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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor correctly the details of the accident 1o speed up the claims PIOCEES,
2, This Form musd be completed by the Policyholder andior the Authorisad Driver.

3, Infermation provided must be as truthful and accurate as possible. Any wilfildl misrepresentation or withalding of material facts may allow insurance companias to

repudiale policy Ij:lb:lnry

4. The issue and acceplance of this Form by msurance companies & nel an admission of pokoy liability on the part of the: insurance companies,
5. Any false reporting may be referred to the Palics for investigation.

§. This report will be forwardad by the insurers of the GIA Records Management Centre established by the Ganeral Insurance Association of Singapore (GIA) for
archiving and that copies of this repan will, for a fee, be made avadabls upon application by interested paries,

T. By tha lodgament of this
aforesai

Date Of Report
Date Of Accident
Exact Location Of Accident

repart io e insurers, you hareby consent 1o the archiving of this repor at the cenfre and 10 copies of the repor being made available

ACCIDENT STATEMENT

16/03/2019 14:49

16/03/2019 13:55

ALONG KPE B4 TUMMNEL TWDS ECP

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SVI43IK
Insured/Policyholder
Mame Of Registered Owner TANG HOY LEONG (DENG HAILIANG)
NRIC No §7139328C
Email Address MOEMAIL
Mobile Phane Mo (LOCAL) +65-07 289849
Afternative Phone No OTHERS-97289849
Vehicle Particulars
Manufacturer TOYOTA
Madel AXIO
E;z;c:;:égzseen:or which vehicle was being used at WORK
Are you clalming under your own insurance policy NO
far repair to your vehicla?
If No, Please state action to be taken REPORTING ONLY
Wehicle Category PRIVATE CAR

Insurance Company
Name of Insurance Company
Type Of Coverage
Fleat Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

NRIC No

Date Of Birth
Occupation

Date OFf Driving Pass
Driving Experience
Geander

Mobile Number

Fax Mumber

Contact Number
EMail Address

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5097435110-01

WONG YOKE PENG@HUANG YU PING
S06317564A

22/03/1953

OUTDOOR

18/06/1982

38 YEARS AND 8 MONTHS

FEMALE

(LOCAL) +65-85692610

NOEMAIL
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Address

Posicode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehick

General Information of the Accident

Type Of Accident

Weathar Conditionz

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
invelvad in the accident

Was any body injured in the Accldent?

Was any injured conveyed to hospital by
ambulanca?

Was any other material or property damaged?

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

MNumber of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
Was notice of inlended Prosecution given?
If ¥es against whom?

Circumstances of Accident

BLK 103 TAMPINES ST 11
#0847

320103
NO
PARENT

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

MO
MO
¥ES
i [w]
2

NAME: D UNKNOWN
GENDER: : MALE

MO

NO

| WAS TRAVELLING STRAIGHT ALONG KPE B4 TUNNEL TWDS ECP ON THE EXTREME RIGHT LANE.WHEN | SAW
AHEAD OF ME THERE WAS AN ACCIDENT,| JAMMED BRAKE BUT MY VEH CAN'T STOP COMPLETELY AND HIT THE

REAR PORTION OF VEH B.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Ramarks/ Reasons:

Was there any audio recorded?

YES

YES

HAVEN'T RETRIEVE
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Calour
Details Of Properties

Vehicle Category

MName of Driver
MRIC/Passport Mumber
Contact Numbar

Address

Postcode

SJAS643M
TOYOTA ALTIS

PRIVATE CAR
LEE TECK POR SIMON
S6815084A4
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Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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 policy 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 Singapaore (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 report at the centre and to copies of
the report being made available aforesaid,

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

{al My insurer, my workshop and the General Insurance Assaciation 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 ather persenal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclase and transfer such
Persanal Information to all insurer{s) who have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
wehicle{s) involved in this accident shall be collectively referred to as the “Insurers®), the Insurars’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
af :

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

{ii) investigating the accident and/or my claims:
{iiii) earrying out and/er dealing with my instructions or responding to any enguliries by me;

{iv) 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 same as well as an the
external cover of envelopes/mail packages); and/or

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

{B) allinsurer(s) who have insured vehicle(s) invelved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infermation for one or more of the above Purposes; and

{c}  my Persanal Infarmation may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agents(including their lawyers/law firms), which may be sited cutside of Singapore, for one or more of the above Purposes,

{d} 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.

(el the information so collected under (d) above may be shared [ disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.

