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MRATTBOSIEZY | National Assessmen Centre Servicas - Uhi
ENTRY DATE & TIME: 18018 1348
SUBMITTED BY: Liew Shan Hy

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plaasa repor correcily the details of the accident to speed up the claims process
2. This Farm must be complated by the Palicyholdar andiar the Authorised Driver,

3. Information provided must ba as truithful and accurate as possiola Any witful misreprasentation gr witholding of matarial facts may allow Insurance companias io
J —T\7 BN SeCurate
repudiate poicy liability

4. Thi mswe and aceepiance of this Form by imsurance companias 18 nad an admission of pokcy liability on the par of the insurance EOMpanies
5. Any false reporting may be referrad 1o the Police for Investigation.

6. Thes repant will be fonwarded oy tho nsurers of the GlA Records Management Centra establishad by the General Insurance Association of Singapare (GI4) for
archiving and that copies of this seport will. for @ Tea, be made available upan agplication by inlerestad partias,

7. By the lodgament of this repart ke the Insurers, you fherely consent 10 the archiving of this repon af the centre and io copies of the repad baing made available
aloresaig,

ACCIDENT STATEMENT

Date Of Report 180472019 13:48

Date Of Accident 17/04/2019 12:20

Exact Location OFf Aceident ALONG THOMSON RD B4 TURNING MOULMEIN RD
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SKZ40E75

Insured/Policyholder

MName Of Registered Owner TAMN BOCK CHYE

MNRIC Mo 513508871

Emall Addrass NOEMAIL

Mobile Phane No (LOCAL) +65-9R322081

Alternative Phone No OFFICE-98322981

Vehicle Particulars

Manufacturer TOYOTA

Model HARRIER 2.0

Exact Purpose for which vehicle was being used al

time of accident PRIVATE USE

Are you claiming under Your own insurance policy

far repair 1o your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Categary PRIVATE CAR
Insurance Company

MName of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy MO

Palicy Number A077134187-03

Cover Note Number -

Drivar

Mame of Driver TAM BOCK CHYE
MRIC No 513508871

Cate Of Birth 14/03/15959

Cecupatien QUTDOOR

Date Of Driving Pass 08/04/2003

Driving Experience 16 YEARS AND 0 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-98322981
Fax Number

Contact Number OFFICE-98322981
EMail Address NOEMAIL
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Address BLK 680C JURONG WEST CENTRAL 1 #05-54
Fostcode 643680

Was driver an employee of the Insured's Company NO

It Mo, Relationship of the Driver with the Insured ~ OWNER

Vehicle Registration Mumber of Driver's Own =
Vehicle "

Insurance Company of Driver's Own Vehicle =

General Information of the Accident

Type Of Acecident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

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

Mumber of vehiclos tincluding own vehicle)

involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyead 1o hospital by

ambulance?

Was any cther mataral or property damaged? YES
| havq bean appmacr_ned by ul_-lknown parson{s) NO
soliciting/offering accident claims assistance.

Number of Passengers {Including Driver) 1
Details of Police Action

Was the accident reported to the polica? NO
If Yes Please state which Police Station

Was notice of intended Prosecution given? ND
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES
Was there any video caplured by Car Camera? WO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLJE80SY

Vehicle Make/Maodel'Colour

Details OF Properties

Wehicle Category PRIVATE CAR
MName of Driver

MRIC/Fassport Number
Contact Number

Address

Postoode

Insurance Company Name
MNature Of Damage

Mo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

2] This form must be completed by the policy holder and/or the authorised driver,

3) Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding
of material facts may allow insurance companies to repudiate policy liability.

4) Theissue and acceptance of this farm 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.

&) The report will be forwarded by the insurers of the GIA Recards Management Centre established by the General
Insurance Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made
available upon application by interested parties.

7] By the lodgement 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.

2) Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association af Singapore ("GIA") may/are permitted ta
collect, use, disclose and/or process my personal data/personal information set out in the [form] and any
other persanal infermation provided by me or possessed by my insurer (collectively the “Personal
Information”) and disclose and transfer such persanal 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 "Insurers”), the insurers’ lawyers/law firm, the Monetary Authority of
Singapore and any relevant government agency/autherity (such as police), for the purpose(s) of ;

{1 Processing, handling and/or dealing with my claims including the settlement of the claims and any
necessary investigations relating to the claims;

(1) Investigations the accident and/or my claims;

[y Carrying out and/or dealing with my instructions or responding to any enquiries by me:

{Iv) Administering my claims (including the mailing of carrespondence, statement, invoices, reports or

notices ta 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 envelops,/mail packages): and/or

] Complying with applicable law in administering, processing, handling and/or dealing with my
claims.(collectively the “purposes”)

(B} All insurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyer/law firms,
may/are permitted to collect, use, disclose and/or process my personal infarmation for ane ar more of the
above purpases: and

{c) My personal information may/can be disclosed by any of the insurer and/or GIA to their third party service
providers or agents (including their lawyer/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 ta compile claims history for the purpose of fraud
detection, investigation and management in present and all future claims.

(2] The information so collected under (d) above may be shared / disclosed:

{1 To all insurers and/or any ather third parties that assist in evaluating, investigation, controlling or
managing fraud, regulators, law enforcement and government agencies as reasonably required for
the purposed stated, or

(1) Far complying with requirements under my regulations, laws ar court orders,
p
Ny
Policy holder's signature Driver's signature reporting centre personnel’s Signature
Date [ time: (if driver is not policy holder) Date / time:
Date [ time:
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A A Aradlic was heows, .

M (At was _Comitd  stationatq  on  lane mon&_ ThiMsye Rokd |
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aicidend photo.
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

/V/"VL;/

Paolicy hnlder’;slgnature Driver’s signature reporting centre personnel’s Signature
Date & time: (if driver is not policy holder) MName:
Date & time: NRIC/FIN No.:
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SINGAPORE ACCIDENT STATEMENT
| IMPORTANT NOTICE
|

% Complete and submit this form to the individual insurance autharised reporting centre.
=+ Please report correctly on the details of the accident ta speed wp the claim process,
This farm must be filled up by the paolicy halder and/or authorised driver,
L Infarmation provided must be as fruitful and accurate as possible Any wilful misrepresentation or withholding of material facts may allow insurance
companies to repudiate policy lability,
% The issue and scceptance of this farm by insurance companies is not an admissian of policy liability an the part of the insurance companies.
| ®  Any false reporting may be referred to the traffic police department for investigation B

] ACCIDENT DETAILS !
315

Date of accident - fo=t (19 (DD/MM/YY) |
| Time of accident . ¥ 1% i (HH:MM) |
Exact location of accident . _ i . A |
) Aong TRoMIN Romh  bttoce  TUANY Mol f‘haﬁ

Vehicle registration number

DETAILS OF VEHICLE
v Sk L! )I- b3S

| Vehicle make and model oo __ Toyota . Hattit = —
Type of vehicle Saloon o MPV = - CRVO Van o

. ! i | Lorry O Bus © Motorcycle o Others: A
Vehicle category | Private - Commercial O Motorcycle ) ' .

| Purpose of using at said time | B _ S . |
Are you claiming under your Yes o No @ if no, please select:
own insurance company? Third part claim Reporting only O

INSURANCE INFORMATION

| Insurance company NTUL
| Policy number s =T _ e : |
' Type of policy | Comprehensive ng Third party fire & thefto TP only o

o | e Male o Female o
' NRIC / Fin / Passport number | ~ S1358s e B =
' Contact _ 0 - VL 24K e - d
Address Bk ©%eC  Tyeng pard UMl | gos- 54 )

S(6%T6%D)

DRIVER SAME AS INSURED ABOVE o (SKIP TO D.O.B)

| Name . I - N N Maleo  Femaleo
NRIC / Fin / Passport number

| SR - L L — .—'— ———e T —— — S — A —— . —

Contact B (N . o = == ot
Address

| Email address

| Date of birth _ . _ CHEY -__"I'S-J! -
| Occupation | Indoor O Outdoor = i, N o _
 Driving date pass 08 |04 | 2507




GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yes O No o

the insured’s company? It no, relationship of the driver and insured: 0w
| Accident captured by camera? | Yeso No =~ ) - o B
| Weather condition | Clear er Rainingo  Others: =

Road surface | Dry e Wet o - i ]
| No of passenger B _ _, ) - ) (Inclusive of driue_r_}_:
 Name B 1T
Gender | Male o Female

Gender I‘u’l-al_e; Female

 Name gopmeeidih= o e
Gender Maleo  Female o B D
PASSENGER 4
| Name | _
‘Gender Male o Fermnale o

Name | - R ——
_Gender 5 Male = Femaleo
PASSENGER &
| Name S| S o
Gl_anc_ie_r_ _ Male = Female

OTHER INFORMATION
| Was anybody injured? ~Yeso  Nos o -
| Was other vehicle damaged? | Yes= Mo | e

DETAILS OF POLICE STATION ACTION
:_R_e_purteg to police? Yes O No & If yes, please state which police station.
| Police station name

_ Name

Name

Fage 2



THIRD PARTY VEHICLE 1
| Vehicle registration number LI 5085 Y
| Vehicle make model ' ' - A
 Name - S B
NRIC / Fin / Passport number

| Vehicle registration number
_ Vehicle make r_rmdel
| Name

| NRIC / Fin / Passport number
Contact

| Vehicle registration number
' Vehicle make model

. 'u"_ehicie registratiu_n number

| NRIC / Fin / Passport number

_Vehicle registration number
Vehicle make model

Contact

Vehicle registration number
| Vehicle make model
(Name
| NRIC / Fin / Passport number
_ Ennt:acl _____

Page 3



INJURED PERSON 1
Name

S : - = J

Injuries sustained
| Which vehicle person in?

Were seat belts worn? - _I ;':EL No o __ - -

Was injured conveyed to Yeso  Noo I e
jLﬂSth'f ambulance? | ey - - )
| Name — MRS i — . |
| Injuries sustained ] . e .

' Which vehicle perscmn?__j _ - ___ __ __ 'l __ __ _ ]
Were seat belts worn? Yesa  NeonD o s e
Was injured conveyed to Yeso  Noo - - =
hospital by ambulance? | e . |
INJURED PERSON 3
| Name | S L ST

_ Ir_ajurie;s-u_sta_im_a-::l_ . et - - s u _—— =
_ WI'!H:h vehicle person in? B

| Were seat belts worn? __ Yes O ‘Nor . o - o al
Was injured conveyed to Yesr No o - - -
_hospital by ambulance? e - —
INJURED PERSON 4
| Name | - = 3
Injuries sustained ___ _._ i o ) LN _ o - _ ___ N '
| Which vehicle personin? . . : =N B .
| Were seat belts worn? | Yes O f“’_‘i’:_ - i . o N |
Was injured conveyed to Yeso  Noo - - - N
hospital by ambulance? | o S e . _
_Name
Injur.Fes sustained ) T - ___ i ___. - B ) e bi
Which vehicl personing | g
| Wereseatbeltsworn?  [Yesa MNom )
Was injured conveyed to Yes o Noo - o o - e -
hospital by ambulance? _ e _ o
. S
Injuries sustained I = |
: whﬂvelm personin? ) -__ I -
: Were seat belts worn? ?_‘-' . Noo B B L ]
Was injured conveyed to Yeso  Noo - o o B -
| hospital b*,r_amlz_nu_mnce_?_ | o _ N -
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(11hcome

mace differant

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1950

ROAD TRAMSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate Number; 5077134167-03 Cover : driva CLASSIC
1. Index mark and Registration Number of Vehicle ¢ SKZASRTS
Chassis Mumber : Z5UB00052942
2, Mame of Policyholder : TAN BOCK CHYE
3. Effective Date of Insurance ¢ 26 1an 2019
4. Expiry Date of Insurance ¢ 25 Jan 2020
3. Persons or Classes of Persons entitled to drives

[a) The Palicyholder.
{b) Any other person who |5 driving on the Palicyholder's arder 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 Motor Vehicle or has been so permitted and Is nat disqualified by order of a Court of Law or by reason of any
enactment ar regulation in that behalf from driving the Maotor Vehicle.
6. Lirnitations as to Used
{a) Use for social domestic and pleasure purpases and in cennection with the Policyholder's business ar profession.
This Policy does nat cover
ia) Use for hire or reward.
[b) Use for racing, pace-making, reliability trial or speed-testing,
{c} Use for the carriage of goads (other than samples) in connection with any trade or business,
{d) Use for any purpose in connection with the Mator Trade.

# Limitations rendered inoperative by Section B of the Mator Vehicle (Third Party Risks and Compensation)
Act [Chapter 189} and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be includad under these

headings.
EXCESS (SECTION 1) : 55600
EXCESS [SECTION 2) © N
WINDSCREEN EXCESS : 55100
ADDITIOMNAL EXCESS T
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE ! YES
MNCD PROTECTION : ND
TRANSPORT ALLOWAMCE : NO
EXCESS WAIVER : NO
PRIMARY DRIVER 1 TAN BOCK CHYE
NAMED DRIVER (1) : MfA
MAMED DRIVER (2] : NfA
HIRE PURCHASE COMPANY : HL BANK

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 Motor
Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency : ABWIN PTE LTD {00D00614234)
Date of Issue ¢ 21 Dec 2018 13:36 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By:




4182018
Claim Handling

Accident MT/ 1040854

Claim Handling(accident reporting Claim Task )

Failcy o, 507713416703 ehick No, SKI49675 GST Registration Mo,
Certfficate Mo,
Folicyhaiger Name TAN BOCK CHYE Palcyholder NRIT 513501
Praduct Jodn FRIVATE CAR [MEURANCE Cover Type drive’ CLASSIC Loadng a
Contact Mo.{Mabile) SEI2TE] Canlact NoJOffice) Cortact No.[Home)
Errail Adovein Specal Remark eCode :Iu L
KFK = WO Yag TCA ® Moo e elode Reason
M Profection e HOD EnlAlement %) 20 Private Hirg L]
+  Accident Details
Report Date 1BA0S/F0LH 17 48 Accigent Report Within 24 hrs R Agcident Type Colisio
Date of Accidont L3R4 2019 Time of Accident Fh:mm 1220 Country of Agsidert Sirgape
fezporting Centre Orange Forge IEM Mo,
Arcident Lacation ALONG THOMSON BD B4 TURNING MOULMEIN RO
< EXEeRg
Qwn damape Excess &00.00 Additional Excexs o Windstresn Excess 1.0
Unnamed Oriver Fxcess g.0a Qutskle Singapore OO Exches G000
Third Party Fxoags K] Qutside Singapare TP Excess 0.00
¢ Benefits
¢ GST Registered Informaticn
OET Registered M G5T Nilmﬂlun Crate
GET Registration Mo, ST STaT Veriled Fes
Modkfication History
 Palicyhalder Malling Addracs
Adorgss 1 BLK BA0C FO5-54 Addness 2 JURDHNG WEST CENTRAL Andress ¥ SIMEA
Address 4 Address Type Singapens pddress Post Code [ERTE
Unit Mo, Related Polcy Mumber S077134167-03
O Briver Info
Driver Mame TAN BOCK CHYE Driver Type Main Driver
Uanamed driver Namg Driver NRIC S13508ETL Driver COB 14103}
Segister Date of Oriver License QRS0 2004 Dfivar Age &i Driving Experience 1%
Contact has,(Mokie ) QA3Z294] Cortact Mo, Cfice) Contact Mo.(Heme)
Address 1 BLK BEOC #0554 Addiress 3 JURCHG WEST CENTRAL Agdress 3 SINGA!
Mddress 4 Addrese Type Singapore addreis Post Cooe Bad IEH]
Ll Mo,
E:;;::E";";jfi"“"“ ¥es .« Np Driver Nehicke N, evees Insurer Company
Daclaration
Greathaiyser or Blpod Tast N
Reating? 0 mg Anvy Infury? Yes & No
Haodificatian Higtory
Claim goL M
Insureg
Claim Type * [ | e [Tan Bock chve
Cantact
Cantact No.{Mahile) 32IpE1 | wa. 322081
. bs Mo
ai
Errul Adddress C | vehice Exzassrs
Numisar
Clain Descrigtian [skzase75 « SLSA0SY ON 17 Apr 2010
Preferred 3
winrkshop I Insured Liabilty -
- e Gla
Findbsacin [ves r ﬂlﬂﬁﬂmm‘; | Preferred Workshop, Name waknown ¥ report [ Raceived | po
Date Regiatured Baroasa08 1751 | Ciose
Ropoe Takien By JLiEw SHAN HUE |
© Pring AK e
[Bave | submir
Artachment
-
Accident Ha. MT/ 1080854 Claims Ma, =1}
hittps.//giclaim.income.com sa/ges/icm/sclaimiregistrationSave.do 12




4118/2018 Claim Handling(accident reporting Claim Task )

11

Ast Boc. Rocaiad * o5 . Mo Unlaad Date 18/04/2018 17:52
Fath: Categary = Confdentisl Urgkney *
Choose File Me file chasen [Gear|  [Fioase Seiect ¥ ] [no *|[Mormat |
Choase Fila Ho e chosen (Cuar | [Pinase select ] [na * | [ tormas v
Choosa File Mo flo chosed [creae | Please Suluct *| [no * | [wormat E
Chacse File Mo fle chesan [Clear]  [Ploase Select | [va | [Hermal v
Chaese Fil No file chasan [ciear]  [Piase seleat v [wa * | [Normal v
Choose File Mo file chosan _Il:_l_u;rj la.m | I 'l:l [ Hormal '—l

_léissuné Raad |

T Attmchment List

Attarhmenl Updspded By/Date Category ? Urgancy Description
L NAC_Pa¥e L1 BOOGO1( MATIONAL ASSESSHENT CENTRE SERVICES] o p e
18 Apr 2018 17:52 MRIC/ Dwiving Licenss Horma| MRICS Driving Liceras 2019-4-18

MAC PAYA_UBI_BOOEDL{ MATIONAL ASSESSMENT CENTRE SERVICES) o o
18 Apr 2019 17:52 28 Harmal bt b

NAL_FrA_LBI_S00B01( NATIONAL ASSESSMENT CENTAE SERVICES) o %
18 Apr 2015 17:52 Phutos Hormal Photos 2029-4-18

HAC PAYA_LBI_BODED D] MATIONAL ASSESSMENT CENTRE SERVICES) o Fhaes Marmal Photos 2013418
18 Apr 2089 17:52

NAC_PAYA_URI_B00G01] NATIONAL ASSESSMENT CENTRE SERVICES) o Photos il Phatos 2015018
18 Apr 201% 17:53

HAC_Paya_UBI_BODSDY] RATIONAL ASSESSMENT CENTRE SERVICES) o Phated P
L Apr 3049 17:52 RS i AR

MAC_PAYA LB _B0OB01] NATIONAL ASSESSMENT CENTRE SERVICES) o .
1B Apr 2019 17:52 Photos Mormai Photos 2019-4-18

NAC_PaYA_LUBE_DOCGOL| MATEOMAL ASSESSMENT CENTRE SERVICES) o s
L& Apr 2009 17:52 Fhatas Hormal Phaton 2009-4:18

MRAC_PaYA_LIBI_BLOBOT] NATIONAL ASSESSMENT CENTRE SERVICES) o =
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