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MBIATIE1A37ED | Malional Assessmnent Cenire Servicoss - Uk
ENTRY DATE & TIAE 071 12018 12017
SLEMITTED BY! Jackson Mo Zhaa Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Pizase repor correclly the details of the accident 1o speed up the claims process
Z. This Form must ba completed by the Policyholder andlar the Aulhorised Driver,

3, Information provided maust be as 1rIJ':I'I_fvl:|‘! and atcuralia as possible, Any wilful misregresentation o witholding of material ¢

repudiate policy Ratiliby

4. The issue and acceplance of this Form by insurance companies is pol an admission of policy kab®ty on the par of the nsurance companies
5 Any false reporting may be reforred to the Palice for investigation.

. This repor will be forwarded by the insurers of the GILA Records Managemant Centre establishad by the General Insuranca Assocation of Singapona [GLA) Tor
archiving and that copies of this repad will, for a fea, be made available upan application by inlarested partes

7. By the lodgemant of this report to the insurers you hareby consent 1a the archiving of ths report at the centre and 1o copes of the report being made available

afpresaid,

Date Of Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT
07112018 1217
071172018 D250
ALONG PIE (TUAS)

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SKZ7T32H
Insured/Palicyholder
Mame Of Registered Cwner TAMN ¥DOMNG ANN
MNRIC Mo S1122706F
Email Address NOEMAIL

Mabile Phone No
Alternative Phone No
Vehicle Particulars
Manufaciurer

Modal

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

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

If No, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Caover Note Number

Driver

Mame of Driver

MNREIC No

Date Of Birth

Dceupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Mumber

Fax Mumber

Contact Number

EMail Address

(LOCAL) +65-96157636
OFFICE-9615T636

TOYOTA
COROLLA AXIO 1.5G CVT ABS DVAIRBAG 2WD

PRIVATE USE

MO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

WO

5101868157

TAN YONG ANN
$1122706F

24/04M1855

DUTDOOR

15/06/1978

40 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-06157636

OFFICE-96157636
MOEMAIL
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BLK 484 ADMIRALTY LINK
#0341

Postcode 750484

Was drivar an employee of the Insured’s Company NO

Addrass

It Mo, Relationship of the Driver with the Insured OWNER
Vehicle Registration Mumber of Driver's Own -
Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Typa OF Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

MNumber of vehicles involved in the accident 3
Was any body injured in the Accident? MO
Was any injured conveyed lo hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown parsonis)

soliciting/offering accident claims assistance, NG

Mumbar of Passengers (Including Driver) 2

Passengear 1 NAME: B
GEMDER: : MALE

Details of Police Action

Was the accident reporied to the police? NG

If Yes,Please slale which Police Station

Was notice of intended Prosecution given? NG

If ¥es against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Ara accident photos available fer altachment? YES

Was there any video capturad by Car Camera? MO

Was there any audio recorded? MO

Yehicle Registration Number SJU3479D

Vehicle Make/MadeliColour

Details Of Properties

Vehicle Calegory PRIVATE CAR
Mame of Driver

NRIC/Passport Mumber

Contact Number

Address

Postoode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 2 of 18



DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SGET4465
Vehicle Make/Model/Colour

Details Of Proparias

Vehicle Category PRIVATE CAR
Mame of Driver

NRIC/IPassport Mumbear

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damaga

Mo, Of Passenger (Including Driver)

Page 3 of 18



|MFORTART NOTICE

1, Plerse report correctly the detalls of the accldent to speed up the elaims process,

7. Thic Form must be eomateted by the Poli

i L]
3. infarmation provided must be as gruthful end scourets es gossible, Any wilful misrepresentation or withhelding of material
facts may allow insursnce compenies to réouglzte pollcy flsBilfos

Tha issiis and acceptance of this Form by Insurance companies Is not an admission of policy liabilty on the part of the Insurance

commpraniss,

&, The report will be forwarded by the Tnsurers of the GiA Records Management Centre established by the Generzl Insurance
pssacistion of Slngspore {G1A) for archiving and that caples of this report wlll far 2 fes be made svallzble upon application by