+Z- 4j o ;’E . 7 / /
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Folicyholder's Signature Driver's Signature| Repur‘ting’rﬂz ntre Personnel’s Signature

Date & Time: {If driver s nat the pelicyholder} Mame:
Date & Time; MRIC/FIN No,:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declare the foregaing particulars are true in every respect. =
-1 1 "f, 7 r’i_ar/n':;"/{ﬁ

=7 r;;'.?'" 7'1,5;\..: { i

A e

Policyholder's Signature Driver's Signature |, Repmﬂ.ri’g Centre Personnel’s Signature

Date & Time: {If driver iz not the policyholder) MName:

Date & Time: NRIC/FIN No.:
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Certificate of Insurance lc“ € }
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT {CHAPTER 189) '[, { - 24
MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA) - \<
MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1959 (MALAYSIA) jL l e
Certificate Number: 5097435110-01 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle D SIV3431K
Chassis Number : NZIE1416117742
2. Mame af Policyholder : TANG HOY LEONG (DENG HAILIANG)
3. Effective Date of Insurance 3 17 Jan 2019
4. Expiry Date of Insurance 16 Jan 2020
5. Persons or Classes of Persons entitled to drivel

{a] The Policyhalder,
{b) Any other person whao is 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 to drive
the Maotor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment ar regulation in that behalf fram driving the Matar Vehicle,
6. Limitations as to Uselt
(2] Use for social domestic and pleasure purposes and in connection with the Policyholder's or Hirer's business.
This Policy does not cover
(@) Use for racing, pace-making, reliability trial or speed-testing.
{b} Use for the carriage of goods (other than samples) in connection with any trade or busingss,
(el Use for any purpose in connection with the Mater Trade.
i Limitations rendered Inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensation)
Act (Chapter 185) and Section 95 of the Road Transport Act, 1987 [Malaysiz), are not to be included under these

headings.
EXCESS (SECTION 1) : 582,000
EXCESS [SECTION 2) © 551,500
WINDSCREEN EXCESS © 55100 z
ADDITIOMAL EXCESS ' SR B - =
UNMNAMED DRIVER EXCESS 1 PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP ¢ NO
INSURE WITH COE : YES
NCD PROTECTION : NOD
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER : NO
PRIMARY DRIVER : TANG HOY LEONG [DENG HAILIANG)
NAMED DRIVER (1) : WONG YOKE PENG
NAMED DRIVER (2) : NJA
HIRE PURCHASE COMPANY s NS
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certity that the Palicy to which this Certificate refates is issued in accordance with the provisions of the Mator
Vehicles (Third Party Risks and Compensation) Act {Chapter 189) and Part IV of the Road Transpart Act, 1987 [Malaysia)

Agency ¢ CHUA XIU WEN [00000537618)
Date of Issue ¢ 15 Jan 2019 12:39 hrs
Reprint 1 15 Jan 2019 12:40 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

s P

Authorised Officer Chief Executive

Countersigned By:




3M6/2019

Claim Handling

Accident MT/ 1036185

Claim Handling(accident repoding Claim Task 001 OD-MX)

Pobcy ha. 5GE7435110-01 Vehicle No SIv3431K GST Registration Nt
Cerificate Mo,
Pakeyholder Name TANG HOY LECNG (DENG HAILIANG) Palicyhalder NRIC
Product Code PRIVATE CAR INSURANCE Caver Tyge drivo CLASSIC Loading
Cantact Mo, {Maobile) 5F2R9E4T Caritact Mo.(Office) a Contact Mo.(Harme)
Email Address Specal Remark eCode
KFE = Na s TCA = Mo Yes eCode Reasan
NECD Protection Ha HECD Entithemant] %} 10 Frivate Hire
¥ Accident Detalls S
Report Date 16/03/2019 17102 Aceident Report Within 24 hrs Yag Accident Type
Dane af Accident 16/03, 2015 Time of Accident hh:mm 13:55 Country of Accident
Repaorting Centre Orange Farce ICM Mo,
Accident Location ALONG KPE B4 TUNNEL TWDS ECP
# Excess
Own damage Excess 2,0400.00 Additsonad Excess L] Windscreen Excess
Unnamied Driver Excess 0.00 Cutskde Singapore OO Excess 2,000.00
Third Party Excess 1,500.00 Cutside Singapore TP Exoess 1,500,600
7 Benefits
¥ GST Registered Information - = f—
GST Reqistered o Na GsT Rag;'t-mmoﬂ Date
GST Registration No, G5T Status Verified Yes
Modification History
= Policyholder Mailing Addrass
Address 1 BLE 103 #0B-47 Address 7 TAMPINES STREET 11 Address 3
Address 4 Address Type Singapore address Post Code
Linit Mo, 08-47 Related Policy Number 5097435110-01
= OI Driver Info
[river Name WONG ¥YOKE PENG Drriver ;I.rpe HNamad Drh-e; -
Unnamed driver Name Driver NEIC S06317564 Driver DOBE
Reqgister Date of Driver Licensa 18/06/ 1962 Deriver Age 65 Criving Experence
Contact ko.(Mobike) ASGITELD Contact Mo, (O] 1] Contact No,{Heme)
Address 1 BLK 103 Address 2 TAMPINES STREET 11 Address 1
Addrass 4 Addrass Type Sangapore addrags Post Code
unit Na. =08-47
E:;I‘n':;j“:a PN Yes = Mo Driver Vehick Mo, Diiver Insurer Com
Declaration
Broathatyser or Blood Test 0 mg Any njary? “ti- & No -
Reading?
Modification History
Claim 001 OD-MX M
Clasm Type * |oo-mx z :'Ils::d (TN K
Contact
Cantaet No.[Mablle) lo72e9840 | o, Braars
[Home)
ol
Email Address | | vehicle  [saviaz
Humber
Claim Description EW!"&!IK { SIAS643M ON 16 Mar 2019
e P L 11l 7T 2
e [ i f e Preferred Workshap, Name unknown ¥ | % [ Racaived ] s
Oate Registered [15/03/2019 17210 | Chose
Duate
Raport Taken By hosunpa ] m‘,';,”

