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FAMATTE142619 | Nalioral Assassmend Centre Services - U
ENTRY DATE & TIME 0317 0018 12:45
SUBWITTED BY: Enzhnasamy =i Gormndasamy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process
2. This Form rust be completed by the Polleyhelder andior the Authorised Driver,

3 Infarmadion provided must be as truthful and accurate as possible. Any wilful misrepresentaton or witholkfing of matessal facts may aliow INSUrANCE COMPanies 1o

repaadiale policy habdily

4. The lseue and acceplance of this Form by irsurance companies is nol an admission of policy Eabdty on the pard of the mSurance companies
5. Any false reporing may be referred to the Police for investigation.

&, This report will be forwarded by the Insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GlA} for
archiving and that copies of this report will, for a fee, be made available upon application by interesied paries.

. By the kndgement of this repon 1o 1he insurens, you hareby consaent ko the archiving of this rapos at the centra and 10 copies of the repor being made avaiabla

aforesaid

Date OFf Report
Date Of Accident
Exact Location OF Accident

Country/State of Loss

ACCIDENT STATEMENT

03/11/2018 12:45
021172018 21:20
TPE ( PIE )
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
MRIC Mo

Email Address

Mobile Phone No

Allernalive Phone No
Vehicle Particulars
Manufacturar

Model

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

Are you claiming under your own insurance policy
for repair 1o your vehicla?

It Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Nole Number

Driver

Mame of Driver

MNRIC No

Date Of Birth

Qecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Numbear

EMail Address

SMDEE9BL

TAM CHEE SENG
515914141

MOEMAIL

(LOCAL) +65-96305438
OTHERS-96305438

BMW

PRIVATE USE

NO

THIRD PARTY
PRIMATE CAR

NTUC INCOME INSURANCE CO-OPERATIVELTD
COMPREHENSIVE

[y [&]

5105193954

TAN CHEE SENG
515814141

191211963

QUTDOOR

13/08/1983

35 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-96305438

OTHERS5-86305438
MOEMAIL
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BLK 562 HOUGANG STREET 51
#02-450

Paosicode Ra05E2

Was driver an employee of the Insured’s Company NO

Address

If Mo, Relationship of the Driver with the Insured OWMNER

Vehicla Ragistration Number of Driver's Own
Vehicla

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 foregn vehicle involved in this accident? NO

Mumber of vehicles invelved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by N

ambulance?

Was any other material or property damaged? YES

| have been approached by u:_1knawn_pcrsnn|:s] NO

soliciting/offering accident claims assistance.

MWumber of Passengers (Including Driver) 3

Bobeadi- i NAME: . GOH LINDA
GEMDER: : FEMALE

Fagsanger.2 NAME: . BERNICE SIDIK

GENDER: : FEMALE

Details of Police Action

Was the accident reported 1o the police? i)
If Yes,Please state which Police Station

Was notice of intended Prosecution given? MO
If ¥es,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMEMNT.

Attachment(s)

Ara accident photos available for attachment? YES

Was there any video captured by Car Camera? WO

Was there any audio recorded? NO
Vehicle Registration Number SGMN11284

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
MName of Driver TAN JUN JIE
MRIC/Passport Number SEO44445D
Contact Number ATRTRETO
Address

FPostcode

Page & of 23



Insurance Company Mame
MNature Of Damage
Mo. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1
Mame TAN CHEE SENG

Approximate Age

Injuries Sustain SLIGHT
Injured person in which vehicle? SMDGES8L
Were zeat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address
Postcode
DETAILS OF INJURED PERSON 2
Mame GOH LINDA,
Approximate Age

Injuries Sustain SLIGHT
Injured person in which vehicla? SMDesB98L
Were seal bells worn? YES

Was this injured conveyed to hospital by
ambulance?

Address
Paostcode

DETAILS OF INJURED PERSON 3
Mame BERNICE SIDIK

Approximate Age

Injuries Sustain SLIGHT
Injured person in which vehicle? SMDEE0EL
Were saal belts wom? YES

Was this injured conveyed to hospital by
ambulance?

Address

Fostcode

Page 3 of 23



IMPORTANT MNOTICE

1. Please report correctly the details of the accident to speed up the claims process.

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

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

4, The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
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 Centre 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
interested parties.