Interested parties,
By the Jodgment of this repart to the insurers; you hereby consent to the archiving of this report st the centre and to coples of

the report belng made avallable aforesald,
B. Consapt tnder the Personal Dats Protection Act (FDPA}

1 understend, acknowledges, agree and consent that:

{a) Ry msurer, my workshop and the General Insurance Associstion of Slngeapore {“GIAY) may/fare permitted to collect, use,
disclase and/or process my personal data/parsonal Information set out In this [form] and any other personal informaton
provided by me or possessed by my Insurer {collectively the “Personel Information”) and disclose and transier such

1 who have Insured vehidels) Involved in this sccldent {all insurer(s) whe have [nsored

Personal Information to sl insurers
vehlcle(s) invelved In this accident shall be collectively referred to as the “Insurers®), the Insurers’ lavwyzrs/taw firms, the

Nonetary Autherlty of Singapore and any relevant government =gency/authority (such as the police), for the purpose(s)

of:
(i} processing handling and/or desling with my claims including the setilement of tha clalms @nd any necessary

imvestipetions relating to the clzims;

{Ii) investigating the sccident andfor my claims;

{ifi) carrying out and/or dealing with my Instructions or responding to any enguiries by me;

{iv) administ=ring ryclzims {including the mailing of correspondence, statements, involces, reports or netices to me,
which could Involve disclosure of certaln persenal data about me to bring about delivery of the same s well as on the
srtermal caver of envelopes/mail packages); and/or

{v) complying with applicable law In sdministering, processing, handling end/or dealing with my claims {collectively the

“PUrposes”)
all insurer(s) who have insured vehide(s) involved In this accident and the Insurers’ lawyers/law firms, may/are permitied

to collect, use, discose and/or process my personal Informatien fer cne or mere of the sbove Purpases; and
asad by any of the Insurers and/or GIA to their third party sarvice providers or

(e} my Personal Infermation rmay,/can be discl
which mey be sited outside-of Singapore, for ehe or more of the 2bove Purposes.

agents(including their lewyers/lew firms),
n will glse be collectsd and used to compile dalms history for the purpose af fraud detection,

(B)

(d) oy Personal Informatio
investigation znd management in preseft and all future ciaims,

tha information so eollected under (d) abave may be shared [ disclosed:

(2}
(i) toall Insurers and/er any other third parties that assist In evalusting, Investigating, contrelling or managing fraud,
regulztors, law enforcement and government agencles es reasonably required for the purposes or
{ii) for complying with requirements under zny regulations, laws or court orders.
Wor (07 4
% X\ A
Pnl;‘:yholdw"s Sig}\gture Drivers Slgna Reporting i‘;@nt.-, P
Oate & Time: 1 {If driver s not the palicyholder) Kame:
Tirme: ,:
07 NOV 2018 Date & Tioe NRIC/FIN Na

07 NOV 7018
1

GLARRAC LiaichFbnform V3
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DESCRIEE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
if\We declare the foregoing particulars are true in every respect.

et Yoo

Ja

Falicyholder's ﬁ.&qmum Driver's 51

Date & Time: {If driver Is not the policyhalder)
07 NOV 7018 Date & Time:
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{IEORTANT h?

Complets and submit thie femm to tha indkituz! Insurance suthorised reporting centre.

; Flese report cosrecty on the detslis of the sccident to speed up the claim srocess.

& This form riust b flled up by the policy holder and/or authorisad driver.

&  informetion provided must be as fruitful and sccurate as possible, Any wilful misrepresentation or withholding of material facts may allow

Insurance compankes to repudiate policy lizbiity. % '
@ The lssue and acceptance of this form by Insurance companizs s not &n edmission of palicy Tabllity on the part of the Insurance compenies.
% Anyfalse reporting muy be referred {0 the trsffie police depastment for [nvastigation. £ =
[ veR RGO AT S el |
Bate of accident DA B {BD/IRE Y
Tirma of codldent olse (MR
Exec? [aondion of zecldant =
i PrE  Aunds  TUas
Caadbamr T T TETLILE oF varicT R riE SaEy
vehicle regiztration nurmber <<= 737320 H
Vehlde maka end model Tovcfa  AxO
Twpe of vehicle Szloonop— MPVD CRV O Van o
Lorry O Bus o Motoreycle o Others:.

