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LINAL | BOAZAE] | Malional Ansesamenl Cante Serdcea - Bukil Marik
ERNTHY DATE & TIME: DA 1
SUBMITTED Y| ROSLI GiN ASDUL WAHAR

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 02/04/2019 16:20

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1 Ploase repart corractly ihe cetails of the acqident fo spaed up the shumg process
rietla-LH
2, Thig Farm must be completed by tha Policyholder and/or tha Authorized Oriver

2 Informadion providod must be as uthlul and accurais an possible. &ny willul msrepresaniation or witholding of matedal tacts may allow ineliranoe companias 1c

repudiate policy labiity

4 The |ssue afd peceptancs of this Form by Insuranco companies B nel ah admission of palicy liability on the pad of the insurance companiey

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

B, This rapoi will be forearded by the insurars of the GIA Records Management Centre estabiished by the Ganoral Insurance Association of Singapore (GLA] for
archnding-and that copes of this repart will, for a feg, be made evaiabie upen application by inlerosled parties

7. By thi lodpemant of 1he repart o Ine insursrs, you hereby consant (= the archiving of this repon 8t the centre and 10 coples of [he roport bring made svaliable
afarazail

ACCIDENT STATEMENT

Data Of Report
Date OF Accident

Exact Location Of Accident

Country/Stale of Loss SIMCAPORE
Vehiole Reglstration Mumber SGHEI10C
Insurad/Policyholder

Mame Cf Registered Owner TAN SEE LIN
NRIC No S0061101H
Emall Address MOEMAIL

Mohile Phone No
Alernative Phoneg No
Vehicle Particulars
Manufacturar

Modeal

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

Are you claiming under your own insurance policy
for repair (o your vehicla?

If Mo, Pleasa state aclion io be taken
VWehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleat Palicy

Palicy Mumber

Cover Mole Number

Driver

Mame of Driver

MNREIC Nao

Date Of Birth

Ceoupation

Date Of Oriving Pass

Diriving Exparience

Gender

Mobile Number

Fax Number

Contact Mumber

EMail Address

02/04/20192 16:03
17032019 0935

BEDOK SOUTH AVE 1 TOWARDS NEW UPPER CHANG! RD

(LOCAL) +65-97331101
OTHERS-87331101

TOYOTA
COROLLA ALTIS-1.6 (A)

PRIVATE USE

NO

REFORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/CR THEF

NO

65071875020-03

LOW KAM SENG
SN027282E

05/05/1853

INDOOR

0B/01/2015

4 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-97331101

OTHERS-87331101
MOEMAIL

Fago 1 of 20



Address

Posicode
Was driver an employes of the Insurad's Company
If Na, Refallonship of the Driver with the Insured

Wehicle Registration Numbar of Driver's Own
Vehicle

Insurance Company of Oriver's Own Vehicla

General Information of the Accident

Type Of Accident

Waather Conditions

Road Surface

Other Information

Was any forelgn vehicle involved in this acident?

Number ol vehicles (including own vahicle)
invoivad in the accident

Was any body injured In the Accldent?

Was any injured convayead to hospital by
ambulanos?

Was any other matarial or properly damagec?

| have been approached by unknawn person(s)
saliciting/offering accident claims assistance,

Wumber of Passengers (Including Driver)

Passzengar 1

Details of Police Action

Was the accident reported to the polica?

If Yes Plaase state which Pollce Station
Was notice of intended Prosecuticn given?
If ¥as,againsl whom?

Circumstances of Accident

BLK 28 ALEXANDRA ROAD

#32-12
158744
MO
SPOUSE

MO COLLISION
CLEAR
DRY

MO

MO
NO
YES
NO
2

NAME:!
GENDER

NO

NO

! WIFE

FEMALE

ON 18/03/2019 | RECEIVED A LETTER FROM NTUC SAYING THAT | HAVE BEEN INVOLVE IN AN ACCIDENT ON 17/03/2019
WHICH 1 REALLY DID NOT KNOW ABOUT ANY ACCIDENT THAT ALL

Attachment(s)
Are accident photos available lor attachment?
Was there any video capturad by Car Camera?

YWas there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

WYehicle Registration Number
Vehicle Make/Modal/Colaur
Details Of Properties
Wehicie Category

MName of Driver
MRIC/Passport Number
Contact Number

Address

Poslcoda

Insurance Company Name

YES
NO
y |#]

SHCI22TH

TAXI

Page Zaf 20



Mature Of Damage
Mo, Of Pessenger {Including Driver)

Page 3 ol 20



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the caims process
2. This Form must be completed by the Policyholder and/or the Autharised Driver,

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentatian or withhiolding of matenal
facts may allow insurance companies to repudiate licy llabili

4 The tssue and acceplance of this Farm by insurance companies s not an admission of pelicy liability on the part of thie insuranca
comganies.

