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FANAS 1008 405 | Madional Adsagsrant Corlrn Seadces - Bukil Mecsah
EMNTRY DATE & TIME: 93:04/201% 18,14
SUBMITTED BY! ROSLI BN ABOUL WaHAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Piease report comrectly the dafails of the accident to speed up the claims process

2. This Form must ba complated by the Palicyholder andior tha Authorizad Driver,

2. Infarmation provided musl be as truthful and: acourale as posaible, Any willul misrepresentation or witholdmp of matenal facts may alkow INSUTBNCA COMpanes (o
rapudiale palicy habllity

4. Tne issue and acceplance of this Form by insurance companies is not an admession of policy labdily on the pan of Ine iINSUreancs companies,

. Ay false reporting may be referred Lo the Police for Investigation,

onoh

, This repart wiit be forwarded by the ingurers of Ihe GIA Records Managamant Cenlre estalished by the General Insurance Association of Singapars [GIA] 1or

archiving and that copies of this report will, Tor a fee, be made availahle upon appicalion tl}' interested parlies,
T E'r' e Iucgﬁrr.um ol s raport (o tha insurers, you Baraby consent 1o the archiving of this regor at the cendre and to copes af the report '-Cﬂil'l'; mada avallable

aforasaid

ACCIDENT STATEMENT

Date Of Repaort
Data Of Accidant
Exact Location O Accident

Country/State of Loss

03/04/2018 16:14

02/04/2018 14:40

ALONG LOWER DELTA ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insurad/Policyholder
Name Of Registered Owner
NRIC Mo

Email Addrazs

Mabile Phone Na

Altarmative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purposa for which vehicle was being usad at
time of accident

Are you claiming under your own Insurance policy
for repair to your vehicle?

If Mo, Please state aclion to be taken
Wehicle Category

Insurance Company

MWame of Insurance Company
Type Of Coverage

Flael Palicy

Palicy Mumber

Cover Mote Mumber

Driver

Mame of Driver

NRIC No

Crate Of Birth

Oceupation

Date Of Oriving Fass

Driving Exparignce

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMall Address

SJIRTADZP

TANG CHENG YE (TANG JINGYI)
S8018694)
CAROLYNN_TANGEHOTMAIL.COM
(LOCAL) +65-8T748332
OTHERS-B7746332

HYUNDA
AWVANTE

PRIVATE USE

NO

REFPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5100873787

TANG CHENG YE (TANG JINGYI)
SB018694.

09/06/1980

INDOOR

09/oe 2016

2 YEARS AND 9 MONTHS
FEMALE

(LOCAL) +65-B7746332

OTHERS-87746332
CAROLYNN_TANGEHOTMAIL.COM

FJ'_:E 1of 14



BLK 3070 ANCHORVALE ROAD
Address #11.97

Posicode 844307
Was driver an employes of the Insured’s Company NO
If Mo, Relatisnship of the Driver with tha Insured OWMER

Vehicle Registration Number of Driver's Cwn =
Vehicle -

Insurance Company of Drivar's Own Vehicle -

General Information of the Accident

Type OFf Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vahicle involved in this accident? NOQ

Mumber of vehicles {including own vehigle)

imvalved in the accldenl ‘£
Was any body injured in the Accident? MO
Was any Injured conveyed to hospital by MO
ambulance?

Was any other material or property damaged? YES
| have been approached by unknawn Ipersun{s] NO
soliciting/offering accident claims assistanca.

Number of Passengers (Including Oniver) 1
Details of Police Action

Was the accident reported o the police? MO
If ¥es,Flease state which Police Station

Vi‘as notice of intended Prosecution given? NO
If Yes.against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accidenl photos available for attachment? YES

Was there any video caplured by Car Camera? YES

Was there any audio recorded? NO

Vehicle Registration Number ES99382Z

Wehicle Make/Modet/Caolour ALDI

Details Of Properties

Vehicle Category PRIVATE CAR

Mame of Driver WAN TECK SOON CALVIN
NRIC/Passport Number SBE118022D

Contact Number B1818175

Address

Fostoode

Insurance Company Name
Mature OFf Damags
No. Of Passanger (Including Driver)

Page Z of 14



SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims process.
. This Form must be campleted by the Policyholder and/or the Authorised Driver.

