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MNASTS05E926-01 | Natonal Assassmant Carira Sendces - Bukit Morah
ENTRY DATE & TIME: 03052019 1011
SUBMITTED BY: ROSLI BEN ABDUL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please raport c-:rre-::lg the detalls of the accident lo speed up the claims process,
2, This Form must be complated by the Policyholder and/or the Authcrized Driver,

3. Infermation provided must be as truthful and accurate as possible. Any wifl misrepresantat
ST aTR aclurats

repudiate palicy Hability

4. The issus and acceptance of this Farm by insurance companies is not an

3. Any false reporting may be referred to the Polics for investigation.

G, This repan will be forwarded by the insurers of the GIA Records

7. By the lodgement of ihis repart 1o the insurers. you hereby consant ta the are

aloresaid

admission of policy liabilty on the part of the insurance companies,

ion or witholding of malerial facts may allow insurance companias to

Managemant Centre astablished by the General Insurance Aszoclation of Singapore (GLA) for
archiving and that copies of this repart will, for & fee, be made available upon application by interesied parties,

ACCIDENT STATEMENT

hiving of this report a1 the cenire and to copies of the repart belng made avallabla

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

03/05/2019 10:11
02/05/2019 11:45

ALONG PATERSOMN ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
MRIC No

Email Address

Maobile Phone No

Altarnative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleat Policy

Folicy Number

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Oecoupation

Date Of Driving Pass

Driving Experienca

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SJNTB28R

MINK TAN TEK MIN
826079620

LAETITIAS. T@GMAIL.COM
(LOCAL) +65-81008006
OTHERS-81008006

MERCEDES-BEMZ
CLC 180

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5084013202-05

LAETITIAS TAM (CHEM ZHIYI)
S8210646D

30/03/1982

INDOOR

14/02/2003

16 YEARS AND 2 MONTHS
FEMALE

(LOCAL) +65-81008006

OTHERS-81008006
LAETITIAS. T@GMAIL.COM
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Address #8.05

Postcode 288408

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Mumber of Driver's Own -

Vehicle 5

Insurance Company of Driver's Own Vehicle -

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) 3

involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. 4

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? MO

If Yas,Please state which Police Station

Was notice of intended Prosecution given? MO

If Yes, against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SKF5486L

Vehicle Make/Model/Colour HYUNDAI

Details Of Properties

Vehicle Category PRIVATE CAR

Mame of Driver LINDA

MNRIC/Passport Number

Contact Number 92719953

Address

Postcode

Insurance Company Mame
Mature Of Damage
No. Of Passenger (Including Driver)

18 SHELFORD ROAD

1

Mame

DETAILS OF INJURED PERSON 1
LAETITIAS TAN {CHEN ZHIYI)

Page 2 of 20



Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat balts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

SLIGHT INJURY
SINTA28R
YES

NO

Page 3 of 20



SKETCH PLAN

IMPORTANT NOTICE

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

3. 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.

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 GlA Recards Management Centre estahlished 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 lodgment 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,

8 Consent under the Personal Data Protection Act (PDPA)
Il understand, acknowledge, agree and cansent that:

{al My insurer, my workshop 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 personal information
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved 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 firms, the
Monetary Autherity of Singapere and any relevant government agency/autharity (such as the police), for the purpose(s)
of :

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

[ii) investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions ar respanding to any enquirles by me;

{iv) administering my claims (in cluding the mailing of correspondence, statements, inveices, re ports 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/mail packages); and/or

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

{b) allinsurer(s) whe 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

fe}  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 lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

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

{e] theinformation se collected under (d) above may be shared / disclosed:

(i) toallinsurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders.

I

aﬁ%ﬁ/ﬁ&?

Policyholder's Signature Driver's Signature orting Centre Pars el'ssig ture
Date & Timae: (If driver is not the policyholder) ame; ﬁ'} /
Date & Time: MRIC/FIN Mo.:



SKETCH PLAN ) '.

5 51 L o 0 k= amui

AR 0 5
O P PR B Anal

— =

A) N TSR
B) otp s L
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DECLARATION
|/We declare the foregoing particulars are true in every respect.