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 Singapore (GIA) for archiving and that copies of this report will far a fee be made available upon application by
interested parties.

7. By the lodgment of this report 1o the Insurers, you hereby cansentto the archiving of this repart at the centre and to copies of
the report being made avallabie aferesaid.

2 Consent under the Persanal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent That

{al My insurer, my workshop and the General Insurance Asaociation of Singapore {"GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [farm| and any other personal information
pravided by me or possessed by my insurer (collectively the "Personal Information”] dnd disclose and transfer such
Perennal Infarmation to all insurer(s) who have insured vehicle(s) invalved |n this accldent [all insurar{s) who have insured
vehiclals] involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ |awyers/taw firms, the

Monetary Authicrity of Singapore and any relevant government agency/authority (such as the police], for the purposeis]
of

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

{ii} investigating the acoident and/or my claims;
(iil) carrying out and/or dealing with my instructions ar respending to any enquiries by me;

{iv] administering my claims {including the mailing of tarrespondence, statemants, Involces, reparts or notices 1o me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as waell as on the
extarnal cover of envelopes/mail packages); and/or

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

(h) &l insurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
to collect, use, disclose andfor procass my Personal Informatian for one or more of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thair third party senvice providers or
agentsiincluding their lawyers/taw firms], which rmay be sited outside of Singapose, for one or mare of the above Purposes

(d) my Personal Information will also be collected and used to compile claims history for the purpese of fraud detection,
investigation and management in present and all future claims:

(e] the information so collected under (d) above may be shared / disclosed;

(i} to allinsurers and/or-any other third parties that assist in evaluating, imvestigating, controlling ar managing fraud,
ragulators, law enforcement and government agencies as reasonably required for the purposes stated, or

lii} for complying with requirements under any regulations, laws or court orders,

Paolicyholder's Signature ﬁ;ﬁéum

ﬂ-‘l-ﬂrting Centre Par; nne’ L Signgture
Crate & Time: (1f driver |5 not the pallcyhoider) Marmeg: -
Date & Time: HRIC/FIN No.:




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

PRl T XIFEMAM)

DECLARATION

I/We declare the foregoing particulars are true in g'e pect

o
S
o) [0/ D8 (4
— i
Policyholder's Signature M@'ﬁ?\a:um Repor¥ing Centre Per pl's Blgnagura
Date & Time: {8 Btw not the policyholder) g
Date & Time MRIC/FIM Wo.
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# !'h Traffic Police
g § SINGAPORE ;? u:u ;W:H;sis
POLICE FORCE Tel 165 6547 o000

Ww, pefice. gov. 5g

Dalg: 23 MAH 2018 Cur Rel: S0027283E

AL HT7RR62ESG L T T

LOW KAM SENG
BLK 28 ALEXANDRA VIEW UNIT 32-12
SINGAPORE 158744

Lyt ey

Dear Sir/ Madam

RESULT OF DIPS 1 RETRAINING COURSE AND
SUSPENSION OF DRIVING LICENCE

We are pleased to inform you that you have passed your DIPS 1 retraining course
on 22 Mar 2019, Your suspension period has been reduced from 12 weeks to 01 weeks,

2 Please surrender your driving licence to the Licensing Branch at Traffic Police on
weekdays from 8.30am to 1.00pm and from 2.00pm to 5.00pm within 14 days from the date
of this letter.

3 You are reminded that driving under suspension is a serious offence that carries a
fine not exceeding $5,000 or an imprisonment for a term of 12 months or both.

Yours faithfully

HEAD TESTING AND LICENSING BRANCH
IHAFFIL PULIGE

This Is computer generated and does not requirs a signature,

KPT78
A FORCE FOR THE NATION
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made diffensnt Yol L oo |

Our Ref: MTFCMTF‘IDS9!1E35423—DGII€V}UU
18 Mar 2019

TAN SEE LIN T
204 JALAN EUNOS

#05-49 EUHABITAT

SINGAPORE 419546

Dear Policyholder

CLAIM MUMBER: MT/102E6422.001 . )
ACCIDENT INVOLVING SGH8310C / SHC3227H an 17 Mar 2019 =+ 1 - =D

We would like to inform you that a claim for $$1,206.48 has been made against your motor policy,

We need to respond to this claim within seven days. We would appreciate it if you could provide us:
a. additional evidence, if any, such as accident photographs, video clips or witnesses’ statement
b. information on whether you are making a claim against the ather party

We wish to remind you that under this motor insurance policy, you are required to repart the accident,
whether there is damage or not, within 24 hours or the next working day after the accident at any of our
reporting centres. If you have not done so, please report this accident to us immediately. Otherwise, we
regret to inform you that we may not be able to handle the claim on your behalf.

You need not respond te us if you have already reported the accident and do not have any further
information.

We wish to remind you not to admit liability, make offer or payment without informing us and getting our
approval. If you are making a claim against another party or have instructed your workshop or lawyers to
act on your behalf, please update us on the developments, This is important as any llability undertaken by

you may have serious implication on the third party claim against you, and may result in us not being ahle
tnhandle the claim for =1T]

if you have any queries, please contact our Customer Service Officers at 6788 6616 or emali us at
motor@income.com.sg.

Yours sincerely

Geh Peng Hong
Manager
Motor Insurance

NTUC Income Insurance Co-operative Limited
Inetenie Centie 75 Aras Basah Boad Singepom IBISET -« Tel 6786 1777 « Fax: 6338 1500 « Ermnll caguen@incnie OS¢ Website www ITOme Com, 8

— — 21 MTUC Social Enterprise s




REPUBLIC OF SINGAPORE

ipENTITY caRp ne. S00272B2E
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BLK 25 ALEXANDAA VIEW £32-137
SINGAPORE 158744

NEIG Mo:  SOGETZEZE Date:  12/04/2018

- ' ™

PDVL/TOVL
v

11 DBD SadAn
253904

This card i not transfarable and is the property of the Land Transport
Authority (LTAJ. It must bo surmendased 1o LTA on requast. If found, please
raturm (o LTA, 10 Sin Ming Drive, Singapore ST5T01.

Typu Ihescription Issue Date
12 TAXI VL 11/106/2018

A



(/1 \Income

mace differant
Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT {CHAPTER 183}
MOTORVEHICLES [THIRD PARTY RISKS AND COMPEMSATION) RULES, 1980

ROAD TRANSPORT ACT, 1987 (MALAYSLA)

WMOTOR VEHICLES {THIRD PARTY RISKS] RULES, 1959 [hWaLAYSIA}

Certiflcate Murmber: 5071975020-03 Cower - Thivd Party, Fire & Thetl
1, Index mark ond Registration Mumber of Vehicle SGHEIL0C
Chassis Nurmbear ¢ MROS3ZECIO7I22456
1. Name of Policyholder ¢ TANSEE LIN
3, Effectlve Date of Insurance : 23 Jun 2018
4. Expiry Date of Insurance 1 22 Jun 2015

5. Personsor Classes af Persons entitied to drivelr
[a} The Policyholder,
(8] Any other person who s driving on the Policyh alder's order or with his/her permissian,
Provided that the parson driving is permitted In accordance with the licensing or other |aws or regulations to drive
the Motor Vehicte or has been so permitted and Is not disquaiified by order of a Court of Law or by reasan &f any
practment of reguiation In that behaif from driving the Mator Vehicle:
&, Limitatighs @5 to Used
[a) Use for social domestic and plaasure purposes and in con nection with the Pelicyholder's husiness or profession.
This Policy does not cover
(@] Use for hire or reward.
{B) Use far racing, pace-making, reliabillty trial or speed-1es1ng.
[¢] Use for the carrjsge of goods (other than sample 5) in cannection with any treéde or business,
idi Use for any purpose in connection with the Motor Trade,
# Limitations rendered inoperative by Secticn 8 of the Motor \iphicle [Third Party Risks and Compensation)
Act [Chapter 189) and Section 95 of the Road Transport ALt 1887 (Malaysta), are ngt to be ingluded undar these

headings.
EACESS (SECTION 1) 1 NJA
EXCESS [SECTION 2) EUNSA
ADDITIONAL EXCESS CONfA
UNNAMED DRIVER EXCESS © WA
REPAIR AT DWNER'S PREFERRED WORKSHOP : WO
INEURE WITH COE . ¥YES
NCD PROTECTION 1 NO
PRIMARY DRIVER 1 TANSEELIN
NAMED DRIVER (1} T WA
NAMED DRIVER (2) PN
HIHE PURCHASE COMPANY + LIEN CHOMG ENTERPRISES PTE LTD
SUM INSURED ¢« MARKET VALUE OF INSURED VEMICLE AT TIME DF LOSS

/W hereby Certify that the Palicy to which this Ceriticate relates s lssued Inaccordance with the provislans of the Motor
Vehicies {Third 8arty Risks and Campensation) Act [Chapter 183} and Part IV of the Road Transport Act, 1987 {Mafayslal

Agency ; HUANG GUOGING TERRY (00000572375)
Date of lssue ¢ 20 Jun 2018 18:38 hrs

Far NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

ps /

Autharised Officer Chilef Exgcutive

Countersigned By:




