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MMAS1BOSI4I551 | Netanat Assessmant Canins Servicas - Buki Memmh

ENTRY OATE & TIME: D10M/2019 19-3

SWBMITTED HY: RQ8LT AN AB0UL Wik,

IMPORTANT ROTICE

1. Please repor cormactly the datalis of o neaident 1 sposd up e

SINGAPORE ACCIDENT STATEMENT

CimE priCessy

4. This Farm must be completed by 1he Policyhalder andlor the Authorisad Driver.

A Infarmation provided must be as truthiul and accurais % possibln, Any willul
—— ST as]

ropruthiale policy lability

4, The lasue-and acceptance of this Form by |

RAURANCE comipunms s not an admisson of palcy oty on the pad of the insurancs companies

5. Any false reporting may be referred 1o tho Police for Investigation,

&, This repart will be farwarded by the insurers of the GiA Records Management Cantre eetabishag by
archiving and that copes of (s report will, for a fee be made avadlabla upon-application by mieroste
7. By the iedgemen| of this 2epar to the msurers: you henaby ¢

aforeeaid

Date Of Report
Diate Of Accident
Exact Location Of Accidant

Country/State of Loss

Vehlele Registration Number
Insured/Policyholder
Mama Of Registorod Ownar
MRIC Mo

Email Address

Maoblle Phone Mo

Alternative Phona No
Vehicle Particulars
Manufacturer

Madal

Exact Purpase for which vehicle was haing used at

time of accident

Are you claiming under YOUr own insurance poficy

lor regair to your vehicle?

IfNo, Please state action to be taken

Vahicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverags
Fleat Pollcy

Folicy Mumber

Covar Note Number
Driver

Mama of Driver

NRIC MNa

Date Of Birth
Ogocupation

Date O Driving Pass
Driving Experience
Gender

Mobile Number

Fax Numbar

Contact Numbser
EMail Addrezs

SREENE 0 Iho arohiving of this repor &) the

ACCIDENT STATEMENT
01/04/2018 19:33
289/03/201819:20
UPPER SERANGOON RO OFPOSITE HOLY INNOCENTS SCHOOL
SINGAPORE
DETAILS OF OWN VEHICLE
SKG2THEX

TANG BEE KiM PAULINE (CHEN MEIJIN PAULINE}
S7125575A

PAULINELIZBE@GMAIL COM

{LOCAL) +65-96B64898

OTHERS-96864898

ALIDY
A4-1 B TFSI MU CVT (A)

PRIVATE USE
ND

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5097597491-01

TANG BEE KIM PALLINE {CHEN MELJIN PAULINE)
871255754

01/08/1871

INDOOR

17/06/1992

28 YEARS AND 8 MONTHS

FEMALE

(LOCAL) +65-56B640588

OTHERS-96386458088
PAULINELIZBB@GMAIL COM

Pags 1

Genesal Insurence Associstion of Singapers (GAfor

ENre and o copisd ol fhe ropon being made svaintie

misrapresantation or withalding of matanal lacis ma y Bl InBUrBhcE chmpanies la

of 18



Address

Postonde
Was driver an-employes of the Insured's Company
I N, Relationship of tha Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Oriver's Chwn Vehicle

General Information of the Accident

Type Of Accident

Waeather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
Invalved In the accident

Was any body injured n the Accident?

Was any injured conveyed to haspital oy
ambulanca?

Was any other material or property damaged?

| have bean approached by unknown parson|s)
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported o the police?

If Yas Pleaze state which Police Station

Was natice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TQ SKETCH PLAN
Attachment{s)

Are accident photos available for attachmeant?
Was there any video captured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicla Reglstration Number
Vehicle Make/Model!/Colour
Details Of Properties

Vehicle Categaory

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postoode

Insurance Company Name
Mature Of Damage

No. Of Passenger {Including Driver)

BLK 120B RIVERVALE DRIVE
#14-388

242120
NO
QOWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO
MO
YES

NO

NG

NO

NC

SLX8105K
HOMNDA VEZEL

PRIVATE CAR
ISABELLA LIM Y| XUAN
5890273470

HEATOB4AG

Page 2-af 18



SKETCH PLAN Veh A: kb 7Es X
Veh B: S\y EIE5K

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2, This Form must be eted by t der and sed r.
3. Intarmation 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 Farm by Insurance campanies is not an admission of policy liability on the part of the insurance
companies.

5. Anyfa ta the Pol ati

6. The repart will be forwarded by the insurers of the GIA Records Ma nagement Cerntre established by the General Insurance

Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made avajlable upan application by
Interested parties.

