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MRASTB0TI08T | Malloral Assessmant Canfre Sendces - Bukll Masah
ENTHY DATE & TIME: 04002019 1843
SUSMITTED By HOSL) BN ABOLUL WAHAD

SINGAPORE ACCIDENT STATEMENT

IMFORTANT NOTICE
1. Please rapor cormectly fhe detsils of the accident to gpaed up the claims process
2, This Form must be compieted by tha Policyhalder and/or the Authorised Driver

3. Infermation provided must be as truthful and eccurate as possible, Any withsl misrepreseniation o withalging of madatial facts may allow nsurance companies 1o

repudiate policy liahility

4. Tha msue and acceplance of this Form by Insurance companies |s not an admission of palicy ligbality an fhe part of tho insurance companies

5. Any false reporting may be reterred fo the Police for Investigation,

&, This report will be forwarded by the surers of fhe GIA Records Managamant Centre establishod by the Genorml Insuzanoe Association of Singapare [GIA) fos

afchiving and that cogdes of this report will, for afee, be made avallable upon application by interested parties,

T. By the lodgement of 1rus repont o the insurers. you hereby consent to the archiving of this repon at the centre and 12 copees of the report Being made availsbio

aluresaid

ACCIDENT STATEMENT

Date Of Raport

Date Of Accidant

Exact Locatlon Of Accldant
Country/State of Loss

04/06/2019 16:42
03/06/2019 21:30

AT 24 JALAN ARNAP SINGAFORE

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Marme Of Registered Owne
NRIC No

Email Address

Mabile Phone Mo

Alternative Phone Mo
Vehicla Particulars
Manufacturer

Muodal

Exacl Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance palicy

for repair 1o your vehicla?

If Mo, Please siate action to be laken

Vehiclke Category
Insurance Company
Name of insurance Company
Type Of Coveraga
Fleat Pollcy

Policy Number

Covar Note Number
Driver

MNama of Driver

MRIC Na

Date Of Birth
Ocoupation

Date Qf Driving Pass
Driving Experience
Gander

Maobile Mumber

Fax Mumkbar

Contact Number
EMail Address

SJuUz27eD

TAN KHDOMN LENG
502025490
ETANTS@GMAIL.COM
(LOCAL) +65-98591612
OTHERS-88591612

TOYOTA
CAMRY

PRIVATE USE

YES

PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
§042572775-08

TAN ENG CHUAN
5270689242

03/01/11947

INDOOR

19/110/1884

34 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-88581612

OTHERS-98591612
ETAN16@GMAIL.COM
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Address 25 JALAN ARNAPR
Postcode 249331

Was driver an amployee of the Insured's Compary NO

It No, Relationship of the Driver with the Insured  SPOUSE

Vehicle Registration Number of Driver's Own
Vehicle -

Insurance Company of Drver's Own Vehicle =

General Information of the Accident

Type Of Accidant COLLIDED INTO PROPERTY
Weather Conditions RAINING
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

2 ’ 1
Involved in the accident

Was any body injureg In the Accidant? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? NOD

I have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers {Including Driver) Z

Passeanger 1 NAME: " WIFE

GEMDER: : FEMALE
Detalls of Police Action
Was the accldent reported to the police? NO
I Yes Pleasa stale which Police Stallon
Was notice of intended Prosecution given? NO
If Yes.against whom?
Circumstances of Accident
PLEASE REFER TO SKETCH PLAN
Attachment(s)
Are accident photos availabls for attachment? YES
Was there any video captured by Car Camara? NO
Was there any audio recorded? NO

Page 2 of 22



SKETCH PLAN

IMPORTANT NOTICE

- Please report correctly the details of the sccident to speed up the claims process.

+ This Farm must be completed 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 nat an admission of policy liability on the part of the insurance
COMpanies.

- Any false reporting may be referred to the Palice for investigation.

- The report will be forwarded by the insurers of the GIA Records Management Centre established by the General |nsurance
Association of Singapore {GIA) for archiving and that copies of this report will for a fee be made svailable upon application by
interested parties.

By the lodgment of this repart to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the report belng made available aforesaid,

. Consent under the Personal Data Protection Act (POPA)
I understand, acknowledge, agree and consent that:

(a) 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 (callectively the "Persenal Information”) 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 “Insy rers"), the Insurers’ lawyers/law firms, the
Monetary Autherity of Singapore and any relevant Bovernment agency/authority {such as the police), for the purpasels)
of 1

{1} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
Investigations relating 1o the claims:

{ii} investigating the accident and/or my claims;
(I} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(vl administering my claims {in cluding the mailing of correspondence, statements, invoices, reports or natlees to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mall packages); and/or

Iv) complying with applicable law in administering, processing, handiing and/or dealing with my clairns. {collectively the
"Purposes”)

(b} all insurer(s} who have insurad vehicle(s) invelved In this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disciose and/or process my Personal Information for ane or more of the sboye Purposes; and

{cy  my Personal Information may/can be disclosed by any of the Insurers and/ar GIA to thair 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} the infermation so collected under (d) above may beshared / disclosed;

{I} toallinsurers and/or any ather third parties that assist in evaluating, Investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(it} for complying with requirements under any regulations, laws or court orders.

el
.

/

il Y

Policyholder's Signature Briver's Signature _Heporting Centre Parsongel's Signture
Date & Time: (if dﬁuﬁr Is not the policyhalder) MName: |'r
Date & Time: NRIC/FIN MNo.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true In everyfespect,

S — M@/ M
Policyhalder's Signature Driver'sSignature rting Cantre PegsBnnel £ Sig
Date & Time: {If dn";fiar 15 not the policyholder) Name ﬁ

Date & Time: MRIC/FIN No.:
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/f ]

e e . REF- [o d A STEE
ASS REC, AV i Ninbile YESINO
ASSIGNMENT (IDAC)
By C50- Nature of Aceident; By Assessor- 1) Yehicle lnformation
1) Vehicte hit Vahicle: 2) Vehicle hit 72 Veh No: Qﬂ‘u{f\-‘.‘*"]‘b'? veragr AU WM
a) Motorcar | ] a) Pedesirian M.Ca .'M.Gr:hfBusWan]LuwITa:HFrimt Mover| MPV
b} Micycle { ) b) Animal I Truck | Traller o
c)Bicyde | ] Make & Mode! % Wy @1“ MK }_I(MQD 1b?
3) Vehicle hit Road Side Objects: Ission Typa Aute ! Manual
] Govm Propery | ) b) Road Work Ceject : i < 15 b_ K™ SpReading 227070
FEq Sgnbcard, hamer e 0) o Privila Piopery CiNo rzﬂglﬂzK %E?b_[’k’
4) Vehicle drop Into drain Gen. Cond, | Fair{ Poar | umt of
5) Damage due to Act of God: Steering | Jammed | Leaked | Burnt or
&) Fallen Ohject ( ) b) Flood Brake: order | Jammed | Leaked | Burnt ar - o
oOter, B wodi: (W 1Rim 1 STO ARIm o B
6) Parked & Found Damaged: Tyre Size: F: O{S 6'3 & g
o) Vandaism | ) b) kit by Maving Otject R 2( [ Go Kf"_ _
7) Theft Case BS/DUN/EXNOVA | GY | FS/ LIZA [ MIC | OHTSU I PIR 1 SUMI/
a) Stolen () b) Gamage found TOYO ! YOKO or W’&.ﬂ \ALA
when recovered. Eront Res
) Fire RIBal, [5 mm  R/Bal, L i
a) Whilsidriving { ) b} Parked Ligal _(g_ mm  LBal b mim

9) Accident date more than 24hrs

Remarks for tnurn_ll infarmation

Remarks to appear in Works Order & Assessment raport

1) Potential Total Loss (. )
2 SRS Light on { }
3} ABS L1g_h1'01'l_ L)

e L

Towing Required; Yes | No
vehideinldac  Yes (N

[6. 0>

Paraligl Import: Yes J@ Towed-n;
Repar Type: LS / LBJ

No of Rep

DOl OL(f ((7@{1 Tims

By Assessor- 2) Comments

1) Damages not due to recent accident.
) Damages do not seem hit onto:
aVehicha{ )} bMolomycla( | cBwyde( ) dPadasiian|
aAnimal( ) 1LGovm Object | ) o Road Work Object | |
hPrivale Property { ) 1Dmin( ) |[Road HertGrass Vierge
3} Yehicle does not seem damaged as a result ol
aFallen Oject( ) bFlood( | cVandsksm{ | dFie{ |
oMoving Object| ) (Siolen( ) g Sioien & Recovered | |

Tirne Shivies Tane eampbelon
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Rear Portion | chicle Mo

NACT INC [Item CONACIQu NAC | INC [liem LONACIQY]
T30 | atnon | Mear Sumber Plite ] 1202 | 953754 [Spare Tvre Boand ! ::/
1138 | 993627 | Rear Number Plate Base 1203 | 994328 Spare Tyre Panel L
1139 | 993630 | Hear Sumber Plate Garnish 1204 | 995063 {Spare Tyee
L ha0 | 903632 [Hear Sumber Plate Lamp i 208 | 994220 | Spare Tare Lok Screw

il | 02958 Thear Buimpes DW e 206 | 932787 [Spare Teie Cove T
1142 | ¥iduss |Rear Bumper Lipper = 1207 | 995323 [ Triangle Breahdown Sign 5 58
1133 | 9493017 |Rear Bumper Low [2ng | 990507 OO Chunger Asw (e
1144 | 993058 [Hear Bumper Side L2048 | S9016 | Antenna |1
1145 | 993103 [Rear Bumper Tow Cover 1210 | 990334 [Cenwre Exhaust Fipe Assy ’
[ 146 | Y9234 [Rewr Bumper Clips L / 1211 | 990532 {Centre Exhaust Mounnng
147 | ¥92070 [ Reas Bumper Bracket - - 1212 | 993364 |Rear Exhuust Pip
1143 | w0k [Rear Bumper Side Retaner Bl 7 / 1213 | 993387 [Rear Exhaust Chrome Pipe |
I 149 | 99d4d [Rear Bumper Reinforcemen AT P g 1204 | skl [ Rear Exhauss Mounling
1150 | ¥82970 |Rear Bumper Beam 1218 | 902388 [Rear Evhauss Heat Shicld i
151 | 9udiT™ |Rear Bumper Sponge 1216 | 995225 [Rear LH Chassis Member
1132 | 992999 |Rear Bumper Darmyper 1217 | 993165 |Rear RH Chassis Member
1153 | 963040 Rear Bumper Frotecior 1218 | 993436 [Rear LH Fender
1143 | 993026 [Few Bumper Pad 12149 | 993449 [Rear LH Fendet Protecio
1155 | 993026 |Rear Dumper Muuldmg 1220 | 993420 |Rewr LH Fender Inner Manel
11in | 9a304d |Rear Bumpe: Relletor 1 / 1221 | 993431 [Rear LH Fender Inner Toim i
1157 | 993023 [Rear Bumper Lower Spoilet g 333 | 993415 [Rear LH Fender Inner Gamish ~
1155 | 9wal2) |Reverse Sensor 1 / 1225 | 993425 [Kear LH Fender Inner Shield
1159 | 993327 [Rear End Panel it TP / 1224 | 993621 |Rewr LH Mudflap
1100 | 992337 |Rear End Panel Top Gamish . i W 1235 | 993923 |Rear LH Wheel Rim
1161 | 991333 |Rear End Panel Inner Tnm 226 | 994023 [Rear LH Rim Cover
1162 | 9490331 | lleot Compartment inner Trm ! ' 1227 | 995065 |[Rear LH Ture
116} | 993851 [Rear LH Taillamp M 4 1228 | 992456 |Rea RH Fender & | /
1164 | 991853 [Rear LH Tallamp Garnish = / {229 | 9934350 [Rear RH Fender Proteciorn b
1065 | 993839 |Rewr LH Taillamp Puanel ! // P2 | 993420 |Rew RH Fender lnngr Panel _|_|
1166 | 995116 |Rear RH Taillamp ] 1231 | 993301 [Rear Ril Fender Inner Trum i
L 167 | 493853 |Rear RH Taillamp Garnish / 1232 | 993415 |Rear RH Fender Inner Garmiah
1108 | 993859 [Rear RH Taillamp Panel ] / 1233 | 993425 |Rear RH Fender Inner Shickd
165 | 993844 [Rew Aprun Panel / 1234 | 993622 [Rear RH Mudflap
1170 | 992895 |Bootlid 1235 | 99193 [Rear RH Wheel Rin
1171 | 991328 |Hoott! Emblem L / 1216 | 994024 |Reur RH Rim Cover | _
1172 | 99356 |Boolid Hundle 1337 | 995065 | Renr RH Ty |
1171 | 905250 {Boatlid Moulding 1238 | 9951062 |Rear Fender Extenston Mancl Lif i
1174 | Wa37h [ Baothd Rellector 1239 | w9401 |Rear Feruler Eatension Pancl HH
(175 | 995222 {Hoetlid Lamp LH bEr -4 4/ 1240 | 983430 |Rear Fender Inner Top Ciamish
1176 | 992899 |Booilid Lamp RH Y 1241 | 993671 [Rear Fender 1/4 Gl
1777 | 995243 | Bootld Lock - 7 1332 | 995432 [Rour Fender 1/4 Cilas Rubber
| 178 | 990377 |Boathd Rubber e / 1243 | 993453 |Rear Fender 14 Dilass Sealam
1179 | 990382 [Boothd Hin il / 1244 | 993949 |Rear Windscreen Glass
1180 | 093577 |Bootta) miﬂ;m-— i 1245 | 993970 [ieur Windsereen Hubber
181 | 994540 | Tailase 1246 | 993961 [Rear Windsereen Moulding
152 | 991328 |Tajlgsie Emblem 1347 | 993058 |Rear W ndscreen Sealant
1183 | 94641 [Tailgae Outer Handle 1248 | 9947209 | Thud Proke Light ;
1184 | 594640 | Taulgate Moulding 1349 | 993385 |Rear Fender A Grilke =
135 | 904545 | Talgate Gamish 1250 | 992167 |Fuel Lid
1186 | 994648 | Talgate Reflecuor (28] | W0 IBE [Fuel Neck
1187 | 994549 [Twilgale Lamp 1252 | v92179 |Fuel Tank |
| 185 | 994646 { Talgate Protecion 1283 | 992184 [Fuel Tank Bracket |
1159 | w76 | Tmigate Wiper Am 1254 | 992191 |Fuel Tarh Flow {
|11 L QU467 Ir.ulgutl: Wiper [lade 1136 | 190247 |Socker 8
1101 | 994679 [Tailgare Wipet Nozele )
1192 | 994555 [Tailgate Wiper Motar
1193 | 994602 | Tailgate Glass
§ 194 | 994606 | Tanlgate Glass Hubber
1193 | 904604 | Tailgare Glass Moulding =
F196 | 9940607 [Taileate Glass Seulant ! (RS o B
1107 | 994629 | Tailgate Lock : -
1198 | 994031 |Tailgate Rubber L1
1194 | ol | Twlgate Hinge
1200 | 994594 | Talgate Domper
1201 | 994613 | Tailgme inner Board

Mo of lems:

Asseasor:
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ACCIDENT STATEMENT:
AcCIDenTpaTe(O 3/ OL7 25 /9 ) oo mmprivy), mme 299 hraam)

Locanon: Z# ~Twend NRNAT < boare

. DETAILS OF VEHICLE

QIVEHICLE NUMBER:, S.Jw 2 2. P ;;3
BJINSURANCE COMPANY: A [ L C__ / AJce ",

C]POLICY NUMBER:_ £ © o =

S Zo27Fs-og

COMPREHENSIVE)/ THIRD PARTY / THIRD PARTY FIRE &THEF)

d)POLICY TYPE: (COMPREHENSIVI
9|MAKE & MODEE: T ve 742

CAaMRY

fTYPESALOONY COUPE / MPV

g} VEHICLE CATEGORY:(PRIV

R)PURPOSE OF USING AT ACCID
) ARE YOU CLAIMING UNDER Y

/VAN / LORRY / MOTORCYCLE / OTHERS)
COMMERCIAL / MOTORCYCLE) -

ENT TIME:__FA 1V =

UP OWN INSURANCE (ES/NO)

I NO. PLEASE STATE (THIRD PARTY CLAIM / REFORTING ONLY)
%. INSURED / FQUCY HOLDER L ey
AJMAME: qﬁn Al EH e éE:M G ___[MALE rFEMf._LE}-""

DINRIC/FIN/PASSPORT: S0 2 02 €29 O CONTACK 22 =2 e >

ARNAF

C]ADDRESS,_2-5~ A, aal
Wi Fe :

SYANSAPORE 240537

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

lﬁ;’r}\.ll.'n f.'lp AT 42 DRIVER = R,

L.||H‘Ira.e:I'E A j;:, E}NAME: r"IA-!'\J' EM{_; (_i‘.p-,lg{,q;\_j' MFE’M‘I&LE -
T i R b NRIG/FIN/P ASSPORT: P& 324 7 CONTACT: T 257 /61
S CJADDRESS: ' & ! A FTAA AT .

SA G TG RE = ey

"dIDATE OF BIRTH: (B L/ o/ 41

[OD/MM/YYYY)

&) OCCUPATION; INDOOR / OUTDOOR)

OBE OFDRIVING  PA

/9 ST (924

4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES /10)

IF NO, RELATIONSHIP OF TH /
5 a) WEATHER CONDITION: (CLEAR / RAINING)/ OTHERS

BIROAD SURFACE: (DRY /$NETY OTHERS v
6. WAS ANYBODY INJURED (YES /
7. a)REPORTEDTO POUICE (YES /

E DRIVER WITH INSURED: /725 /1 o)

] i

IF YES, PLEASE STATE WHICH POLICE STATION:

1 8. THIRD PARTY VEHICLE
N Moo pasgeng er Q) VEHICLE NUMBER:

MODEL:__ |

{ hhl'!...:d:nj.] Lﬁhjv‘fal'\_,l DJ D’RF.VERIS Nl"iME:_

CONTACT:

( ) &) NRIC/FAN/PASSPORT: _
o 7. THIRD FARTY VEHICLE
d) VEHICLE NUMBER:

MODEL:_

-
5 Mo aﬂ S eagae

€| DRIVER'S NAME:

CONTACT: .

¢ l”““h"“”f}-- f‘*""ﬂ"} [} NRIC/FIN/PASSPORT:

(

ﬂémﬂ'fl z
\IBED



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S27069247 m HEPUEUE_ U SINGAPORE o
.‘; _;‘ TAN ENG CHUAN

LT

CHINESE
g Dane ad Winin [ e
i Q5-07-1047 M

Ciguiriey af wirih

£or LK/ NAC Use Only
My ee—————_s
WRCNe SOTOGR24Z Class 78 Motatcygies =< 200 2

& 19 Dot 1864
Clazs 3 Wator cars with uniaden weight =< 3000k witn =< 7 1§ Oct 1984

pasRengers, sxchmive of driver; and othar motor
vahicies with uninsen weight =< 2600kg

25 JALAN ARNAP
SINGAPORE Z48331
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(fIncome

midda difetant

Certificate of Insurance

MUTOR VEHICLES {THIRE PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION] RULES, 2960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)
MOTOR VERICLES [THIRD PARTY RISKS) RULES, 1959 {MALAYSIA]

Chassis Number
Name of Policyhelder

Explry Date of Insurance

B il L

[a] The Palicyholider

6. Limitations as to Usod

This Policy does not cover

headings.

Certificate Number: 504257277508
1. Index mark and Registration Number of Vehicle

Effective Date of Insurance

Persons or Classes of Persons entitlied to drive#

{ah Use for hire ar reward
(b} Use for racing, pace-making, rellability trial or speed-testing.
[e] Usefor the carriage of goods {other than samples) in connection with any trade or businass.
(d] Use for any purpose In connection with the Maotor Trade.
fl Limitations rendered inoperative by Saection & of the Matar Vehiche (Third Party Risks and Compansatian]
Act (Chapter 183) and Section 85 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

Cover : drivo CLASSIC

. SJU22760

MROSIBK400TOITELS

: TAN KHOOMN LENG

24 May 2018

: 23 Nov 2018

(B) Anyother person wha is driving on the Policyholder's oroer or with his/her permission,
Pravided that the person driving is permitted in accordance with the licensing ar other laws or regulations to drive
the Motor Vehicle or has been so permitted and i3 not disqualified by order of & Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.

{a) Use for social domestic and pleasure purposes and in connection with the Pollcyholder's businass or profession.

EXCESS (SECTION 1)
EXCESS [SECTION 2)
WINDSCREEN EXCESS
ADDITIONAL EXCESS
UNNAMED DRIVER EXCESS

INSURE WITH COE

NCD PROTECTION
TRAWSPORT ALLOWANCE
EXCESS WAIVER

PRIMARY DRIVER

NAMED DRIVER {1)
HAMED DRIVER (2)

HIRE PLIRCHASE COMPANY
SUM INSURED

REPAIR AT OWNER'S PREFERRED WORKSHOP

CONSA
: Nfa
} 55100
WA

PLEASE REFER OWERLEAF

i N
i YEX

¥ES (FREE]

t YES
! YES

TAN KHOOMN LENG

¢ TAN SUE YEN

¢ TAM ENG CHUAN

CONSA

{ MARKET VALUE OF INSURED VEMICLE AT TIME OF LOSS

Countersigned By}

Apenty © DIRECT SALES {D000CEOTS0E]
Date of lssue 22 May 2015311:27 hrs

i

I/'We herebsy Certify that the Policy to which this Certificate reiates |s Issued in accordance with the pravisions of the Motar
Vehicles [Third Party Risks and Compensation} act (Chapter 138} and Part IV of the Road Transpaort Act, 1387 (Malsyzia)

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer

Chief Executive




