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MNATTETATAZE | Nasonal Assessmant Cenine Saneces - Lihi
MTRY DATE & TIME: 15/1 L2018 11:45
SURMITTED BY. Laow Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa repor comedtly the dotails of the accident 10 speed up the claims procoss
2. Thes Form must be complated by the Pokcyhalder andfor the Authorised Driver.

3. Informatioh provided must be as uthiul and accurate 85 possible, Any willul misrepresantation or witholding of material facls may allow msurance companies fo

repudiate policy liability

A The igsue and acoeplance of this Form by insurance companses 5 nel an admission of policy liability on the par of the insurance companies
5. Ay false reporting may be referred to the Police for investigation,

fi. This repon will be forwarded ty 1hi insurers of the GIA Records Management Centre astablished by the General Insuranes Assamation of Singapore [GIA) for
archiving and thal copies of this report will, for a fee, be made available upon application by inlerested parios.
7. By the kdgement of this raport 10 1he iInsurers, you hereby consent 1o tha archiving of this repod ai the centre and fo copies of the repor being made available

aforesaid

ACCIDENT STATEMENT

Date Of Repor
Date Of Accident

Exact Location OF Accident

151112018 11:45
141172018 17:45
LBl RD 3 JUNCTION WITH UBI AVE 2

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SIR2232X

Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone No
Allernalive Phone Mo
Vehicle Particulars
Manufacturer

Maodel

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

Arg you claiming under your own insurance policy
for repair to your vehicla?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame af Insurance Company
Typa Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Drver

MRIC Mo

Date Of Birth

Dccupation

Date Of Driving Pass

Driving Exparience

Gendear

Mabile Number

Fax Number

Contact Mumber

EMail Address

CAR41 PTE. LTD.
2015416404
MNOEMAIL

OFFICE-67023121

VOLKSWAGEN
PASSAT

GOING BACK OFFICE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURAMNCE CO-OPERATIVE LTD
THIRD PARTY

WO

S076230383-02

LAVONE ASHLIE
SEE07024C

18/03/1986

INDOOR

3112ms

2 YEARS AND 11 MONTHS
FEMALE

(LOCAL) +65-87RTT719

NOEMAIL

Page 1 of 14



Address BLK 430B YISHUM AVE 11 #06-408
Postcode 762430

WWas driver an employee of the Insured’s Company YES

If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -
Viehicle -

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 Infermation
Was any foraign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident

Was any body Injured in the Accident? NO

Was any injured conveyed lo hospilal by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/oflering accident claims assislance.

Mumber of Fassengers (Including Driver) 4

FESSENGRL-) NAME: . UNKNOWN
GEMNDER: : MALE

Passenger £ MWAME: s UNEMNOWM
GEMNDER: : MALE

Passenger 3 MAME: © UMENOWHN
GENDER:  : MALE

Details of Police Action

Was the accident reported to the polica? NO
If Yes, Please state which Police Station

Was nofice of intended Prosecution given? WO
I Yes,agains! whom?

Circumstances of Accident

| STOP AT THE TRAFFIC JUNCTION OF UBI RD 3 & UBI AVE 2. WHEN THE LIGHT TURN GREEN, VEH INFRONT OF ME
MOVING AND STOP BEFORE THE PEDESTRIAN CROSSING, AS SUCH | STCP BEHIND THE VEH, ALL OF A SUDDEN |
FELT AM IMPACT FROM BEHIND. AFTER THE INCIDENT, | ALIGHTED FROM MY VEH AND REALIZED VEH B (BEARING NO
YM4407P) FROM BEHIND COLLIDED ONTO MY VEH REAR FORTION.

Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was thara any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Number ¥YN4407P

Vehicle Make/Model'Colour
Details Of Properties
Wehicle Calegory COMMERCIAL VEHICLE

Mame of Driver

Page 2 of 14



NRIC/Passport Number
Cantact Number

Address

Posleode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger {Including Driver)

Page 3 of 14



SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to <peed up the claims process.