< Print AK letter
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3M6/2018

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

. Eubmlt-

Attachment
-
Accident Mo, MT/1036185 Claim Mo, 001
Lact Dae. Recanwad ® yvax | Mo Uplead Date LESO3 2019 0000
Path * Categary * Confidential
Choose File Mo file chosan Clar | | Please Select ] [no '
Choose File Mo flle chosan Chear | | Please Select | [no '
Choose File  he file chosen Ciear | | Please Select *] [mo -
Choose File - Ma file chosen [Clear | | Plasse Select *| [wo '
Choose Fila Mo fise chosen [ Chear | L;h:uu Seloct v | Ino ]
Choose File | Mo file chosen [ Clear | [ Please select *] [no E
_H-gs.s.c;ge-R.caﬂ
“ Attachmant List
Attachment Uploaded By/Date Category ? urgency Dixg.
-
S s RAC_PAYA_LISI_BOCED1{ NATIONAL ASSESSMENT CENTRE SERVICES] on . o
i 15 Mar 2015 17:07 NRICS Driving License Mormal NAIC/ Driving |
MAC_PAYA_LBI_BO0601] NATIDMAL ASSESSMENT CENTRE SERVICES) an
16 Mar 019 17:07 A5 Morrrial SAS 2
HAC_PAYA_UBT_BO0601( NATIONAL ASSESSMENT CENTRE SERVICES) on
16 Mar 2018 17:07 Photas Marmal Rfiod
NAC_PAYA_LIBI_ 800601 NATIONAL ASSESSMENT CENTRE SERVICES) an
16 Mar 2019 17:07 Phates Wormal Photas
NAE_PA\'.‘_UE'_EDDE{I]‘ MATIOMNAL ASSESSMEMT CENTRE SER'.I'ICEE_} o
15 Mar 2019 17:07 Priotos tormal Fhatos
NALC PAYA_UBI_B00601( MATIONAL ASSESSMEMNT CEMTRE SERVICES) en
16 Mar 2019 17:07 Phitas Rarmal Phiotos
NAC_PAYA_UBI_8Q0601( MATIONAL ASSESSMENT CENTRE SERVICES) on
16 Mar 2019 17-06 Fhotsy Marmal Fwotos
WAC_PAYA_UBI_BODED1| NATIONAL ASSESSMENT CENTRE SERVICES) an
16 Mar 2015 17:06 Phates Mormal Photos
NAC PAYA LRI_BOCE01({ NATIONAL ASSESSMENT CENTRE SERVICES] an
15 Mar 2019 17:06 Photas Mormal PRates
N-M:_P-Am_um_aauam[ MNATIONAL ASSESSMENT CENTRE SERVICES) on
16 Mar 2019 17:06 Pratos Normal Bhotos
HAC_PAYA_UBI_BODEDL{ KATIONAL ASSESSMENT CENTRE SERVICES) an
16 Mar 2019 17:06 Phates Mormal Photos
WAC_PAYA_UBI_BOOG1{ MATIONAL ASSESSMENT CENTRE SERVICES) on
16 Mar 2019 17:08 Photas Normal Phiotos
Uploaded By/Dale Folder Date Fille Marma ?

|_Bisplay in New Windaw | | Scan and uplsading |
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