Vehicle categery Private @ Commercial O Maotarcycle o
Furpase of using st sald time
£re you cleiming underyeur | Yeso Nod i no, please select:
own [nsurance company? Third part cleim 2~ Reporting only 0

e R ey
Insurance eompany e BE AT
Policy number Siolb2143t
Tyne of policy Comprehensive 8~ Third party fire & theft o TPonlyo

e e e e

R A TSR | PONEy Ho o
Tan  Yond pnN Malem” Femaleo

- Mame
MRIC / Fin / Passport number Su:l::'}-:;r::b‘? 3

Contact 46ls 7636

Address Bt 4%4 Adasalty ek Hod ~ o S Fo4iy)

COEEE O
Malem

Mame ' Female o |
NRIC / Fin / Passport number:
Contact
Address

Emall address
Date of birth

Occupation

Driving date pass

24 )04 [ 455

" Indooro Outdoor g™
' Slak [ YA E

Poge




i Ted dfvar e sl s E 64 1 ¥esn Mo =
| ot Insurad's sompEayi f o, reletionship of the driver and insures: ( .{ﬂﬂ"i'i'
| Apcicient coprured by carerst | Yeso Mo &~
l Yiz=ther condilon Clear 2~ Ralning o Others:
!j:::;sd surfaca Drye—~ WeiD
| Wo of passenger : finclusive of driver]
I’ z _‘;“;'_'_R:‘:-. T j_{ = P N | SRl PR
Heme )
Sendler Malez” FemaleD
' Sk R T
fafs |
Eender Male o Female O J
_ T St AR
Name _
Gender Male O Female O
E PSSR BER g
Mame
Gender IMale O Female O
| PAISEERR S S |
Mame
Gender Male O Fernale o
fame
Gender Male o Female O
Was am,rbnﬁ',' In]urer.l? Yes O Nod
Was other vehicle damaged? | Yes o Noo

Reporte to pollce?

Pollce station hame

Poge 2



RERRENLS: dramembse | SIU 4o qe . -
'__'ufs.i-.i-:-'_a eael s ol | ' o

Maie =
NRIC/ Fin f Passgort numiser LS
| Contati i

e TAmD FARTY VIAEE D _ )

vehicle reslsiration number L F FHH46S

Vehlcle meke model ! ;
| Nzme f &
i NEIC / Fli / Fassport numbss | |
| Contats ]

_ THIRD B ETY JENICLE S

Vehicle registration number

Yehicle make modsl
| Name
| NRIC / Ein / Passport numier

Contact
— D P VENEE D :

“Vehidle registration number
['Vehide make model

Name
ﬂmﬁf Fin / Passport number
Contadt :
Sl lsnais o oSBT e PART VERDELES L i ey o L
Vehicle reglstration number
Vehicle make model
[ Name
| NRIC/ Fin / passport number

Vehicle make model

Name
NRIC / Fin / Passpert number

Contact

eil!regjnn uh ]
Vehicle make model

fame
NRIC / Fin / Passport number

Contact

Poge 3



PEE

[T fortas susialnad

Which vahicla person lnd

’Tﬂsum s=at elts wom? Yeso Mo no

| Wes Injured conveyad to YesDO Noo

| hospitel by ambulance?

: LT BERETR 2 i . |
Neme !
tirjuries suedelned

[ Vidhich vehlcle parson n?

Ydare seat halis womt YesO Noo
Was Infures convayed to YesO No O
kospizal by armbulanca?

[ & TTED PRI S e T
Hame |
Injurles sustained
Which vehicle person in?

| Were szt belts wern? Yes O No D
Was Injured conveyed o Yes O No o
lospital by ambulance?

L VAT DEECIA =]
Name i
Injuries susialned
| Which vehlde person in?

Wm seat balts worn? Yes O Noo
Was injured conveyed to Yes O Moo
hospital by ambulance?