7. By the lodgment of this report ta the insurers, you hereby consent to the archiving of this re port at the centre and to copies of
the report being made available aforesaid.

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

lal My Insurer, my workshap 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 persanal 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 Insureris) who have insured
wehicla(s) Involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapare and any relevant gavernment agency/authority (such as the police), for the purpose{s)
of :

{1} processing, handling and/or dealing with my claims including the settlement of the daims and any necessary
Investigations relating to the claims;

{ii} Investigating the accident and/or my claims;
{1} carrying out and/or dealing with my Instructions or responding to any enquiries by me;

{Iv) administering my claims {including the malling of correspondence, statements, invoices, reparts or notices to me,

which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/ar

[v) complying with applicable law in administering. processing, handling and/ar dealing with my claims.(callectively the
"Purposes”)
(b} allinsurer(s) who have insured vehicle(s) invalved | this accident and the |nsurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{e)  my Personal Information may/can be disclosed by any of the Insurers and/ar GIA to their third party service providars ar
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes,

(d)  my Personal Information will also be collected and used to compile claims history far the purpose of fraud detection,
investigation and management in present and ail future claims.

(e) the information so collected under (d) above may be shared / disclosad:

(I} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling 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.

1AM AWARED THAT MY RIEURER MAY MAVE & 14 DAYS TIMEFRAME FOR ME T0 SUBMIT AN CVyN DAMASE CLAIM UNDER MY DWW POILICY | WILL CHECK MY POLICY FOR MORE DETAILS
f |I ;

aﬁj’ 40 U%\ (>0 . Mg&(ﬁ

Pd!lwhuider‘s:'ls.lgnalu rez LA\ Oriver's Signatu re 3 :}XHI"—"'"“ sparting Centre Ppryonnel'd Signa
Date & Time: l {If driver is n"qt the palicyholder) © Name: A %
( Date & Time: | MRIC/FIN Ne.:
|

LY




SKETCH PLAN
Veh A dkh 51és X J

Veh B: dly &105K
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DECLARATION

I'We cfe:lafe the foregoing particulars are t.-ueI,IIrl every respect,
Vo

\, YA
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: Date & Time; 2 :T‘{)‘“" NRIC/FIN No.: ) X
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Accord Auto Services Pte Ltd

Tel: 6271 7433 /92740999 Fax: 6274 5715 Emall: avcdlalms@mycarworkshop com

Particular Of Insured/Driver & Details Of The Accident

Motor Accident Report .

*Date of Accident: 2 ":-3' / 3 / 20/ {ﬂf 2 : *Time of Accident: ? j f.‘.}lr.r‘a'? i1
*Accident Location: (f ,-"7;.].!-‘1" if Tﬁ‘%ﬁ‘ ?;’ el f (b !ff_r _

Opf 870 "Holy Iwio it Sched/

E:gril;eﬂmf:her: SEg Ziég?" * Make & Model: /41;'1‘3'(!1?" (evlnte) ’1'{:/ 1.9 TFs)
My (h)

Insured / Policyholder = : p———

*Owner Name: Zrafine [aiig Ree g1 onpic: PF1-29278 P

"address: PIEAO B, Rive soale Dvi Ve HIG-3EE

vEmail: __factlineliz 88 Egmail - (o “up:_ RLEE4SGK

*Occupation: Mg f?j':ﬁ"r/ i (Indoor / Dutdoor)  * Tel /H /Other: o’

Driver _Yéame as above

*Driver Name: *NRIC:

*Address:

*Date of Birth: *Driving Pass Date: W jﬂ“ 1 * HP:

*Email; *Gender: Male / Female

*Occupation: (Indoor / Dutdoor)  * Tel /H /Other:

*Driver an employee: Yes / No (*If no, what is relationship with the policyholder ]

Passengers Details

* P/Name: z (Male/Female) * P/Name: o (Male/Female)
" p/Name: // (MalefFemale) * P/Name: - {Male/Famale]
Insurance Company i

*Insurer: NTUC Tk *Coverage: C /TPFT /TPO *Policy No:

Detail of other vehicle F"l‘&ﬂl‘%!JK Detall of other vehicle / Property 2

Vehicle No.: QL X K105 [ Vehicle No.:

Make & Model: _Hpnda e z€| Make & Model:

Vehicle Category: _ Vehicle Category:

MName of Driver: ISGDE”L'I LinA '?"'it r?(Ll't-"l ] Name of Driver;

veic . SA02F 343G NRIC

we : QEST pRAd HP

MNo. of Passengers (including Driver): Mo. of Passengers (Including Driver):