Palicyholder's Signature Driver's Signature Re.nm‘ffng Centre Persongel’s S|gnatyre
Date & Time: {If driver is not the policyhalder) Name: /&S ;

Date & Time: 512} Hv— NRIC/FIN No.:




¥

Alexandra Village

- - Bik 123, #-0 -
& Shalom Clinic - Surgery Bk Mesal Lane'
EF ¥ Singapore 150123

- Tel; 6278 0270
Fax: 6278 4213

Amcaindra Wikage

“ Shalom Clinic + Surgery ¥ i

i ¥91.104 Snganonn T50LIY
Rec. No. 286081 Dats 573 fay 5018 "
Eor medical services renderad to

TAN LAETITIAS { CHEN ZHIY1 )

Total amount § 20,00

{ Dollars Thirty Oniy }

Q)

B
i
FR

Alexandra Village
Blik 123, #01-104

Shalom Clinic .:l._.l Surgery Bukit Merah Lane 1

Singapore 150123
Tel: 6278 0270
Fax: 6278 4215

Eipeareira \ilagd

;'jsmm c,mh + SW Eik ‘.'.': Bk Murah Lena 1

WL Singapone 501
Tl 52780270 Fax A27H 4215

MEDICAL CE RTIFICATE

Number: 0000072267 Date ; 02-May-2019
This is to cendy that the following patient

pame: TAN LAETITIAS( CHEM ZHIYT) NRIC: 582106460
i5 UNFIT FOR DUTY for 2 days

from 020512018 to 00512018 inclusive
& Londross? (R dade (\T
DR. TOMNG JUN HO
MBRS (5 pore)

RACH: 043381

/
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v EWiess
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Third Party Bacess

= Banafing

= GET Meglitersd Informates

GET Regisaran
GET Reganrason Me,
Hadficaton Hiltary

SOADLAR02-CR

MINK TAN TEK MIN
PEIVATE CAR [MSURAKRCE
1008008

= Mo Tem

03/05/201% 10;28
DA 201%

ALCMG PATERSON B0aD

AR 00
080
a0

T Folcyholder Malling Addranm
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Address 4
Wit Wy,

7 O Driver Infs
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Addraus 4
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Dhses 1w & Sirgepore
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Declaration

Brestralyser or Mogd Tew
Readingl

F58 MIDOLE ROAD

205

Unrameg Driver

LEETITIaS Tam {CHEN THIYT)
183003

didasoog
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0E-05

Yai = Mo
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Claim Handling{accident reporting Claim Task 001 OD-Mx)

RAC_BUKIT_MESAH_S008 78 MATIONAL ASSESSHENT CENTRE BERAWICE
5 (BT MERANT) an 03 Miy 2218 §0-51

MAL_BLMIT MFRAM_BLOETE] RATIONAL ASSESSMENT CENTRE SERVICE
B [DUKIT HE&&A] on 03 May 2019 L0:34

MAD_BUMIT_MERAR_BDJGTE] HATIOMAL ASSESSMENT CENTEE SERVICE
S [BUKIT MERAH] o OF May J01% 10:34

MAC_BUKIT_MERAH_BIOBTS] MATICNAL ASSESSMERT CENTAE SEEVICE
5 [RULIT HERAH]] on 03 May 2029 10,34

WAC_BUKIT_MERAH_BODETS| NATIGNAL ASSESSMENT CENTRE SERVICE
5 [BOWIT MERAMY s 03 May 2000 10034

RAC_BURIT_MEEAH_A00S 75 MATIORAL A5SEGSMENT CENTRE EERVICE
S {BUIT MERAH 1) an 0 Hay 2018 10-34

HAL_BUNTT_MERAH_BOS 76 KATIONAL ASSESSMENT CENTRE SERVICE
& (BUKIT MEREH]} on 03 My T8 1034

Mel_BUwIT_WERAK_BIUETS] KATIOMAL ASSESSMENT CONTRE SERVICE
5 [BUKIT MEALH)) o 03 May 201% 10:33

MAC_BUKIT_MERAH_BIOGTS] HATIONAL ASSERSMENT CENTRE SERVICE
S [SUKLT MERAM]] on O3 May 201% 10:33

MAC_BUKIT_MERANH_BOOETS| MATIDNAL AREESSMENT CENTAE SERVICE
5 [SURIT MERAF]) on OF May 2019 1033

WAL_BUKIT_MERAM_BODETH| MATIONAL ASSISSMENT CENTHE SFRVICE
5 [BLECT MERAK]) &n O3 Hay 2009 10033

WAL_BULIT_HERAH 80078, MATIOKAL ASSESSHENT CENTRE SERVICE
% (BUKIT MEEAH )} on 03 May 1018 §0:33

MAC_BUKTT_MERAK_BIG6TS] RATIOMAL ASSESSMENT CENTRE SERVICE
& [FUELT MEARH)) om 03 May J04% L0133
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ACCIDENT STATEMENT

Ll
Patercon EMA_

ACCIDENT DATE;| 2 :

LOCATION: m“@

209 ) oo mmavyry), ime:

AL (HHMM)

1. IDETAILS OF VEHICLE
] VEHICLE NUMBER:

SIN 7824 %

NTuC

b)INSURANCE COMPANY:

c)POLICY NUMBER;_WO 5202 FY-6IENG 566 1

d]POLICY TYPE: K THIRD PARTY / THIRD PARTY FIRE &THEFT)

&|MAKE & MODEL:

Wevgedes Ben

=2

[ITYPE(SALOON / COUPE / MBY.(V AN / LORRY / MOTORCYCLE / OTHERS)
o] VEHICLE CATEGORY: (PRIVATE / coMMERcmL / !\AQTDRGYCLE] -

h)PURPQOSE OF USING AT ACCIDEHT TIME:

IJARE YOU CLAIMING UND I
IF NO, PLEASE STATE i IRD P.#-RTT CLAI

2., INSUREDJ‘ FOLIC‘I’ HOLDER

iNSURAHCE [YES%
| REPORTING ON

AJNA MinK an TeE wim FEMALE)
RIC IN!FASSF‘DRT {O¢0 562 D CONTACT: M&w&né
CJADDEESS um?! Rord ££05-05 Imapre J&’&#mf

* CONTINUE TO 3.d |F DRIVER ALSO FOLICY HGLDER

k‘i}f“‘ aﬂi puoengs e LAtiing Tav (MALE @LE
P thonic) W@é‘wmswom [ w cc:r TACT: Soodvob
) ESs: 288 o8

=d]DATE OF BIRTH: (_2

&) OCCUPATION: (NDOGR / OUTDOOR)
f)DFITE. OF DRIVING

62 7 (752 | IDDMMIYYYY)

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES E&E
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

5. a)WEATHER CONDITION: (CLEAR / RAINING / OTHERS 4

b)ROAD SURFACE: (DRY / WET / OTHERS

)

6. WAS ANYBODY INJURED (YES / NO)
7. @)REPORTED TO POLICE (YES / '

IF YES, PLEASE STATE WHICH POLICE STATION:

8, THIRD PARTY VEHICLE

e o pusseaser @) VEHICLE NUMBER;
C tncduding driver) Pl DRIVER'S NAME__ LI\ 4

(7 c) NRIC/FIN/PASSPORT:
—_— 2.

cl) VEHICLE NUMBER:

THIRD PARTY VEHICLE
3{:‘ i 1J Q_]_-. v
No Jf pASSEAger ) poIVER'S NAME:

CKF 54€6 L mope._tHumndal
CONTACT. 727 / 9753
pCDEL:

CONTACT: .

& lﬂ-:luaqmﬂ ciﬂl-f-'*) f) MRIC/FIN/PASSPORT:

()

—

Ol = (AenHnd T Gmal tom

\IDED




REPUBLIC OF SINGAPORE
IDENTITY CARD NO. 882106465

-

| e

LAETITIAS TAN
(CHEN ZHIYI)

L S
iy Tk B NN ¢ % 2
cH RO . i) v ey
,.-_,;' b L =1 I e i3 &

5265620

AR

NRICNo. 821064 6D

Mﬂl@' R e
7 n? 9 _'L"' I _i s : ' -.-- -I'_r_- o T " fad
D #08-05 WﬂDHRQH AT neY

19 SHE
- SINGAPOR
Hméﬂa..-







(7 Income

made differert

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT [CHAPTER 183)
MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Certificate Number: 5064013202-05 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle : SINTBZER

Chassis Number : WDB2037462E053669
2. Name of Policyholder : MINK TAN TEK MIN
3. Effective Date of Insurance : 26 Feb 2019
4. Expiry Date of Insurance 1 25 Feb 2020
5. Persons or Classes of Persons entitled to drived

{a) The Policyholder.
{b) Any other person who is driving on the Policyholder's arder or with hisfher 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 sa permitted and s not disqualified by order of a Court of Law or by reason of any
enactment or regulation In that behalf from driving the Motor Vehicle,
6. Limitations as to Use#
{a) Use for social domestic and pleasure purposes and in connection with the Palicyholder's business or profession.
This Policy does not cover
{a) Use for hire ar reward.
(b} Use for racing, pace-making, reliability trial or speed-testing.
le) Use for the carriage of goods (other than samples) in connaction with any trade or business.
(d) Use for any purpose in connection with the Motor Trade.
# 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 not to be Included under these

headings.
EXCESS (SECTION 1) ;55600
EXCESS [SECTION 2) s NSA
WINDSCREEN EXCESS i 55100
ADDITIONAL EXCESS O MNSA
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWMNER'S PREFERRED WORKSHOP » NO
INSURE WITH COE : YES
MCD PROTECTION : YES (FREE)
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER : NO
PRIMARY DRIVER : MINE TAM TEK MIN
NAMED DRIVER (1) P NSA
NAMED DRIVER {2) L MSA
HIRE PURCHASE COMPANY D NJA
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motar
Vehicles (Third Party Risks and Compensation} Act {Ch apter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency : COWELL INSURAMNCE [AGENCY) PTE LTD {00000610380)
Date of Issue : 31Jan 2019 16:53 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

—] /

Authorised Officer Chief Executive

Countersigned By:
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#

e GENERAL INSURANCE ASSEH:IATIE‘N OF SINGAPORE RECORDS MANAGEMENT CENTRE
FEHERAL § Raffles Quay 118-00 Singaore 043580

Ay ﬁgyﬂ&hHCE Tel(65) 6224 0040  Fax (856214 0010

: LRI Uperaling Hours 1 Monday 8 Friday, 03100 = 17100
RESORDS MAHADEMENT CENTAE WEN SEES500328 / G5T Rag. Mot MAOODLTTES

|'

Pleasesubmitthe comp]etedhdc‘endum form to the ;ame Authorised ReportingCentre
with whom you submitted the Orlginal Report.

“ ADDENDUM s

IMPORTANT NOTE:

(A} PARTICULARSOFPERSQN MAKING THEAMENDMENTS:

Orlginal Report No 'L quﬂﬂ%gb Vehicle Registration No: QJ/IJ’HQJ&@__

NEF"I-ELaquwnI-' NRIC) § U’fﬁﬂl l'l.PI’qa /hf Ld’” zﬁi‘LLJHIFKFINKPasspﬂrt Mo ¢ “_SE}D”DQ%E-D

1 Ck_fahlur;lna- erﬂﬂ‘-})&hicle Cwner) (*) Please deleteas appropriate

hddress . ' Singapore(

Contact (Tel) ! Moblle No, ! &790 @096

Emall Addrass

Date of Accldent .Ié})'/(}t’bﬁ’ﬂj) Time of Accldent /};K/'

Place of Accldent E}J"W!v Wﬁﬁ\‘ Q%m

Insurance Company |

(8) ADDITIONALINFORMATION ATMENDMENTS!

|havemadeareportonthe above mentloned accident and would like to Include additional Information or
mzke the following amendments:

Jigu e, Tnug@eo ?ﬂt’\/

Policyholder / Driver's Slgnasure :é;éﬂ‘t‘.ns Centre Pefsonfel’s gignature
Date: o

NRIC/FINNo.:

Date: 0% 0%

LR [ e LT L