Mame

injurles sustain ed
Which vehicle person In?

Were seat belts wemn?
Was Injured conveyed to

hospital by ambulance?

Name

Injuries sustained

Which ueh!:la_persnn in?

Were seat belts worn?
Was Injured conveyed to

hespital by ambulance?

Page &
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ge Income

mada diferant
Certificate of insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT {CHAFTER 185)
MOTOR VEHICLES (THIRD PARTY ALSKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1887 [MALAYSIA)

WOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1058 (MALAYSIA)

Certificate Mumbar: 5100968197 Cowar : drivo PREMILIM
1 Index mark and Registration Mumber of Vehicla : SKETTAZH
Chassis Number : MRE1610012229
1. Mame of Poficyhalder : TAN YONG ANN
3. Effective Date of Insurance © 310ul 2018
4. Expiry Date of insurance : 01 Aug 2019
5. Persons or Classes of Persong entitled to drived
{a) The Pallcyhalder.

(b} Any other person who ks driving on the Policyholder's order or with his/her permission.
Provided that the person driving Is permitted in accordance with the licensing or other laws or regulations 1o drive
the Matar Vehicle or has been so permitted and is not disqualified by arder of a Court of Law or by reason of any
enasctmant or regulation In that behalf from driving the Mator Vehicle,
6. Limiations as to Used
(&) Use for social domestic and pleesure purposes and in connaetion with the Poficyholder's or Hirer's business,
This Policy does not cover
(a} Use for racing, pace-making, reflahility trizl or speed-testing.
{b) Lise for the carriage of goods (ather than samples) in connection with any trade or business.
ic) Use for any purpose in connaction with the Matar Trade.
# Limitathons rendered inoperative by Section & of the Mator Viehicle (Third Party Risks and Compensation)
Act (Chapter 189 and Section 95 of the Road Transpart Act, 1887 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) : 552,000
EXLCESS (SECTION 2) q 1 551,500
WINDSCREEN EXCESS : 55100
ADDITIOMAL EXCESS 1 WA
UNNAMED DRIVER EXCESS ¢ PLEASE REFER OVERLEAF
REFAIR AT OWNER'S PREFERRED WDRKSHOP i [53
INSURE WITH COE : YES
MNED PROTECTION : YES
TRANSPORT ALLOWANCE : NO
EXCESS WANVER : ND
PRIMARY DRIVER t TAM YONG ANN
MAMED DRIVER (1) : NJA
NAMED DRIVER (2) T
HIRE PURCHASE COMPANY 1 WA
SUK INSURED i MARKET VALUE OF INSLIRED VEHICLE AT TIME OF LOSS

IfWe hereby Certify that the Policy to which this Cartificate relates is lsswed In accordance with the provisions of the Moter
Vehicles (Third Party Risks and Compensation) Act (Chapter 185) and Part IV of the Road Transport Act, 1987 [Malaysia)

Agency : HOBBES INSURANCE AGENCY [00000572363)
Date of lssue : 10 Jul 2018 15:33 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

ﬁ _—

Countersigned By:




Policy Search Page | of |

Hella, MAC_PAYA_UBI_BODED1 " Change Language ¢ Change Password ¢ Log Out

My Desktop Policy Query '
Motice of Loss -

Policy Mo, |_ —l Cate of Accident 07 1.’2'.:?'_5% 0950

wiahicla No.(Fér Metor) |§K2??32|—| | Cerificate Nember L _|

Search

Salack Palicy Ha. Cartifeate Polecyhiplder  Palcyholdar wahichs T P par iaed

Commancs
Humbar Wame Wi Toch CoverType g Dbject Datg  Ebie Date
O 5101968197 ”";:E"G 51122706F drivn

GPC BREMIUM SKZFPI2H SHITFI2H 310712008 01/08/2019

Continue |

https://giclaim income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 7/11/2018



Policy Information Page | of 1

@ Policy Information

Palicyholder Podicyholder

Folicy No, 5101963197 Maie TAN ¥ONG ANN MNEIC 51122706F
Certificate

No.
Address BLE 484 #03-41 ADMIRALTY LINK SINGAPORE 750484

Froduct Growp

Namie PRIVATE CAR INSURANCE Plan Policy Flag ™
Pelicy Effective
k5 U2 1007 2038 o 31072018 00:-00 Expiry Date 01/08/201% 23:59
Dare e
Excass All Claims
Type Excess

Third Owen -
Party 1500 damage 2000 :-:nds:reen 100
Excass Excess Cess
nd?ltu:.unal 0 Q5 0
Excess Premium

gll:l‘;:::!rn' Qutside T —— .
ol 2000 Singapore 1500 Young/Inexperience Driver Excess

; TP Excess

Exeess
Agent HOBBES INGURANCE AGENCY  Agent Tel. 64407787 GST Flag A
Co-

msurance Mo

Flag
QpeEn

Folicy
Info
Cartificate

Infa

2 Policyholder Mailing Address
Address 1 BLK 484 203-41] Address 2 ADMIRALTY LINK Address 3 SINGAPORE 750484
Address 4 Address Typa Singapore address Post Code 750454

Related Palicy

Unit Mo, Himibiar 5101968197

[ Insured Object: SKZF732H

“ Endorsements

Sequencs Date of Endorsement Endorsement Type Endorsement S1atus Endorsement Content

Thank you for giving us the
opporiunity to serve you. We
confirm that the Period of

. 31/07/2016 0000 POI Move Endorsement Take Effective Insurance of this policy is
amended as follows: PERIOD OF
INSURANCE: 31 Jul 2018 TO 01
Aug 2019

o e

hitps://giclaim.income.com.sg/ges/iem/eclaim/registrationInit.do?policyNo=5101968197&... 7/11/2018



Claim Handling(accident reporting Claim Task )

Claim Handiing
Arciderd BT IGISTIE
Firkry Mg
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MET Svapeman Foa

@ Accident Detalls
iapen Date
atr of Aeadem
Hapering Carkre
Accirm | pocanpn

R =T
O Qiemige Extwnn
Uil Drmar Eroess
Trera Party Exceis

F Benelis

DFAL1 20 1811

oA 120

ALONG FIR [TLAS]

2,000,020
n.oa
150000

@ GST Ragistarss Dricrmatss

GET Higrirwd
GET Registritan Mo

Hodicaton Hatary

W Pallcghakiar Hailing Addrasa

AdvEsE 1

Aidrgss €

MO
= @i Briver Infa

Oriver Mame

Unmamss diros kams

Wagalar Dits of Drrewr Lic

CamET Ko {Hobie|

Adrirew ]

Addre 4

=it ha

Dipes N B A Siipors
Aepisiered ca?

Decarannn

Areanakser o S Tes
Amading?

s vzl Hrtony

Claim C08 e

Siham Ty o
Contas ko, [Mosom)

Email Addeess

Ciamant Tyga Claimast Type ¢
CEmani kg

Chamanm adress

Cliam Desritien

Preteimid Werhap Comac
Hegurs Fnsltion

Cate Gegealered

BEao Taken By

1% B AR mtiwe

S dge 203:91

Tan Yang ann
LRIGRIT3TA
SHLSMEE

BlE a4

Oves@we

omg
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~Emf

ahin Ns SHITTIN GET Regaanten Ko

BONCWROIAr MRIC E1123782
Cavar Typs arva FREHILM Leadng o
Comaz Koo 0%a) [ Eortlkct Mo, [Homs) (]
Somcal Remak sCoas -
Tea Mo () e SCds Baanon
MCD Emigement] | =0 Privale ming L
Bosioant Buperd Wisin 34 b Yes Acodent Tepe Chaw Codimne:
Tima of ALcBest Bhimm oR:E0 Country of ACCigerg Singapore
Grange Foroe I .
Adunonsl Escela o Wiiscreen Faress 1000
Dutsade Sifgaders OO Excass 2,000.60
Duesde Singagirs TP Estewg L,500.00

5T Regidratan Oace
GET Riacis Wenfes Tan

Agdrass 2 AOMIRKLTY LINE Apdrass 3 SINCAPDAE TEG4EL
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