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MHALTBIAGEDY | Kalional Assessrment Cantre Sansosd - Bukit Merah
ENTAY DATE & TRME 100018 1020
SUBMITTED BY RIOSLI BIN ABDUL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa repor conrreclly the details of the scodent o speed up the clsims rocess
2. This Form must b complatad by the Policvholder andior the Autharisad Dirlvar

3, Infermation provided must be as-truthful and accurale as poasibie, Any witful misrepresontation o withakding of material
——

rapudiale poicy labisty

4. The iesue and accaptance ol this Form By Instrance companios is nol an admission of palicy liakiit

5. Any false reporting may beo raferred to the Police for investigation.

8. This repar will be forwarded by the Insurers of the GIA Records Mana

archiving and that coples af thia report will, for a fee, ba made available upon application by intarested partes

7. By the tadgamant of 1his rapen Lo the insurers. you hereby consant to the archiving of this raport ai the cantre and to copies of the repart

aforesas

Date Of Report
Drate OF Accidant
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT
10/04/2018 10:20

09/04/2012 07:10

NEWTON CIRCUS ROUNDABOUT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicla Registration Mumber
Insured/Policyholder
Name Of Registered Owner
NRIG Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturar

Model

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

Are you claiming undar your own insurance policy
for repalir to your vehicle?

If Mo, Please state action lo be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Typa Of Caverage

Flesal Palicy

Palicy Mumber

Cover Note Number

Driver

Name of Oriver

NRIC Mo

Date Of Birth

Cecupalion

Date OFf Driving Pass

Driving Experience

Gender

Mabile Mumber

Fax Number

Contact Number

EMail Addrass

SBH1516G

TAN QUEE HONG
S016218TD

NOEMAIL

(LOCAL) +65-93525624
OFFICE-64667413

AUDI
Q3-1.4 TFSI (A)

PRIVATE USE

MNO

REPORTING OMLY
FRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5100099924

TAN QUEE HONG
S0162187D

15/09/1941

INDOOR

06/10/1985

53 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-03525624

OFFICE-64667413
MOEMAIL

tacts may allow Insurance companies 1o
¥ on the part of the insurance companies

pement Cantre astablished by the Ganaral nsurancs Azeosiatian of Singspore (G4} for

baing made availabla
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Addrass E&?J; TOH Y1 DRIVE

Posteode 590013
Was driver an employee of the insured's Company NO
if No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own .
Vehicle .

Insurance Company of Driver's Own Vahicle

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

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

Number of vehicles (including own vehicle)

Invalved in tha accident E

Was any body injured In the Accident? NO

Was any Injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

solicitingfoffering accidant claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . TOH CHU WAT

GENDER: : FEMALE

Detalls of Police Action

Was the accident reportad to the polica? NO
If Yas, Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes against wham?

Circumstances of Accident

PLEASE REFER TD SKETCH PLAN

Attachmant(s)

Are aceident photos avallable for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recordad? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SKwa12aL

Vehiole Make/Model/Calour
Details Of Properties

Wehicle Category PRIVATE CAR
MName of Driver MR LIM
MRICIPassport Number

Contact Number 96361917
Address

Pasteode

Insurance Company Name

Nature Of Damage

Page 2 of 17



No. Of Passenger (Including Drivar) 2

Passenger 1 NAME: . PASSANGER

GENDER: . FEMALE

Page 3ol 17



SKETCH PLAN Veh A SoH 1516 G
Veh B Sk §28L
IMPORTANT NOTICE

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

2. This Farmmust be ted by the Policyholder and/or the Autharised Driver

3. Information pravidges must be as truthful and accurdte as possible Any wilful mistepresentation ar withholding of material

tacts may dllow 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 Managemient Centre established by the General Insurance

Association of Singapore (GIA) Tor archiving and that copies of this report will far 3 fee bie made available upon spplication by
interestad parties

7. By the lodgment of this report to the insurers, you hereby consent tothe archiving of this report gt the centre and to copies of
the report being made available atoresaid.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