For Official Use Only

*Claiming against Own Ins.: Yes @ (If Na, Reparting Only / T@ims}

General Information of thg accident
*Type of accident: H%ﬁear / Side swipe / others:

*Weather conditions: C / Raining / others; *Any video cam: Yes / No
*Road Surface J/ Wet [ others:
*Witnhess: Yes/ (Name: NRIC ¢ HP: )
*Accident reported to police: Yes f@;’ *Summon against whom:
*Injured party: Yes ;’@ *No. of passengers {include driver):
-I/Name: *Fasten seat belt: Yes/ No *Conveyed by Ambulance: Yes / No

-IfName: *Fasten seat bell: Yes / No *Conveyed by Ambulance: Yes / No
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(s \Income

made differsnt
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189]
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATIO M} RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RLLES, 1558 [MALAYSIA)

Certificate Number: 5097597491-01 Cover : drive CLASSIC
1. Index markand Registration Number of Vehicle . SKG2TESX
Chassis Number v WAUZZZBEDDADADARS
2. Name of Policyholder ¢ TANG BEE KIM PAULINE [CHEN MEUIN PALILINE)
3. Effective Date of Insurance 16 Feb 2019
4. Expiry Date of Insurance : 15 Feb 2620
3. Persons or Classes of Persons entitled to drivedt

(3] The Policyhaolder.
{b} Any other person who is driving on the Policyholder's arder or with his/her permission.
Provided thatthe persan driving is permitted in accordance with the licensing or other iaws or regulations to drive
the Motor Vehicle or has been so permitted and is nat disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Venicle,
&, Limiations as to Use#
{8} Usefor soclal domestic and pleasurs purposes and in connection with the Policyholder's business ar profession.
This Policy does not cover
ia] Use for hire or reward.
(B) Use for racing, pace-making, reliabllity trizl or speed-testing.
(¢} Use for the carriage of goods (other than samples) in connection with any trade or business,
{d) Use for any purpose in connection with the Metar Trade.
A 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 nat ta be included under these

headings
EXCESS (SECTION 1) ; 55600
EXCESS {SECTION 2) : NJA
WINDSCREEN EXCESS T 85100
ADDITIONAL EXCESS T NAA
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOR ¢ NO
INSURE WITH COE ! YES
NCD PROTECTION + YES (FREE)
TRANSPORT ALLOWANCE 1 NO
EXCESS WAIVER : NO
PRIMARY DRIVER : TANG BEE KIM PAULINE
NAMED DRIVER (1) : N/A
NAMED DRIVER (2) P NfA
HIRE PLIRCHASE COMPANY ¢ TOKYD CENTURY LEASING (SINGAPORE) PTE LTD
SUM INSURED ¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

|/We hereby Certify that the Policy to which this Certificate relates Is issued In accordance with the provisions of the Matar
Vehicies [Third Party Risks and Compensation) Act {Chapter 189) and Part IV of the Road Trenspart Act, 1987 {Malaysia)

Agency ;DO INSURE (00000S72952)
[ate of lssum : 08 Feb 2019 21:09 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

T e

Authorised Officer Chief Executive

Countersigned By:




RECORDS MANADEMENT CENTRE

IMPORTANT NOTE:

GENERAL

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
& Raflles Quay 11400 Singapere DAESED

INSURANCE 7ol (65) 6224 0010 Faw (65] 6234 0030
ASFOCIATION

Cperating Hours : Moaday to Friday, 09:00 - 1700
UEN SEEL50020G { GST Hag, Mo, MADOO1 7735

Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Repaort.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:

(B)

Original ReportNo ; MNA419042428 Vehicle Registration No: SKG27654

MName(asshownin NAIC) ¢ TANG BEE KIM PAULINE MNRIC/FIN/Passport No + ST1256754

(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address
Contact (Tel)

Email Address

Date of Accident

Place of Accident

Singapore|

Maoblle No. ; G688 4898

«.28.3.2018 Time of Accident : 1920HRS

: UPPER SERANGOUN RD OPPOSITE HOLY INNOCENTS SCHOOL

Insurance Compa ny: NTUC INCOME INSURANCE CO-OPERATIVE LTD

ADDITIONALINFORMATION / AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information ar
make the following amendments:

242019 AMEND THIRD PARTY VEHICLE NUMBER SLXB105X TO SLXB105K

TANG BEE KIM PAULINE _{

Folicyholder / Driver's Signature Reporting Eréntrijerwne[‘s Signature

Date: 2 42019

NRICINNG A
Date: ﬁ)’(ﬂ({ }Qﬁ