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,

The issue and acceptance of this Form by insurance companies is not an admission of palicy lability an the part af the insurance
companes,

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

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

Association ot Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
Intarested parties,

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 repart belng made avallable afaresald,

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

(al My insurer, my workshop and the General Insurance Associatlon of Singapore ("GIA") may/are permitted to collect, use,
disclose andfor pracess my persanal data/persanal information set out in this [farm] and any other persanal infarmation
provided by me or possessed by my Insurer (callectively the “Personal Infoermation”) and disclose and transfer such
Personal Information to all insurer{s) who have insured vehicle(s] Involved in this accident (all insurer(s] who have insured
vehicle{s} involved In this-accident shall be collectively referred to as the "Ingurers”), the Insurers’ [awyers/law firms, the
Monetary Authority of Singapore and any relevant government dagency/authority (such as the police], for the purpose(s)
of :

(i) processmg, handling and/or dealing with my claimsancluding the settiement of the claims and any necessary
investigations relating to the claims,

(i) investigating the accident andfor my claims;
(i) earrying out and/or dealing with my instructions or responding to any enguines by me;

{iviadministering my claims (including the mailing of correspandence, statements, INVoICeS, réparts of NoTICes 1o me,
which could involve disclosure of certan personal date about me to bring sbout delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.icollectively the
"Purp-nm“i

(B} allinsurer(s) who have insured vehiclejs) involved in this accident and the Insurers’ lawyers/law firms, may/are parmitted
10 callect, use, disclose and/or pracess my Personal Information for one ar more of the above Purposes; and

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

(d} my Persenal Infermation will slso be callected and used to 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:

H). toall insurers and/or any other thied parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and governmint agentcies as reasonably required for the purposes stated, or

/éw’/ 2L

(1) for camplying with requirements under any regulations, 1aws or court orders

Palicyholder's Signaturs Drivers Signature /Be’n‘urtmg Centre Persgnnal g Sign
Date & Time: % nw‘tu A (1 driver is not the paleyhobder) Marm

Bate & Time: MAIC/EIN Mo
W Gen -
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DECLARATION
I/We declare the foregoing particulars are true inevery respect
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ACCIDENT STATEMENT

ACCIDENT l:.‘nln.TE:r 09 /0H s 34 ) [DD/MMAYYYY), Time: WY 38 ) iHHmm)

LOCATION: _ Rona \lowwr TDHawa .Qa-,l

14

DETAILS OF VEHICLE

Q) VERICLE NUMBER: £3Q FU0LP

B INSURANCE COMPANY: AN

C]POLICY NUMBER;___ Siwofa 334k

dJPOLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &7 HEFT)
S)MAKE & MODEL__—_  Sagar Mequndes Auande |
TYPE:(SALOON / COUPE / MPY /V AN / LORRY / MOTORCYCLE / OTHERS)

—_—

.GIVEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTCRCTYCLE)

NIPURPOSE OF USING AT ACCIDENT TIME: “Desrima
I ARE YOU CLAIMING UNDER YOUR QWN INSURANCE [YES/NQ)
IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY)

. INSURED / POLICY HOLDER
AINAME__“Yangq Clanq e (MALE / FEMALE)
B NRIC/FIN/P ASSPORT: SRONBCTMA CONTACT__ R3S 33

CJADDRESS,__3% 20%D MMduacval Recd MAVAD | S cak3od

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

RHo of pessan g3B:
':h-.dutl;'hfj dyr:‘vﬂr.')

4)

) B,
% g ﬂ]r T'Mwnr:,:r

':... Lowel dint:.l el r'\;

LAY &

2 g nl'; parRnger

f [l u:ﬁ}ng_ Ch"";'/-’-l"

L

—

DRIVER

o NAME: A5 WRONE. [MALE / FEMALE]
o) NRIC/FIN/P ASSPORT: CONTACT:

] ADDRESS: ;

"d)DATE OF BIRTH: (23 OC / \Q RO |(DD/MMYYYY
8] OCCUPATION: (INDOOR / OUTDOOR) -
NDATE ofpriving PAge 3 Jum 20 ,
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES Y NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
CIWEATHER CONDITIO N |:CLE§5,¢" RAINING [ OTHERS
bIROAD SURFACE: [QRY / WET / OTHERS ‘=
WAS ANYBODY INJURED [YES / ND)
©|REPORTED TO POLICE (YES / NO)

IF 'YES, PLEASE STATE WHICH PCLICE STATION:
THIRD PARTY VERICLE

al VEHICLE NUmser:_EQ qaza 2 MODEL_ Bl

b) DRIVER'S HAME: Wlam Teck Qoonm  Cealne

") NRIC/FIN/PASSPORT:__S9WAsq2D CONTADT: R\ NAS
THIRD, FARTY VEHICLE
¢} VEHICLE NUMBER: , MODEL:
8] DRIVER'S NAME: ;
fl  MNRIC/HFIN/PASSFORT: COMTACT-

: [ A =L
Ohatl = caeorwn-tona @

| Ve Yes
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{7income

made differant —_—
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] AULES, 1955 [MALAYSIA)

Certificate Number: 5100873797 Cover : drivo CLASSIC
L. Index mark and Registration Numbaer of Vehicle | &IR7402P

Chassls Number { KMHDU41BRELBO4039
L Name of Pelicyholder ¢ TANG CHENG YE
3. Effective Date of Insurance 28 May 2018
4. Expiry Date of Insurance 10 Jul 2019
5. Persons or Classes of Persons entitled to drived

{a] The Policyholder,
{b) #&ny ather person whe |s driving an the Policyhalder's arder or with his/her permissian,
Provided that the persan driving is pgrmitted in accordance with the licensing or ather laws or regulations to drive
the Maotor Vehicle or has been so permitted and |s not disqualified by order of a Court of Law or by reason of any
enactment or regulation In that bahalf from driving the Maotor Vehicle.
B, Limitations as to Use#
[a) Use for sotial domestic and pleasure purposes and in connection with the Policyholder's business or profession.
This Policy does not cover
[3) Use for hire or reward.
(b] Use for racing, pace-making, relisbility trial or spead-testing.
[c] Usefor the carriage of goods (other than samples) in connection with any trade or businass.
(d] Use for any purpoze in connection with the Motor Trade.
it Limitations rendered inoperative by Sectlon 8 of the Motor Vehicle [Third Party Risks and Compensation)
Act [(Chapter 189) and Saction 55 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS {SECTION 1) i 59600
EXCESS {SECTION 2) T NSA
WINDSCREEN EXCESS ; 55100
ADDITICMAL EXCESS oA
UNNAMED DRIVER EXCESS . PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : NG
INSURE WITH COE © YES
NCD PROTECTION i NG
TRANSPORT ALLOWANCE : MO
EXCESS WAIVER NO
PRIMARY DRIVER ¢ TANG CHENG YE
NAMED DRIVER (1) N{A
NAMED DRIVER (2) CNA
HIRE PURCHASE COMPANY © YONG LEE SENG MOTOR PTE LTD
SUM INSURED ¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

IfWe hereby Certify that the Palicy to which this Certificate ralates s issued inaccordance with the provisions of the Matar
YWahicles (Third Party Risks and Compensation] Act (Chapter 185} and Part |V of the Road Transport Act, 1987 (Malayea)

Agency ; YONG LEESENG MOTOR PTE LTD (0ODDDE]3109)
Date of lssue ; 2B May 2018 1019 hrs

For NTUC INCOME INSURAMNCE CO-OFERATIVE LIMITED

P

9 =l

Authorised OHicer Chief Executive

Countersigned By:




