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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasze repor cr:rrccflr the datadls of the accident to speed up the claims process.
2. Thig Forrm masst be complated by the Policyholder andfer the Authorised Driver

3. Inlarmation provided mast be as truthful and accurate as possible. Any wilful misrepresemation or withaking of matanal facts may allow INSUFAREE COMBATHES 10

repudiate policy labdiby

4. The issue and acceplance of this Form by msurance companies is nol an admissan of palicy liability an the part of the insurance companies

5. Any falss reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GIA Records Managerment Centre establishad by the General Insurance Association of Singapare [GIA) for
archiving and that coples of this repor will, for a fee, be made available upan application by Inlerested partias

7. By the lodgement of this repor to the insurers, you hereby consent lo the archiving of this report al the cantre and to copies of the report being made available

aforasaid,

Date OFf Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT
04/08/2019 18:55

03/06/2019 08:10
BLK 587 AMK AVE 3 CARPARK

Country/State of Loss SINGAFORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SIVTT2BD
Insured/Policyholder
Name Of Registered Cwner LEON TAN SHUN JIE
NRIC Mo 504006212
Email Address NOEMAIL

Mabile Phone Na
Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

Exact Purpose for which vehicle was being used al
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

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Number

Cover Note Mumber

Driver

Mame of Drver

MNRIC MNo

Date Of Birth

Occupation

Date OFf Driving Pass

Driving Experience

Gender

Maobile Number

Fax Mumber

Contact Numbear

EMail Address

(LOCAL) +65-82375250
OFFICE-02375250

KlA
CERATO FORTE 1.65X AT ABS D/AB 2WD 4DR

PRIVATE USE

MO

THIRD PARTY
PRIMATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NG

102226536

LECN TAN SHUN JIE
594006212

020111954

INDOOR

D5/07/2018

0 YEAR AND 10 MONTH
MALE

(LOCAL) +65-092375250

OFFICE-92375250
NOEMAIL

Fage 10l 13



Address

Postoods

Was driver an employee of the Insured’s Company

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehiclo

insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

Weather Conditions

Road Surface

Other Infermation

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other malerial or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident repored to the police?

If Yas, Please stale which Pelice Station

Was notice of intended Prosecution given?

If ¥es, against whom?

Circumstances of Accident

REFER TOQ STATEMENT.

Attachment(s)

Are accident pholos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 587 ANG MO KIO AVENUE 3
#0O7-3021

260287
WO
OWNER

HIT AND RUN { VANDALISM /| DAMAGED WHILST PARKED

CLEAR
DRY

MO
2
NO

YES

NO

MO

WO

YES
YES
VIDEOQ FOOTAGE WITH DRIVER
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

ehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Wehicle Catagory

Mame of Driver
NRIC/Paszsport Mumber
Contact Number

Address

Postocode

Insurance Company Mame
MNature Of Damage

No. Of Passenger (Including Driver)

GBE3760U

COMMERCIAL VEHICLE

Page 2 of 13
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8. Consert enderthe Pamsanal Date Protection Act (FOPE)

2
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Personal Informiation 1o 2!l insurer(s) who have insired vebicle(s] invalved in this accident (afl insurer(s) whae have Insured
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GESCRISE CIRCUMSTANCES OF THE ACTIDENT
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Date of Accident

Accident Place

Vehicle Reg. No. (Car Plate No.)
Vehicle Make/Model

Insurance Company

Chwner or Company Name /[C No.

Cwner or Company Contact No.
DRIVER'S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER’S Contact No./ Alt Ne.
DRIVER'S Qccupation

Email Address

Weather & Road Surface

Beporting Type

. DS !06!\‘:‘1 Accident Time;_ O% 1) (24-HR-Formar)
58 A Mo kip A 3 S5605&3 cor purk

SN TSP

G231 ] '1%30\1:11&1"3 Hp

KA CERATO FORTE
. NTLC

Policy No.

Company Tel

LEON AN SHUN JIE SG4o0621L 2
- DZ Jon \ACMHBRIVER'S License Pass Date 0 Jul 201%

.
: Spouse \ Parents \ Children \ Sibling  Employse\ Dthers:cgw ner

OPT BUK 583 ANG MO kD AvE 3, # O3 -3021
S 5605%1
DARFS250 9 -

: \OUTDOOR. (e.g. working inside or outside office)

: ;jz:anummErlcz @3mc:-‘ﬂ.ca L)

(CLEAR & DRY\RAINING & WET \ AFTER RAIN & WET

: Reporting Only MClaim Other Parf, Claim Own Insurance

Number of Passengers {Including Driver): )

\NO

Exact purpose for which vehicle was heing used at the time of ac-l::idan'& Waork purpose

Other Partv Driver's Perticular (if anv)

Yehicle Reg. MNo: CIBE ’3—1 E;OL)

“ehicle Reg. MNao:

WVehicle Make'Model:

Yehicle Make'Blodel:

MName Driver:

Name Driver:

IC No. Dover:

IC No. Driver:

Drver's Cortact & Add:

Driver's Contact & Add:




REPUBLIC OF SINGAPORE
IDENTITY CARD NO. §94006217

Hamg

LEON TAN SHUN JIE

Eiﬁﬁ

CHINEBE
Oate of Birih B

D2-01-19594 ™
Couiry of birth
SINGAPORE

e T E R

cor LKK/NAC Use OnY

4396161

IR O TAT

o nmENs 304006212

il i
== 2R-04-2009
Autizen
APT BLK 587 ANG MO KIO AVENUE 3
#OT-3021

SINGAPORE S80587



For LKK/NAC Use Only

 EFFECTIVEDATE
Class 3 Motor cars with urniaden waight == J000ke with == 7 08 Jul 2018
PaRARMpErs, pXciusive dﬂ‘hl:w:inﬂmr malor

|“umm Ho:S94006212
B VAN
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mode difforont
Certificate of Insurance

MOTOR VEHICLES {THIRD PAATY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION] RULES, 1960

A0AD TRANSPORT ALCT, 1987 (MALAYSIA)

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

Certlfieate Number: 5102226536 Cover ! Therd Party
L. Index mark and Reglstration Number of Vehicle o SIVTTLRD

Chassis Numbor : KNARWALIMASLTESSq
1. Name of Policyholder : LEON TAM SHUN JIE
3. Effective Date of Insurance 17wl 2018
4, Expiry Date of Insurance : 16 Jul 2019
5. Persons or Classes of Persons entitled to drivel

() The Polieyhalder,
(b} Any other persen who |s driving en the Policyholder's arder or with his/her permizsion.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Mator Vehicle or has boon so pormitted and 1s not disqualified by order of a Court of Law or by reason of any
anactment or regulation in that Behalf from driving the Motar Vehicle,
G, Limitatlons as to Used
8] Use far social domestic and pleasure purpeses and In conmectlon with the Policyholder's business or professian,
This Policy dees not caver
{a) Use for hirg or reward,
{b} Use fer racing, pace-making, rellabllivy trial or speed-testing.
1e} Use for the carriage of goods (ather than samples) In connection with any trade or businaess,
{d) Use for any purpese in connection with the Mater Trade.
# Limitatlons rendered Inoperative by Section B of the Meter Vehicle (Third Party Risks and Compensation)
Act [Chapter 189) and Section 95 of the Rood Transport Act, 1987 (Malaysia), are not to be Included under these

headings.

EXCESS [SECTION 1) ¢ WA
EXCESS (SECTION 2 : NfA
ADDITIONAL EXCESS ¢ NAA
UNNAMED DRIVER EXCESS P NfA
REPAIR AT OWNER'S PREFERRED WORKSHOP : ND
INSURE WITH C0E 1 NJR
NCD PROTECTION : MO
PRIMARY DRIVER : LEON TAN SHUN JIE
NAMED DRIVER (1] : WA
NAMED DRIVER (2) T WA
HIRE PURCHASE COMPANY i NAA
SUM INSURED 1 NSA

If'We hereby Certify that the Policy to which this Certificate relates is issund in accordance with the provisians of the Mator
Viehleles (Third Party Rlsks and Compensation) Act (Chapter 189) and Part IV of the Road Tronsport Act, 1987 (Malaysia)

Agency ¢ INSURE LINK PTE LTD {0DO00614835)
Date of Issue P17 Jul 2018 10044 hrs

For NTUC INCOME INSURAMCE CO-OPERATIVE LIMITED

/

Autherised Officer Chigf Executive

Countersigned By:




Policy Search Page 1 of 1

eBaoTech o

Hello, NAC_PAYA_UBI_S00601

GeneralClaim

* Change Language * Change Password * Log Out
My Desktop Pﬂ“c‘f Query "
MNotice of Loss o
Bolicy Mo [ ] Date of Accident [oaroerzois 0810
wehicle No.[Fer Motor) [Envi7zen ] Cartificate Nurnber [ ]
_Search |
|
Selact  Fglicy Mo E;:::u;:lte Dm::mhn;d:r Pﬂllmh;élder Product  Cover Type '.'iml.:le IS;:? -!:o:gr;im Expiry Date
— ¥ LEOM TAN - : L
i 5102226528 SHUN JIE S04006217 GRC Third Party SIVTTIED SW77280 120772018 07/08/2019

https://giclaim.income.com.sg/ges/iem/eclaim/ICMpolicySearch.do 4/6/2019



Policy Information

7 Policy Information

Policyhakder

Page 1 of 1

SINGAPORE 560587
560587

Endorsemant Contant

Thank you for giving us the
oppartunity to serve you. We
canfirm that the Period of
Ingurance of this policy is
amended as follows: PERIOD OF
INSURANCE: 17 Jul 2018 TO 07
Aug 2019 In view of this
amendmant, an additional
premium of $113.21 [inclusve of
G5T} is payable under your policy.
Please ignare this premium

’ Pelicyholder
Policy Mo,  S102228536 Name LEQN TAN SHUN IIE NRIC 594006212
Certificate
Mo,
Address BLK 587 #07-3021 ANG MO KIO AVENUE 3 SINGAPORE 560587
Product Group
N PRIVATE CAR INSURANCE HMan Policy Flag N
Rokicy Effective
5508 17/07/2018 1770772018 00:00 Expiry Date 07/08/2015 23:59
Date

[ate
Excess All Claims
Type Eucess
Third Cnwn 2
Party g damage o 'I.éu'mdsl:reen o
Excess Excess XCESS
Additional o o5 o
Excess Premium
Outside :

- Outside
Singopare Q Singapore o
Sk TP E
Ewxcass g
Agent INSURE LINK PTE LTD Agent Tel. 6444496494 GST Flag ¥
Co-
imsurance Mo
Flag
Cpan
Palicy
Infa
Certificate
Info

< Policyholder Mailing Address
Address 1 BLK 587 #07-3021 Address 2 ANG MO KIO AVENUE 3 Addross 3
Address 4 Address Type Singapore address Post Code

3 Related Policy

Unit No. 07-3021 RMkar 5102226536

[» Insured Object: SIV7728D

= Endorsements

Sequence Date of Endorsement Endorsement Type Endaorsement Status

1 01/02/2019 00:00 POI Extension/Shorten Endorsament Take Effective

payment request if you have since
made payment. Otherwise, we
wiould appreciate it if you could
make payment to us within 14
days from the date of this letter.
For cheque paymaent, please [ssue
the cheque in favour of *NTUC
Income® with your name and
policy number indicated on the
reverse of the chegue.
Alvernatively, you could also make
paymeant at any of our branches
by cash, credit card or NETS.

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5102226536&1...  4/6/2019



Claim Handling(accident reporting Claim Task )

Claim Handling
Aecident MT/ 1S4TEAR
Makey Mo
Ceritcae i
Palcyholder Mame
Predus Code
LOMACH K. [Matis)
Emiil Address
e
ML Froleman

re kegldes Datable
Hapart Dme
Diats of Rocioemt
B pImng Tankrn
accigam Location

* Eucesy
vt damage Escess
Usitamed Drwsr Eooess
Third Party Escess

= Benedits

@ GET Regisvared Informaton

GET Regimerad
GET Reqisratn Ne.
Hedficatan Hatary

= Policyhaldar Hailing Sddras

Azdress |
Adrae 4
et paz
% O Driver Enfg
Diriver Mams
Uenpmed drver Hame
Argister Date of Beresr Licanss
Contact Mo (Matiie]
Adgress 1
&riaress @
Ling Mo
Coes he mwn & Singspane

Ergarerad cart

D=t claration

Brathatyaer or Biood Test
Aasding?

Madficstnn HSIny

Clatm 003 ﬂmﬂg

Clim Typa +

Fonrart ko, (Ml )

Eme dqdres:

Clenans Tyoe Clissant Tygs ®
Chman Mme

Craamant Addraax

Clmm Descrglion

Praterred Wk shap Do
P,

Arouee Fraisation

Duals Esgrtered

Ergort Thien By

[ Prire & st

Attschment

=

Amient Mo

Lagt Do, Reckwed

GET Regdrritian Na

Page | of 2

BLOZ2 2885 VEinin Mo SIVFTING
LFOK Tik SHU& TIE FakcyPoider NEIC ShantadLy
ERPGATE CAR |NSURANDE Caover Tvoe Thirg Parey Lisacbreg o
HREIS D Contedt Ko {Ofce) (-] Contact W, [Home] o
Seeaal Remark st [~
18 Wo [T Yan TEA & o (Ve oy Ruiian
P MED Ertdiamant] %] (] FErvaie Hirg L1
04, DEILD 1380 Actidant Bapors Wamin 24l Vad Acsident Typs Damages whis parked
03/ TERILE Tisa of Accident bh;mm - Th [ Ceurkry of Accisens Sngapars
Trangs Foroe 1EH ha
BLK 3BT AME AVE 3 CAR PR
nno admtienal Ecrse o wirdscreen Exces oo
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Dueruser WASC SEA00871LT Dtwwr COB GAMLrLess
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Addrans Type SNGare sridrass Past Code 50058y
a7.a0zE
v (s Brver vercie Ha, Drver Inderar Comparry
0 g Any injurs T 0 e () Mo
T — inaures Nama feow Taw srunE | s AIC P T ——
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S 1 Vehicle Membar e | T Uhide Mumtar T T —
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