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

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

tap 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 information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle{s) invelved in this accident {all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), far the purpose(s)
ol

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

{ii) investigating the accident and/or my claims:
(il carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of carrespandence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mail packages); and/ar

{v) complying 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) 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

e} my Persanal Infarmation may/can be disclosed by any of the Insurers and/or GIA te their third party service providers or
agentsfincluding their lawyers/law firms), which may be sited autside of Singapore, for one or mare of the above Purposes.

td)  my Persanal Infarmation 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,

{e] the information so coliected under (d) above may be shared [ disclosed;

(il toallinsurers and/or any ather 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 regulations, laws or court orders.

Policyholder's Signatu}e Driver's Signature Reporting Centre hgrs-nn nel's Signature
Date & Time: {If driver is not the policyholder) MName: ‘\
Date & Time: NRIC/FIN Ma.: x

N\
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Driver's Signatu

{If driver is not trli palicyholder) Mamae; \
NRIC/FIN Mo.: &

DECLARATION
I/We declare the foregoing particulars are true in every respect. by
]
[ -
/V"\ /(J"\ \ ¢ 2fu [P0l
Reparting Centre Per}innel’s Signature

Policyholder's Signature

Date & Time:
Date & Time:



REPUBLIC OF SINGAPORE
IDENTITY carp no. S15914141

i' ‘1 TAN CHEE SENG
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18-12-1963 M o
CeuntryPlace of Batn
MALAYSIA
5273392
: .o e 51501414
Diate of i ¥ g
27-02-2014

APT BLK 562 HOUGANG STREET 51 #02-450
SINGAPORE 530562

HRIC No: 515814141 Date: DE0S/2014
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Clags 3
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Certificate of Insurance

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

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES [THIRD PARTY RISKS) RUILES, 1955 (MALAYSIA)

Certificate Number: 5105193954 Cover : driva CLASSIC
1. index mark and Registration Mumber of Vehicle : SMDBB9EL

Chassis Number o WEBAZAIZOXOVZA9236
2. MName of Policyholder TAN CHEE 5ENG
3. Effective Date of Insurance : 01 Nov 2018
4, Expiry Date of Insurance + 31 0et 2019
5. Persons or Classes of Persons entitled to drived

{a] The Policyholder,
(b} Any cther person who is driving on the Policyhelder's arder or with his/her permission.
Provided that the person driving is permitted in accordance with the licensing or other 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 behalfl from driving the Motar Vehicle.
6. Limitations as to Usel
{a} Use for social domestic and pleasure purposes and in connection with the Policyholder’s business or profession.

This Policy does not cover
(a3} Use for hire or reward.
(b) Use far racing, pace-making, refiability trial or speed-testing.
le} Use for the carriage of goods {other than samples) in connection with any trade or business,
{d} Use for any purpose in connection with the Mator Trade.
# Limitations rendered inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Campensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings,
EXCESS (SECTION 1} 1 55600
EXCESS [SECTION 2} : NfA
WINDSCREEM EXCESS : 55100
ADDITIONAL EXCESS ¢ NfA,
UNMNAMED DRIVER EXCESS . PLEASE REFER OVERLEAF
REPAIR AT OWMER'S PREFERRED WORKSHOP ¢ NO
INSURE WITH COE 1 YES
MCD PROTECTION : NO
TRAMNSPORT ALLOWANCE 2 NO
EXCESS WAIVER NO
PRIMARY DRIVER : TAN CHEE SENG
MAMED DRIVER (1) ¢ GOH LINA
MNAMED DRIVER {2) CNSA
HIRE PLURCHASE COMPANY ¢ SING INVESTMENTS & FINANCE LTD
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles (Third Party Risks and Compensation) Act {Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency o LAY AUTO PTE. LTD. (00000615055)
Date of Issue : 01 Moy 2018 15:25 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

— /

Authorised Officer Chief Executive

Countersigned By:
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eBaoloch

Palicy Search

GeneralClaim

Hella, NAC_PAYA_UBI_BODD&01L + Change Language + Change Password " Log Out
My Desktop Policy Query :
Natice of Loss = = e

Palicy Me. | Date of Accident 02/11/2018 21:20

Vehicle No.{For Maotor) I!;S;E-EE?EI. Certificate Mumber [

| Search
. ; Certificete  Policyholder  Policyholder Vehicie Insured Commence .
Selact Poleytox Murmber Mame IC Product Cover Tree Mo, Ohbject Date Expiry Dath
TAN CHEE driva
5105193054 SERG 515914141  GPC cLASSIC SMDBESEL SMODGESEL  01/11/2018 31/10/2019