2. This Form must be completed by the Policyholder andfor the Authorised Driver.
3 Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of material
lacts may allow insurance companies to repudiate policy liability.
4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.
5. Any false reporting may be referred to the Police for investigation.
fi. The report will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (G1A] for archiving and that copies of this report will for a fee be made availsble upon application by
interested parties.
7. By the lodgment of this repart ta the insurers, you hereby consent ta the archiving of this report at the centre and to copies of
the report being made available aforesaid.
8. Consent under the Persenal Data Protection Act (PDPA)
understand, acknowledge, agree and consent that;
tal 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 informatian
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such

Persanal Information 1o all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured

vehicle{s) involved in this accident shall be collectlvely referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Manetary Authority of Singapore and any relevant government agency/autharity (such as the palice), far the purpose(s)

of :

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

(i} investigating the accident and/or my claims:

(iii} carrying out and/or dealing with my instructions or responding to any enquiries by me:

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reparts ar notices to me,
which could invalve disclosure of certain personal data about me to biring 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”|

(8] allinsurer(s) wha 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 ane ar more of the above Purposes: and

i€} my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

id}  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.

() theinformation so collected under {d} above may be shared [ disclosed:

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

(if] for complying with requirements under any regulations, laws or court orders.

¥
}’ I.
Palicyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time {If driver is not the policyholder) Mame:

Date & Time:; MRIC/FIN Na.:



SKETCH PLAN

A= 53R 2232
= ' : ——— B = YN 4423 f

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Plewse Re e r T4 P p———

¥ w
Pulicyholder's Signature Driver's Signature Reporting Centre Persannel’s Signature
Cate & Time [ driveer is not the policyholder) Name:

[Date & Time: NRIC/FIN MNo.:
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Bl dd i 54M CAR 41

{7 Income

rrade diffanent

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT [CHAFTER 189)
MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) RUILES, 1560

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1559 {MALAYSIA!

Certificate Number : S076230393.02 Cawar : Third Party
1 Index mark and Registration Numbar of Vehicle i NfA
Any Mator Vehiche the progerty of the Policyhedder af in thelr custody or contral, All stearm-driven vehiclas are encluded,
2. MNome of Polleyhalder t CAR21 PTE, LTD.
3. Fifactive Date of insuranee ;08 Dec 2017
4, Explry Date of Insurance 4 OF Dec 2018
5. Persong or Clastes of Pertons eatitied to drive®
fiafir to List Attached

Pravided that the porsan deiving 18 permitted in accordanse with the licensing ar sther laws ar regulations 1o drive the
Muotor Vehicle or has been so permitted and Is not disqualified by order of a Court of Law ar by reason of any enactmant
of regulation n that behal! from driving the Mosor Vehicle,
& Limitations as 1o Use®
{n} Use only for Motor Trada purposes.
Thiz Pallcy does not cover
da) Wse far hire or reware. 4
[t} Use for racing, pace-making, refisbiity trial or spEed-testing,
(e} Use sobely for “Broakdown' purposos is not deemed ta be use for hire ar rewsrd,

* Lmitations rendered Inoperative by Section & of the Moter Vehicle {Third- Party Risks ang Compensation)
Act [Chapter 189] and Section 95 of the Road Transport Act, 1987 {Malayslal, are not to be Included under these

Readings,
POLICY TYPE ¢ MITOR-TRADE INSURANCE
TYPE CF TRADE/BUSINESS i CAR DEALERS
TOTAL NUMBER OF AUTHDRISED DRIVER(S)  : &
DETAILS OF AUTHORISED DRIVERIS) ¢ REFERTO LIST ATTACHED
EXCESS (SECTION (] ¢ OMNA
EXCESS {SECTION ) : NfA
SUM INSURED ' LA

Ifwe herely Certify that the Peliey ta which this Cortificate relates is ssued |n secardanee with the provisions of the Motar
Vehlcles [Third Party Risks and Compensation] Act [Chapter 189) and Part IV of the Read Trantport Act, 1987 (Malaysia)

Appncy - 5& M ALLIAMCE FTELTD (CO0006E1A3732)
Date of lssup ¢ DA Doe 2017 1049 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

o

Artharlsod Officer Chief Executive

Countersipnod Ry:

+t



11/15/2018

eBaolecch
Hello, NAC_PAYA_UBI_BOOG01
vy Desktop Policy Query

Motice of Loss
. 2 Palicy No.

Wehicle MNo.(For Motor)

Select  Policy Mo,

S07H230393-
02

Policy Search

GeneralClaim

* Change Language ¢ Change Passwaord * Log Dut

14/11/2018 11:36

|5DT'¥23019_‘1-I32 i : | Date of Accident

[ B Certificata Number [ |
| Search l

Certificate  Policyholder  Policyholder o, o Cover Wehicle Insured Obiect Commence e oin. Date
Number ~ Name NRIC POOUEL yepe Mo, 1 Date

KELWIN TAN CHUN
KEOMNG/58110425E_DARRICK

TAMN CHUN
TIEN/STE234640_TAN KOK
CAR41 PTE, - Third SIN/ST047694]_5IM KWEE "
i75: 201541640H GMT Party KANG/S7O2607 78, LAVONE 08/12/2017 07/12/2018

ASHLIE/S8607024C_S1M POH
CHYE LEONARD {SHEN
BADCAT
LECHNARD)/57422309E

._al'ltll'lu;

Mitps digiclaim. income. com.sg/gesiicmieclaim/IC Mpolicy Search.do

1M



11/15/2018

Claim Handling

Acckdent MT/ 1019553

Palcy Ho

Corifcntn Mg

Paleyrakior Mamra

Product Cods

Hator Trada Plate Mo,

Contact Mo Mabile)

Email Address

KFa

WL Prodection
Accident Detads

Rapam Dare

ante of Aptident

Anputing Cordre

Acoidedit Locatn
Excess

Crary ddmage Excess

Urnamed Driver Excess

Third Pacty Excess

¢ Benelits

BO7GIADIFI0F

CAR4] PTE, LTD.

HOTOR TRADE [WSLRANCE
ST
aTI2E1E1

& P Yes

1571172008 15:52

14711/ 20L8

LEFRD 3 JUNRCTION WITH UGB AVE 2

¢ GST Ragistared Infarmation

G Eegmiered
GET Segistraton Ma,

Hodificaton History

a0
.00
Yes
201541 EA0

o Pelyholder Malling Address

Addiess 1
fddross 4
ml N,

2 DI Driver Info
Driver Mame
unnamed driver Mame
Augater Dite of Driver License
Comtact Mo, (Mobile)
Agdrerg 1
Adddress &

Unit o

he own s Singapare
rasd Cur

Deglarakinn

Hrnathalyser or Blaod Tasl
Retading?

Modifcation Higtary

Claim 081 Naw

Thaim Type =

Crmback Mo, {Mabile)
| Address

Clairs Dysgriplion

Prefermed [
Woricshap 0
Bl o, To—
Finatigatign Y23

Diate Registered

Raport Taken By

Print AK letter

Attachment

EL UBL AVENLE 2

0-1%

LAVONE ASHLIC

112005

HmITrls

Claim Handlingiaccident reporting Claim Task )

Wehicke Mo,

Cover Type

Hotor Trade Oriver Name
Conlact Mo, (Difce)
Special Bemark

A

MCD Erlitierment] v |

Accident Repart Within 24 hirs
Tane af Actident Ba -
Qrange Forge

adational Excoss
Cutside Smgapone 0D Excess
Culside Singapone TR Excess

Addrays 7
Adrees Typs
Raefatog Policy Numbar

Dirivar Type
Driver NRIT
Diriver Age

Contact Mo, [0fice)

Third Pary
LAVONE ASHLIE
& No ¥as

15
Y
L1745

GST Hegistratian Date
GET Status Verified

F04-1% ALUTOMORILE MECAMAR

Singapore acdress
5105117767

Mamsed Dirfser
SHEQTOI4T
32

ALK 4300 #06-400 Addness 2 YISHUN AYENUE L1
SINGAFORE TE2430 Adoress Typa Singspore sddress
06-408
¥es oo Mo Driver Vehicle Mo
0 rg Ay injury? ¥es o« Mo
—_wLinnur:ﬂ Lianility rH;tTF\IHII—'|
rered
¥ Resair | Peefarred Workshop, Name unknown ¥ O [pecaieg ’]
Drion fepbe

hitps:ifgiclaim, income.com.sg'ges/icmieclaimiregistrationSave.do

v (St ]

GST Registrabion Mo, I0154
Polcyhoider NRID 20154
Leading L
Motor Trade Driver NREC SHROT
Contact Mo.[Home)
alode Mo ¥
elode Reason
Brivate Hea [T
Accident Ty Collsio
Coantoy of Accident Sangag-
1CM No
Wingscreen Excess
15/08/2017
L]
digdress 3 EIMNGA
Past Code qnee
Drtvtr DOB 1803
Drrrving Experignce 2
Coartact Mo {Home)
Adovess 3 QRCH|
Fust Coade Th2a10
Oviver Irsuiner Camgany
- M  v]jiured faral FTE LTD,
Cantact
fr1da176E Wo. . [
[Hiome) — -
m =
[ | verache - [
Mumbar o
§ YRAA07F ON 14 Now 2018
Chairn
[15/1172018 14:00 | cusge |
Date

Liewswanru |

12
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