SERV)
CESY o (3 O 2028 15:1F
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CES) on I8 D1 205R 1517
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