[3) My Insurer, my workshop and the General Insurance Association of Singapare (“GIA") may/are permitted to collect, use,
disclose and/or process my personal dara/persanal Infarmation set out in this [forml and any other personal infermation
provided by me or possessed by my Insurer (collectively the “Persanal Information” ) and disclose and transfer such
Persanal laformation to all insurer(s) who have Insured vehiclels) invelved in this accident (all insurer{s) who have insured
vehiclels] involved in this accident shall be callectively referred ta as the “Insurers®), the Insurers’ lawyers/law firms, the

Monetary Autharity of Singapore and any relevant government agency/authority (such as the palice), for the purposes)
of |

(I} processing, handling and/or dealing with my claims Including the settlement of the ciaims and any necessary
investigations relating to the claims,

{li} investigating the accident and/or my claims;
[iif] carrying out and/er dealing with my Instructions or responding to any engulries by me;

(iv) administering my claims (including the mailing of correspandence, statements, invoites, reports or notices to me,
which could invalve disclosure of certain personal data about me te bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/ar

(vl complying with applicable law in administenng, processing, handling and/or dealing with my claims, [collectively the
“Purposes” |

(b} all insurer(s) who have insured vehicle(s] involved in this accident and the Insurers’ 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

lcl  my Personal Information may/can be disclosed by any of the \nsurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms], which may be sited outside of Singapare, far one or mare of the above Purposes.

(d}  my Persanal Information wlll also be collected and used to compiie clalms histary for the purpose of fraud detection,
Investigation and management in present and all future claims

{e] the infarmation se collected under {d) abave may be shared / disclosed:

{1} to all insurersand/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, lsw enforcement and government agencies as reasonably required for the purposes stated, o

1AM AWARED MY INBUHER MAY HAVE A 14 DAYS TIMEFRAM £ TO BLEBMIT AN ONUN DMMATGE CLAM UNDER M CWyN POLITY | WILL THEDK MY POLICY FOR MORE DETALS

{/{; / ﬁ @/ efé/ 4644

Policyholder's Signature Diriver's Signature [:_‘ ; =3 f Heport Centre Pr.rl*. nghd Slgnfature
Date & Time: {1t driver is not the palicyhofder) Name
Date & Time: o 3-—5/:_5; o I HRIC/FIN No




SKETCH PLAN
VehA: 4BH 151b G \

Veh B: QYo 8129 L
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Accord Auto Services Pte Ltd

Tel: 52717433 /9274 0999 Fax: 6274 5715 Email; avclaims@mycarworkshop.com
Particular Of Insured/Driver & Details Of The Accident @

Motor Accident Report , = _ : y i
*Date of Accident: 7 (7 *Time of Accident: 7 1€ &y e
*Accident Location: /'Lf gawton _ C rela
Vehicle Details - /4 : }
*Wehicle Number: 5/);}?J f'_f jé 6; * Make & Model: /7, t,':fi."f’/f_ C";:.. ‘% . .4 Tl S
Tone
Insured / Policyholder - 3 g
*Owner Name: V’ @(@E /‘7% NG *NRIC: 3%;{&'7’0
*Address: Zf?af?{ J’B* B/ N VG, Fol-E3 gﬂ{?w: SPees/ 3
*Email sHp_ P (P
*Occupation: }g-ti"?'-'\.a (Indoor / Outdoor) * Tel /H /Other & & {{1/79-’ /.3,
Driver ( )same asabove 1 - e
*Driver Name: fﬁm (PUES Servi *NRIC: f:*/fd/&—7f9
*Address: £4/< <2, :.:5?1"7{ T I E ) FLL-O S Kehe S&ac/y
*Date of Birth: /f — §— /% £/ *Driving Pass Date: /7&1" CHP:_Z3C 4D
*Email; ~— *Gender: Male / Female
" T .
*Occupation: Ale 7 ee (Indoor / Outdoor)  * Tel /H [Other: &£ G & 74y 2,
*Driver an employee: Yes / No (*If no, what is relationship with the policyholder : ]
Passengers Details
" P/MName: Tol (_Lu Wat [Male&?ﬁel'P,ﬂ'NamE: (Male/Female)
* p/Name: (Male/Female) * P/Name: [Male/Female)
Insurance Compan AT
ﬁfv_ﬁmﬁ-ﬂ— *Coverage: C /TPFT/TPO *Policy No:
Detail of other vehicle / Pro 1 Detail of other vehicle / Property 2
Vehicle NO.. —Soi ekt SHudps L Vehicle No.:
Make & Model: Srredr—c=—% Make & Model:
Vehicle Category: Vehicle Category:
Name of Driver: ey —emiried—riderdidm Wy Limn Name of Driver:
NRIC @ CSHEAe 7+ NRIC :
HP e A6 34 1A% HP
Mo, o‘l‘Passengersi_lncludmg Driver: EE L [ Uﬂmm fewela No. of Passengers (Including Driver):
For Official Use Onl
*Claiming against Own Ins.: Yes / No  {If No, Rep@anly / TP Claims)
General Information of the accident
*Type of accident: Head-Rear / 5I‘|pE / others:
*Weather conditions: @';?r)’ Raining / others: *Any video cam: Yes ..l’[éf&j
*Road Surface: Wet / others:
*Witness: Yes /| {Name: NRIC ; HP: )

*Injured party: Yes *No. of passengers (include driver):
-I/Name: *Fasten seat belt: Yes / No *Conveyed by Ambulance: Yes / No
-I/Name: *Fasten seat belt: Yes / No *Conveyed by Ambulance: Yes / No

*Accident reported to Enlice: Yes ;‘C@ *Summan against whom:
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{7 income

made ditersnt

Certificate of Insurance

MOTOR VEHICLES | THIRD PARTY RISKS AND COMPENSATIDON) ACT [CHAFTER 189)
MOTCOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) RULES, 1360

ROAD TRANSPORT ACT, 1987 (MALAYSLA)

MOTOR VEHICLES {THIRD PARTY RISKS} RULES, 1958 [MALAYSIA)

Certificate Number: 51000299574 Cover : drivo PREMILIM
1 Index mark and Registration Mumber of Vehicle : SBH1516G
Chassis Numbet T WAUZZIEUOHROSE249
2. Mame of Policyholder » TAN QUEE HONG
3 Effective Bate of Insurance 1 X7 Apr 2018
4. Expiry Date of Insurance o 36 Apr 2019
% Persons or Classes of Persons entitled to drives

{a) The Palicyhalder.
(B} Any other person wha is driving on the Policyholder's order ar with his/her permission.
Provided that the person driving s permitted in accordance with the licensing or other lawsor regutations to drive

the Motor Vehicle or has been so permitted and is not disqualified by order of & Court of Law or by reasan of any
enactment or regulation in that behaif fram driving the Metar Vehicle.

6. Limitations as to Lsaf

{a) Use for soeial domestic and pleasure purposes and in connection with the Policyholders business or professian,
This Policy does not cover

{a] Usefor hire or reward.

b} Usefor racing, pace-making, reliability trial o speed-testing,

{e} Usefor the carriage of goods {other than samples) in connection with any trade ar business,

{d) Usefor any purpose in connection with the Motor Trade.

& Limitations rendered inoperative by Section 8 of the Mator Vehicle (Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 [Malaysiz), are not to be included under these

headings.

EXCESS {SECTION 1) 1 55600

EXCESS{SECTION 2) s WA

WINDSCREEN EXCESS : 55100

ADDITIONAL EXCESS P NJA

UNNAMED DRIVER EXCESS + PLEASE REFER OVERLEAF

REFAIR AT OWNER'S PREFERRED WORKSHOP . YES

INSURE WITH COE ; ND

NCD PROTECTION 1 NG

TRANSPOAT ALLOWANCE : NO

EXCESS WAIVER ; NO

FRIMARY DRIVER ¢ TAN QUEE HONG

NAMED DRIVER (1) 1 NSA

MNAMED DRIVER () ¢ NSA

HIRE PURCHASE COMPANY : NfA

SUM INSURED ¢ MARKET VALLUE OF INSURED VEHICLE LESS RESIDLUIAL COE/PARF
VALUE AT TIME OF LDSS

["We hereby Certify that the Policy to which this Certificate relates is issued in sceordance with the provisions of the Motar
Vehicles (Third Party Risks and Compensation) Act {Chapter 189) and Part IV of the Read Transport Act; 1987 (Malaysia)

Agency ¢ INSUREMYCAR.COM.SG [000D0615275)
Date of lssue {20 Apr2018 15:47 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

—F ﬂ/’

Countersigned By:

Authorised Officer Chief Enecutive




