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KINATTE158850 § Nalioral Asseassmen] Canlre Serces - Uin
ENTRY DATE & TIHE: 1111282018 14,00
GLUEAITTED BY: Jacksan Ha Zhao Tian

IMPORTANT NMOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 111272018 15:31

SINGAPORE ACCIDENT STATEMENT

1. Please report cormectly the details of the acoadent 10 speed up the claims process,
2. Thes Form must be CI}-"."._i'.IIE'nr_'d by 13758 Pﬁll:ynnber andior the Aulhorised Driver,

3. information provided musi be as truthful and accurale as possible, Any willul migrepresentation or witholding of malerial facts may allow insurance companies to

repudiale policy ability
5

T issue and acceptanca of this Form by insurance companias is not an admission of policy liability on the parl of the insurance companies.

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

. This repor will be forearded by the Insurers of the GIA Records Management Centre established by the Ganeral Insurance Associalion of Singapore (GIA) for
archiving and that copees of this repart will, for a fee, be made avadable upon application by mlereslad paries,

T 5:.1 {11 |".."IUQL'I‘|L{"'. af this réport 12 the insurers, you hEI‘E‘D‘!.' consanl 1o the archiving of g repor al fhe centre and 10 coples of the repor being made avadabie

aloresasd.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

1111272018 14:00

09/1272018 13:00

PIE (CHAMNGI), PAYA LEBAR FLYOVER
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone Na
Vehicle Particulars
Manufacturer

hiodel

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

Are you claiming under your own insurance policy
for repair to your vahicla?

If Mo, Please state action o be taken
Vehicle Calegory

Insurance Company

Mama of Insurance Company
Type Of Coverage

Fleat Paolicy

Policy Mumber

Cover Note Number

Driver

Mame of Daver

MNREIC Mo

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Mumber

Contact Number

EMail Address

SLC3782Z

TAN JUAN HING
51381792H

MOEMAIL

(LOCAL) +65-906625983
OFFICE-90662993

MITSUBISHI
ATTRAGE 1.2 CVT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHEMNSIVE

NO

5100632821

CHIA WAI KIT, MICHOLAS
SBT269584]

020911987

CUTDOOR

21/03/2091

7 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-31440522

OFFICE-91440522
MOEMAIL
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BLK 103 BISHAN STREET 12
#23-274

Postcode 570103
Was driver an employee of the Insured's Company NO
If Mo, Relatlonship of the Driver with the Insured CHILOREN

Vehicle Registration Number of Driver's Own
Wehicle -

Address

Insurance Company of Driver's Own Vahicle -

General Infermation of the Accident

Type O Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle invalved in this accident? NO

Mumber of vehicles involved in the accident 3

Was any body injured In the Accident? YES

Was any injured conveyed to hospital by NG

ambulance?

Was any other material or properly damaged? YES

| h;v_e been apprﬁacrmd by ui_'bknnwn_personisil NO)

saliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 2

Passanger1 NAME: : HEW HUI PHIN

GENDER: : FEMALE
Details of Police Action

Was the accident reported to the police? NO
If ¥es Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident photos available for attachment? YES

VWas there any video caplured by Car Camera? MO

Was there any audio recorded? NO
Vehicle Registration Number SGEYESEEY

Vehicle Make/Model/Colour

Detalls Of Properies

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passpon Mumbear

Contact Number

Addrass

Postcode

Insurance Company Name

Mature Of Damage

No. Of Passenger (Including Driver)
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DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Mumber SKM3093M

Vehicle Make/Model/Colour

Details Of Propenies
Vehicle Category PRIVATE CAR
Mame of Driver
NRIC/Passport Mumber
Contact Number
Address
Postoode
Insurance Company Name
Malure Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

MName CHIA WAI KIT, NICHOLAS
Approximale Age

Imjuries Sustain BODY

Injured parson in which vehicle? SLC3ITE2Z

Waera seal bells womn? YES

Was this :nj'_ured conveyed to hospital by NO

ambulance?

Address

Postcode
DETAILS OF INJURED PERSON 2

MName HEW HUI PHIN

Approximale Age

Injuries Sustain BODY
Injured person in which vehiche? SLC3Ta2Z
Were seat balls worn? YES

Was this injured conveyed to hospital by

MO
ambulance?

Address

Fosicode

FPage 3 ol 25



SKETCH PLAN

IMPORTANT NOTICE

1
2

3.

- By the lodgment of this report to the Insurers,

Messe report corrgetly the details of the accident to spsed up the claims process.
This Form must be complated by the Palic r andfor the Authorised Driver,

Infarmation provided must be as truthful and sccurate as passlble. Any wilful misrepresentation or withholding of material
facts may allow [nsurance compandes to repud fiey lia A

The issue and accaptance of this Form by insurance comparies Is not an admission of policy
compantas,
k ba refar o tha Pollcs for Invastigation.

The ragort will be forwarded by the Insurars of the GIA Records Managemant Cenre establishad by the Genzral Insurance

liability an the part of the Insurance

Association of Singapere (G1A) for archiving and that capies of this repert will for 2 fes be made svailable upon sprlication by

intarasted partlas,
you hereby consant ta the archiving of this raport at the centre and to coples af

tha raport belng made avallable aforesald,
Consant under the Parsanal Data Protaction Act [POPA)

| undarstand, acknowladge, agree and consent that:

fal My Insurer, my workshon and the Ganeral Insurance Assaclation of Singapare ("GIA"} may/are parmitted to collect, use,
disclase and/ar pracess my parsons| detafpersanal information set aut In this [farm] and any cthar personal Infarmation
provided by ma or possessed by my insurer {collectively the “Personal Informatlon®} and disclose and transfar such
Persanal Information to all insurer(s) wha have insured vehicle(s} invalved in this secident [all insurer(s) whe have Insured
vehiciels) Mvolved In this accldent shali be collectively referrad ta as the “Insurers” I, the insurers’ lawyears/law firms, the
Muonetary Autharity of Singapore and any relevant gavernment agency/authorlty {such as the pallea), for the purposa(s)
of :
(i} processing, handling and/or daallng with my claims Including the setdament of the clatms znd any necassary

Investigations relating ta the clefms;

(It} Investigating the accldent and/ar my daims:

{lii) carrying out and/ar deszling with my Instructlons or responding to any enguir’es by me;

{iv) adminlstering my clalms (inciuding the mailing of correspondence, statements, Involces, reports or naticas to me,
which could Invelve disclosure of certaln persanal data about ma to bring about defivery of the same a3 weli as on the
external caver of envelopes/mall packages); and/ar

{v) camplylng with appllcable law la administering, processing, handiing and/or daaling with my clalms.{collectivaly the
“Purposes”)

all Insurer(s) wha have Insured vehicle(s) nvolved in this accident and the [nsurers’ lawyersfiaw firms, may/are permitted

to coflect, use, disclase and/or pracess my Parsonal Infarmation for one or mare of the ahave Purposes; and

{cl my Persanal Information may/can be disclosed by any of the Insurars and/or GIA to thalr third party servce provicars or
agentsiincluding thelr lawyers/law firms), which may be sited outsids of Singapare. for ane ar mare of the shave Purposes.

(a}

my Persaral Information will alse be collected and used to complle clatms history for the purpose of fravd detectlon F. i
investigation and managamant In present and all future clakms.
(e} the Infarmation so collected under (d} above may ba sharad [ disclosad:

] toallinsurers and/or any othar third parties that assist in evaluating, investigating, cantrolling or managing frawd,
ragulators, law enforcement and government agencles as rezsonably required for the purposes stated, or

{d}

(I} for complylng with raquirements under any regulations, laws or caurt ordars,

ol
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_._ Raporting Cantee Parsahnal's Signaturs

Pallcyhalder's $ignature Orlvar's Slgnatura
Date & Tima: (If drbver is not the paileyhaldar) Mams:

Cate & Thne: MRICFIN Mo.:
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DESCRIBE CIRCUMSTAMCES OF THE ACCIDENT

[ On e stmt.d time and _does
1 Wway dmrmq ) B¢ (veh A . SLC33e2) qluuq War,

| Chrgsl on L%iua Leba, Flygver A tav  (vel, € <em 2092 m)
frons o} me _agplied Prajg and 1 oliowed fujfe . Lwtt!gﬁ
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DECLARATION '
I/ We dedare the farepaing particulars are true In every respect,
. _ ' C.---_M:__'___:_.
Policyha!der's Slznatura Drbver's Signature Reporting Centra Fersardn ;ihnaturn
Daba & Time: [If driver iz not the palleyhaldar) Name;

Cate & Tima: MRIC/FIN hio.:
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[MPORTANT NOTICE

FRranY

[nzurance companies to repudiate po

i o

Tha lssiat and acceatanes ef this form by nsurance eampanias is nat an admbskan of paficy lahility an tha part
Any false reparting may be referred 1o tu trafflc poilce department for Investigation,

SINGAPORE ACCIDENT STATEMENT

Compiata and submit tis form 19 the Indiidusl Insuranze authoried reparting candra,
Flease raport carrzctly ot the details of the sccldent 1o speed up the clim process,
This forn must ba flled up by the polley holder andfor sutherised ditver.

Irformation provided must be as frultful atid accurate as possinla Anvy wilfid misraprasentathan or withholding of matedal facts may alow

ficy labifty,

of tha insurance cormpankes.

Accident datails

G

| Date and time of accident Date: faf v/ ¥ {DD/MM/YY) Time: A 0o (HH:MM)
Exact locatlon of accident -
Details of vehicle
Vehicle registration number i EIT.
Vehlcle make and model
Type of vehicle Salooh o MPV o CRVa Van o
Loty o Bus o Motorcyele o Others:
Vehicle category Private o Commerclal o Motorcycle o
Purpose of using at sald time Frvate wie
Are you clalming under your Yeso Nog~ If no, please selact:
[ own insurance company? _ Third part claim @ Reparting only o |
Insurance information
Insurance company N{vL .,
Palicy number 51063232
Type of policy Comprehensive er Third party fire & theft o TPonly o
Insured / Policy holder
Name T juon B Maleo  Femaleo f
NRIC / Fin / Passport number | S J
Contact EA Ly
Address 1
Driver Same as [hsured above o (skip to D.0.B)
Name Ehig et led , Witho) o Maleo  Female o
NRIC/ Fin / Passport number | (§72669y1
Contact GlyypI +r.
Address
Emall addrass _
Date of birth LYY & =
Occupation Indoora  Outdoced
| Driving date pass 31 %'\, ] Loy
[




Genera!l information of the accident

[Was driver an emplayee of [ Yeso  Nogr - -
the insurad's company? if no, raiatiunshjp_gf the driver and Insured: Cly Ldl 5 Y
Accident captured by camera? | Yes o Noz~ ) R
Weather condition | Clearg-  Rainingo  Others:
Road surface | Dryp”  Weto

| No of passenger T (inclusive of driver)

Passenger 1

Name -

{ Gender Male o Female o

Passenger 2

!_Hame

L¢

Gender

Male 0 Female 0 —

Passenger 3

Name

Gender

Male o

Female o

Passenger 4

Name

Gender

Male o

Female o

Passenger 5

MNamea

Gender

Male o

Female o

Passenger 6

Mame

Gender

Male o

Female o

Other [nformation

Was anybody Injured?

Yeso Noo

Was other vehicle damaged? | Yeso Noo

Details of police action

Reported to polica?

Yes o Neo

If yes, please state which police station.

Police statlon name




Third party vehicle 1

_Name i

Contact number

NRIC / Fin / Passport number

Vehlcle registration number

Vehlcle make model

Third party vehicle 2

Naime

M yAHIm

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehlcle make modal

Third party vehicle 3

Name

Contact numbar

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make madel

Third party vehicle 4

Mame

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Veahlcla make model

Third party vehicle 5

MName

Contact number

NRIC / Fin / Passport number

Vehlde registration number

Vehicle make model

Third party vehicle 6

Name

Contact humber

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make madel




Witness 1

[ | s e Sre e ey
Witness 2

[ Mame = B | o _|i
Injured person 1

Name —

§ Injuries sustainad

Which vehicle person in?
Were seat belts worn? Yas O No o
Was Injured conveyed to Yes o Noo

_hospltal by ambulance? B

Injured person 2

Name

injuries sustained

hospital by ambulance?

Which vehicle person in?
Were seat belts worn? Yeso No o o _—
Was injured conveyed to Yeso Moo

Injured person 3

MName
Injuries sustained
Which vehide person in?
Were seat belts worn? Yesa  Noo o
{ Was Ihjured conveyed ta Yes O Moo J

hospital by ambulance?

Injured person 4

d

Name

Injurles sustalned

Which vehide person In?
Were saat balts worn? Yeso Noo
Was Injured conveyed to Yeso Moo

| hospital by ambulance?
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Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT {CHAPTER 183)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 [MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1958 (MALAYSIA]

Certificate Number: 5100632821 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle  SLC3782Z

Chassis Number ¢ MMBSTAL1IAHHOOO0351
2. Name of Policyholder ¢ TAN JUAN HING
3. Effective Date of Insurance 25 May 2018
4. Expiry Date of Insurance - 11 May 2019
5. Persons or Classes of Persons entitled to drive#

la) The Palieyholder.
{b) A&ny other person whao is driving on the Palicyholder’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 behalf from driving the Motor Vehicle,
6. Limitations as to Use#
{a) Use for social domestic and pleasure purpases and in connection with the Policyholder's business or profession,

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

headings.
EXCESS (SECTION 1) : 55600
EXCESS (SECTION 2) . : NfA
WINDSCREEM EXCESS + 85100
ADDITIONAL EXCESS D NJA
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNMER'S PREFERRED WORKSHOP : NO
INSURE WITH COE : ¥ES
NCD PROTECTION : ND
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER e [s]
PRIMARY DRIVER : TAN JUAN HING
MAMED DRIVER (1) : NICHOLAS CHIA WAl KIT
MAMED DRIVER (2} C NAA
HIRE PURCHASE COMPANY : MAYBANK
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 : PHUA KAH KEMG, THOMAS (000005259154}
Date of issue : 11 May 2018 11:40 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countarsigned By:
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WAL PRTA_LEI_BODS01] MATIORAL ASSESSMENT CENTEE SERVI
CERyan 11 D POiB 3538

WAL PAYVA LB _200501] NATIONKAL ASSESSMENT CENTRE SERV]
CIS} an §1 Deg 3316 15:38

WAL PAVE LE]_BODE01 MATIONAL ASSESEMENT CENTRE SERV]
CES)an 51 Der 201E 35:37

WAL P LBI1_300601] NATIONAL ASSERSMENT CENTRE SERV]
CES} an §1 Deg J0LK 15%:17

RAL_PAYA LI B 1 RATIOREL ASSESSMENT CENTRE 5PV
CES) an b1 Dec 30183537

WAL_PAYA_LB]_B00SD1( KATIOHAL ASSESSMERT CENTRE SEXW]
CES] on b1 Dac 3048 55137

MAL =ays LBl aD0SOE) RATIDMAL S5EESSMENT CENTRE SE1w)
CES| on 11 O 2018 1537

HALD Says Unl_BDOSOL] NATIDAWAL ASSESSMERT CENTRE SEmy)
CFS] o~ 11 Osc 3018 1537

MAL Fuva UBD_BOGGOLI MATIOMAL ASSESSMENT DENTRE SERV]
CES) on 1] Dec 2018 15:37

WAL PivA_ UBE_ BDIHOL] MATIOMAL ASSESSHENT CINTRE BERY]
CES) o 13 Dac 2018 15:37

PG _PETA_URL BOGGOL] MATIONAL ASSESSHENT CENTRE SERVT
CES) o0 11 Dec 2018 15:37

PARC PR _UBL_BOOL0L| MATIONAL ARSESEHENT CENTRE SERVE
CES) #n 10 Dar 208 1534

FAC PRTA_UBI_BODE0L] MATIORKAL ASSEEEMEMT CERTRE S8mV]
CESjan 11 D B30LN 1516

RAL PAVE L] 300S01( MATIOKAL ASSEREMENT CENTRE SEkV|
CES}an 81 Dwz 2008 15:76

WAL ivA LB B00G0T( KATIONAL ASSESSMERT CENTAE SERv]
CESFon 1] Des J018 15:36

WAL PAVA LB 800601( KATIDNAL ASSESSMERT CINTRE SERY]
CESjon i1 Dec M1E 15: 06

WAL Fava_ Uil BDOG0I[ KATIOMAL ASSESSMENT CENTRE SERW]
CES| oA 11 DEC 2012 15:38

NAD PAYA_UBI_BOIG0L] MATIDNAL ASEISSMENT CENTRE SERW]
CE%) on 11 Qe 2018 1536

MET P UBT BOO601 | MRTHIMAL AESESSHENT CENTRE SRayT
OE%) o0 1T Dac 2008 1538

MAC_PRWA_LINL BODRTT| MATEDNAL ASSESSHENT CENTRE SERVD
CFE) en AL Dec 2008 1558

WAL PRYE LB SG0S01] NATIORAL ASSEESMENT CENTRE SERV]
CES) an 11 Dt DOLE 15 38

WAL PAYR LS B0DE0T] MATIORAL ASSESSMENT CENTRE SERV]
CES) on 11 b D016 15:38

WAL _PAYA_LRL_BODS0]( WATIONAL ASSESSMENT CENTAE SEaV|
CES) an L1 D 3008 15:30
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WRIC? Birreing Licanss 3018-33-41

WAL Driwing Licanse 2018-13-11

=A% I018-13-11

Frogs 2018-12-11

Fhotox 3038-13-3%

#hobea 2010-33-81

Fhotae J008-12-11

Phoos 2001211

Phatos 2OLE 12411

Photos D0LE-13-11

Presos 20081313

Prad o 10181211

Protes 1018-12-31

Photos 2018-13-31

Fhotes 2018-12-01

Fhotos 2038-53-11

Fhoraw 2008 12-11

Fnolos POLE- 1211

P 70181211

PR JOAE-13-13

Protop 1008-13-11

Photoe J038-53-11

Fhobed 2058-12-11
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