hps:figiclaim income.com.sglgesficmieciaim/ICMpalicySearch.do

| Conitinue

1M



1132018 Policy Information

#  Policy Information

Policyholder

: Policyholder
Policy No,
5105193554 Name TAN CHEE SENG NRIC 513914141
Certificate
Mo,
Addracc BLK 562 #02-450 HOUGANG STREET 51 SINGAPORE 530562
Product o Group
B
fisine PRIVATE CAR INSURANCE lan Policy Flag N
Policy ;
issue 01/11/2018 ng:t”e 01/11/2018 00:00 Expiry Date 31/10/2019 23:59
Date
i b i Windscreen
Party 0 damage &00 Excase 100
Fxcass Excess
Additional i 0s 0
Excess Premium
Qutside "
Singapore Gubsids
oo 600 ﬂ}ngapur& i]
Excess L
Agent LAY AUTO PTE. LTD. Agent Tel. B4625828 GST Flag ¥
Co-
insurance No
Flag
Open
Folicy
Info
Certificate
Info
+ Policyholder Mailing Address
Address 1 BLK 562 #02-450 Address 2 HOUGANG STREET 51 Address 3 SINGAPORE 530562
Address 4 #:;:Eﬁs Singapore address Post Code 530562
Related
LInit No. 02-450 Policy 5105193954
Number
Insured Object: SMDGB9SL
' Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

Continue I | Cance|-|_

hitps fgiclaim, income.com sg/ges/icmieclaimiregistrationinit.do?policyNo=5105193954 4 lossdate=02/11/2018%2021 20&productline=2&insuradld=&p... 11



11132018

Claim Handling
Accident MT/1018325
Policy Mo,
Costificata Na
Policynolder Mame
Froduct Code
Contact No.(Mobsa}
Eraail Adedrass
KFK
MCD Protection

7 Accident Details
Repot Dare
Data of Accident
Reporting Centre
Accident Lacation

& EXcoss
Dhwn darmage Excass
Unnamed Orver Excess
Third Party Excess

7 Benefils

5105193554

TAM CHEE SENG
PRIVATE CAR INSURANCE
96305434

« Mo Yes

Mo

031142018 15:52

oXf11/30148

TPE [ PIE)

G00.00

7 G5T Registered Information

GaT Registered
35T Registration Mo.

Modificatson History

#  Policyholdar Mailing Address

Address 1
Address 4
init Mo,

w0l Driver Info
Criver Mame
Unnamed driver Name
Register Datg of Driver License
Contact No.[Mobie}
Address 1
Address 4
Linat Mo

Doos ho ownoa Singapore
Registerad car?

Beclarstion

Breathalyser or Blood Test
Reading®

Madification History

Claim Q01 OD-MX

Chaim Typs =

Contact No.(Mobile}

Ermail Address

Claim Descrptson

Preferred
workshop

Hgw

Preftrered

BLE L2 202-450

D2-450

ThN CHEE SENG

Q1/01/2010

96305435

BLK 562

=S02-450

Yas « No

0 mg

0,00
0.0

= Insured Liabilkty

HEnpet b,
Finalsation L1&5

Dare Registerad

Report Taken By

Print AK |etter

hillps:giclaim.income. com.sg/gesficmieclaim/claimantSave do

Wehicke Mo,

Caver Type

Cantact Mo Dffice)
Spucu!l Remark

TCA

NCD Entithment[% )

Accident Repart Within 24 hrs
Time of Accdent hhzmm

Crange Force

Additional Excass
Qutside Singapare OO Excess
Outside Singapare TP Excess

Address 2

Address Type

Related Policy Mumber
Driver Type

Driver NRIC

Driver Age

Cortact No.{ Office)
Address 7
Address Type

DOriver Vehicle Mo,

Any njury?

SMDGa35L

driva CLASSIC

Yes

21130

Claim Handling{accident reporting Claim Task 001 OD-MX)

60000
0.00

GET Registration Data
GET Status Veriflen

HOUGANG STREET 51

Singapore apdress

5105193954

Hainn_Dm_ler
51591414]
54

o

HOUGANG STREET 51

Singagore address

Yes w Mo

[Prﬁ'th‘d Workshop, Mame urkngwn

v
v] i s [Received

d

"'—[ Repair
Cption

GST Registration Ne

Policyholder NR1C

Loading

Contact No.[Mome)
aCons

aCoia Reason

Private Hire

Acgident Type

Cauntry of Acodent
1CM ho.

Wendscreen Excess

Yeu

Address 3

Post Code

Deriver DB

briving Experience
Contact No,{Home)
Address 3

Post Code

Driver Insurer Com

[am-mx

630543148

Insured T
T jee fawcn

Contact
o, EIL

T (Home)
o1
Wehicle MR
Nummber

EDE-B’BEL.’SGHI!!MOH 2 Nov 2018

Clairm

foasi1sz018 16:01

Chase

=

Date

| Workshop

Repairer

113



11/3/2018 Claim Handling(accident reporting Claim Task 001 OD-MX)

Attachment

-
Acgideny Mo, MT/ 1018324
Last Doc. Recaieed L Mo
Path *
Chocsa File Mo file chosen
Choose File  Ma file chosen
Chogse File Mo file chosen
Choase File Mo file chosen

Chooge Fils Mo file chosan
Choose File  MNo file chosan

_M_""SEGEE Read

+ Attachment List

Altachment Uplpaded By/Date

L

MNAC_PAYA_UBI_BOOGD1] NATIOMAL ASSESSMENT CENTRE SERVICES) on
O3 Nov 2018 16:01

RAL_PAYA_UBI_BOOE01{ NATIONAL ASSESSMENT CENTRE SERVICES) an
0% Now 2018 15:59

RAC_FAYA_UBI_BOOGOL( MATIONAL ASSESSMENT CENTRE SERVICES) on
03 Nov 2018 15:5%

MAC_FAYA_LIR]_S00601( MATIONAL ASSESSMENT CENTRE SERVICES) on
03 Mew 2018 15:55

MAC_PAYA_LIBI_S00601{ KATIONAL ASSESSMENT CENTRE SERVICES) on
03 Mow 2018 15:59

RAC_PAYA_UBI_BDDEDL] NATIOMNAL ASSESSMENT CENTRE SERVICES) on
03 Now 2018 15:58

RAC Para UBI_BOOGD1( NATIONAL ASSESSMENT CENTRE SERVICES) an
03 Mow 2018 15:54%

NAC_FAYA_UBT 3006011 NATIONAL ASSISSMENT CENTRE SERVICES) on
03 Nov 2018 15:59

MAC PAYA_UR]_S00601{ MATIONAL ASSESSMENT CENTRE SEAVICES) on
03 Nov 218 15:58

MNAC_PAYA_LBE_BODED]| NATIOMAL ASSESSMENT CENTRE SERVICES) an
03 how 2018 15:58

NAC_PAYA_ LIBI_BDDS01( NATIONAL ASSESSMENT CENTRE SERVICES) on
03 Nowv 201E 15;58

NAC_PAYA_UBI_B0060L( NATIOKAL ASSESSMENT CENTRE SERVICES) on
03 Mow 2018 15:58

NAC PAYA_LIB]_300601{ NATIONAL ASSESSMENT CENTRE SERVICES) on
03 Mov 2018 15:58

WAL _PaYA_ UBI_BDDED]] NATIONAL ASSESSMENT CENTRE SERVICES) an
03 Nav 2018 15:58

NAC_PAYA_UBT_BO0601( MATIONAL ASSESSMENT CENTRE SERVICES) on
03 Nov 2018 15:58

| NAC_PAYA_LIBI_S00801( NATIONAL ASSESSMENT CENTRE SERVICES) on
03 Mov 2018 15:58

MNALC_PAYA_LIBI_BODEDL] NATIOMAL ASSESSMENT CENTRE SERVICES) on
O3 Mow 2018 15:58

RaC_Pava_UBI_BOCED1] NATIONAL ASSESSMENT CENTRE SERVICES) an
03 Now 2018 15:56

hitps:/fgictaim.income.com.sgfgesficm/eclaim/claimantSave. do

Cladm Mo,
Uplcad Date

Category

NRICS Driving License
SAS
Phatos
Phitos
Photas
Phatos
Fhatos
Photos
Phetas
Pratos
Phatos
Pristos
Photas
Phatas
Photos

Photos

Photos

Phatos

001

03/11/2018 16:08

Category v Canfigential

[ Ciear | |Flu5e5q-hct !llm .
[Ciar|  [Piease Seiect v|[wo :
Clear | [Flua Select b | ﬁlﬂ )
Cear | | Ploase Select v | [na '
‘ciar | |Piease Select | [no [
Coar | [ Plosse Select "] [wo :
? Urgency Des
Faemial NRICY Drnving |

Warrral SAS 2

Hormal Photos

Mormal PRoTOS

Mosmal Pratas

Marmal Phatos

Hormal Phiotos

mormal Photas

Mol Phatos

Narrmal Photos

Hoarrmal Pholos

Mormal Photas

Normal Phatos

RNarmal Fhatos

Mormal Photos

Mormal Photas

Normal Phatos

Narmal Phatos
213



