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MMAL1E1 36D { Nalional Assessmant Centre Servoas - Bukil Marmh

ENTRY DATE & TIME. 2871 1/2018 1810
SUSMITTED BY; RDSL BIN ABDUL WAHAS

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please repon correctly the detalls of the accident Lo spond vp the claima precoss
& Thas Farm must be completad by the Policyholder andior the Authorsed Drivar.

3. Infarmation provided must be as tnuthful and accurale 8s possaia, Any wilful misteprasent

reputiata policy |mability

4, The lssue and acceptance of this Form by insurance companiss s not an admission of palicy liability on the part of the ingurance comaanies,

i. Any talsa reporting may be referred to the Pollce for Investigation,

6. This repar will be forwardad by the insurers of the GIA Records M
archiving and fhat coples of this report will, for a fea,

abion or wilkolding of matarial facts may alkew insurance companies to

anagemioni Centra established by the General Insurance Association of Singapore (GlA) for
be made available upon appheation by interesiad paries

7. By tha lodgement of this raport 1o the Insurers you hereny consanl to the archiving of this repart at the cenfre and to copies af the repart being mads avallabe

aloresaid.

Data Of Report

Data OF Accidant

Exact Location Of Accident
Country/State of Loss

Vahicle Registration Number
Insured/Policyholder
Name Of Registarad Owner
NRIC No

Emall Address

Mabile Phone No

Altarnative Phone Mo
Vehicle Particulars
Manufacturer

Modai

Exacl Purpose for which vehicle was belng used at

time of accident

Are you claiming under your awn insurance policy

for repalr to your vehicle?

If Mo, Please stata action to be taken

Wehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleat Policy

Palicy Number

Covar Note Number
Driver

Mama of Driver

NRIC Mo

Date Of Birth
Ocoupation

Date Of Driving Pass
Driving Experiance
Gender

Mohile Mumber

Fax Number

Conlact Number
EMall Address

ACCIDENT STATEMENT
28/11/2018 18:10
27112018 1425

MAPLETREE BUSINESS CITY (MBC) CARPARK LEVEL 2

SINGAPORE
DETAILS OF OWN VEHICLE
ELH3pe2s

CHIN LI NAH

S7E43540E
HIEFFTAN@GMAIL.COM
(LOCAL) +65-82705238
OTHERS-38800489

HONDA
VEZEL

PRIVATE USE

(5[]

REFPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
ple]
5085419759-02

TAN JOO KECNG JEFFREY
STT107T56H

20/04/1977

INDOOR

23/01/2002

18 YEARS AND 10 MONTHS

MALE
(LOCAL) +65-98800488

OTHERS-92T05238
HIJEFFTAN@GMAIL.COM
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Address

Posicode

Was driver an employee of the Insured’s Company
[T Mo, Relationship of the Driver with the Insured
Vehicle Ragistration Number of Driver's Own

Vehicle

Insurance Company of Driver's Own Vehicla

General Information of the Accident

Type Of Accident
Weather Conaitions
Road Surface
Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged?

| have been approached by unknown parson(s)
soliciting/offering accident claims assistance,

MNurmber of Passengers (Including Driver)

Details of Police Action

Was the accident reported o the police?
If Yes,Please state which Police Station
Was notice of intended Prosecution given?

If Yes,against whom?
Circumstances of Accident

PLEASE REFER TOSKETCH PLAN (TYPE OF COLLISION IS HEAD TO SIDE)

Attachment(s)

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

Was there any audio recorded?

20 OXFORD ROAD
#02-10

218815

NO
SPOUSE

SIDE SWIPE
CLEAR
DRY

NO
i
NO

MO

YES

NO

NO

YES
YES
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicie Make/Model/Colour
Details Of Properties
Vehicle Category

MName of Driver
NRIC/Passpart Number
Contact Number

Address

Fostcode

Insurance Company Name
Matura Of Damags

Mo. Of Passenger (Including Driver)

SOTBSIIE
BMW

PRIVATE CAR
ARUL

87866506

Page Z of 189



SKETCH PLAN

IMPORTANT NOTICE

=

Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/for the Authorised E{!ggﬂ/
3. Information previded must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companlies to repudiate policy liability.

4. The issue and acceptance of this Farm by insurance companies is not an admission of policy llability on the part of the insurance
companies

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

B. The report will be forwarded by the insurers of the GIA Records Management Certre established by the General Insurance

Assoclation af Singapare |GIA) for archiving and that coples of this report will for a fee be made avallable upan application by
intarested partlas,

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repert at the centre and to topies of
the report being made avallable aforesaid,

g. Consent under the Personal Data Protection Act (PDPA) |/
| undarstand, acknowledge, agreée and consent that

{a) My insurer, my workshop and the General insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose andfor process my persanal data/personal informaticon set out in this [farm] and any ather personal Informatian
provided by me or possessed by my insurer [collactively the “Personal Infermation”) and disclose and transfer such
Personal Information 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 toas the “Insurers”), the Insurers’ lawyers/law firms, the

Manetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose|s)
of :

(i) processing, handling and/or dealing with my claims including the settlement of tha claims and any necessary
investigations relating to the ¢laims;

(1) investigating the accident and/ar my claims;
(iii) carrying out and/or dealing with my instructions or respanding to any enguiries by me:

(v} administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the samé‘as well as on the
external cover of envelopes/mall packages): and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims. {collectively the
“Purposes”)

{b) allinsurer{s) who have insured vehicle(s) involved in this accident and the Insurers' lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal information for one or more af the above Purposes; and

{c)  my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentstincluding their lawyers/law firms), which may be sited outside of Singapore, for ane or maore of the above Purposes.

{d)  my Persanal Information will also be collected and used ta compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

{e) theinformation so collected under (d) above may be shared / disclosed:

(i} to allinsurers and/or any other third parties that assist in evaluating, investigating, contralling 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.
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Policyholders Signature Driver's Signatura Heporting tEntrE Ewﬂne 5 Signature

Date & Time: (1T driver is not the policyholder) Marmg: bﬁm
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SKETCH PLAN

I Sud B> S
b) &7 Y4 E

el fsurdt 1y (mee )
chtgrfic el 2

Ceatrele by —tooon "ne.i%"ﬁ‘.; agr e

()

S aqfiigeaniats 1

e

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

T Mot deivng %L&\mnmfm Busneds Uy (el ) Coe pafle

(awvp Lromn Laual A 4oL - L \ave e rutg“& drwm%

X g#;m‘w& wp . ober 4o Tomp - Thore wos ao o Setk of o

Toe  gitec pod(BILUT ino t lAfe subden\s) | ‘?arﬁ&-‘h&ﬁur

AR fown \S HQN' cnde | w.h‘aw&c S’t-bwuq aé'r al  on Jéw.

SJT“PPmu. Liat 1 Oad i e ﬁum‘sq on qu e ‘sack {nq‘r’:’v"a

pnsg-tmq,r dont . L (op Sep 0 i&r*oénmﬁ m@txx—mﬁmbﬁmﬁﬂ noc e

TOne ateer ety Wal  Sccahdaes on s ek \2fE by OC .

1 \“3 dumnqﬁ. & q;“,-b\pg and J‘gﬁr an Mq Lac

‘r w}‘r& Qﬁs_mn e\ Jdoo .

DECLARATION
|/We declare the foregoing particulars are true In every respect,
LS ,gez‘// § %;A: /
Policyholder's Signature Driver's Signature 'S\&'F-E' ?.E\} "[H-ﬁ iﬁfpartlng Centre anngl's 5 natur
Date & Time: {If driver is not the policyholder} - Name:
NRIC/FIN No.:

Date & Time: 1,8\15""1. l-d-% Lt?ﬁ\
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ACCIDENT STATEMENT

ACCIDENTDATEL 21/ 11 / 20R j(oo/mmvvny), ime: 1% . 2% jimm)
tocanon: Mot BuEmsS Cuby gl carmpode L2

1. DETAILS OF VEHICLE
QJVEHICLE NUMBER:___ SLH 3002 S
b]INSURANCE COMPANY: MTAC Tntonnd
CIPOLICY NUMBER.__S©8%Y |ga5q- 02
d|POLICY TYPE: {corws / THIRD Pmm\' / THIRD P ARTY FIRE ATHEFT)
]..E.

&)MAKE & MODEL: Londa Ve
fITYPE:(SALOOM / COUPE i MF; /V AN / LORRY / MOTORCYCLE / OTHERS)

gl VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
NIPURPOSE OF USING AT ACCIDENT TME,__Pcale / Radcing
JARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES@

IF MO, PLEASE STATE [THIRD PARTY CLAIM / REF.GRTIEG OHNLY)

2, :NﬁUR_EDIFGUCT HOLDER
AINAME: CHm LT MAL IMALE!
BINRIC/FIN/PASSPORT; ____ SAEU3S4oE  CONTACT: @33t i?
) ADDRESS: 10 OrForO RO W 02-18 5 () R\s)

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

%pe of pageonad, DRIVER
€ ivedesed E‘qd J&f} A MAME: TEERR £y T !@IFEM.ALE]
T ANEC) NRIC/FIN/PASSPORT: CONTACT. 482 go489
{J_) o] ADDRESS: 10 oxwqgP €0 Ko -1 . e A § AN

"d)DATE OF BIRTH; 29/ 9% \%33% ) o0/mMM/YYYY)

&|OCCUPATION: (INGJIOR / OUTDOOR)
f1DATE OFDRIVING  PAS, 23 |ol 2%
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /(ND)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: S4%J5c
5. a|WEATHER CONDITION: / RAINING / OTHE J
bJROAD SURFACE: @ / WET] OTHERS L _ )
8. WAS ANYBODY INJURED (YES J '
7. Q)REPORTED TO POLICE (YES )
(F YES, PLEASE STATE WHICH POLICE STATION: N B

- 8. THIRD PARTY VEHICLE 2
TR o g o) VEHICENUMBER: SO T 85T E  yorm. 8w S Blage

Chvduding deiver) B) DRIVER'S NAME: Boul
¢ 1Y "' €] NRIC/FIN/PASSPORT; = CONTACT: A8 6 5998
—_ 7. THIRD PARTY VEHICLE

;.% m ~|‘| P o] VERICLE MUMBER: MODEL;

vt PR ol DRIVER'S NAME:

CAnduding diivee) o' Npic/rNPASSPORT: CONTACT: .

Chat| = NELSA'{TM ® g\ o
‘JFDE?D =, \-ﬁQE _



REPUBLIC OF SINGAPORE

Class 3 Molor o - : g
o e a4t oo o AR eDars. exchusive 23 Ja

v o Mgl




{7income

mode diferant
Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY 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) RULES, 1958 (MALAYSIA)

Certificate Number: 5085419758-02 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle : SLH3D0625
Chassis Number : RU31212967
2. MName of Palicyholder 4 CHIN LI NAH
3, Effective Date of Insurance i 28 Oct 2018
4, Expiry Date of Insurance 1 &7 Det 2018
5. Persons or Classes of Persons entitled to drives

ta) The Palicyhalder.
b} Any other person who is driving on the Policyhelder's order 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 Motar Vehicle or has been so permitted and |s not disqualified by order of a Court of Law or by reasan of any
enactment or regulation in that behalf from driving the Motor Vehicle.
6. Limitatians as to Use#
(2} Usefor social domestic and pleasure purposes and In connection with the Policyholder's business or profession.
This Policy does not cover
{al Use for hire or reward.
Bl Ues for racing, pace-making, retiability trisl or speed-testing.
[el Use for the carmizge of goods (other than samples) in connection with any trade or business.
{d] Use forany purpose N connection with the Motor Trade.
# Limitations rendeéred inoperative by Section B of the Mator Vehicle [Third Party Risks and Compeansation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS {SECTION 1) : S5600
EXCESS (SECTION 2) i NFA
WINDSCREEN EXCESS : 55100
ADDITIONAL EXCESS 1 NJA
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OVWNER'S PREFERRED WORKSHOP ¢ ND
INSURE WITH COE t YES
NCD PROTECTION YES (FREE)
TRANSPORT ALLOWAMNCE : ND
EXCESS WAIVER ¢ ND
PRIMARY DRIVER : CHIN LI NAH[CHEM LINA)
MAMED DRIVER (1) : TAN JOD KEONG JEFFREY
MNAMED DRIVER (2] ¢ NJA

HIRE PURCHASE COMPANY TOKYD CENTURY LEASING (SINGAPORE) PTE LTD
SUM INSURED : MARKET VALLE OF INSURED VEHICLE AT TIME OF LOSS

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

Agency WV INSURANCE AGENCY PTE. LTD: (00DD0614878)
Date of Issue : 17 Sep 2018 21:18 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

b S

Authorised Officer Chief Executive

Countersigned By:




