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MRIAT IS F3463 | Matlonal Asseszment Cerine Services - Ukl
ENTRY DATE & TIME 0803010 12:20
SUBMITTED BY: Jacksan Ho Zhaa Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repor correctly the details of the accident to speed up the claims process.
2. This Form must be compleied by the Policyholder and/ar the Authorised Driver.

3, Information provided must be as tiutbful and accurate as possitia, Any willul migrepresentation or witholding of maderial facts may allow insurance companies o

repudiale pobcy liabiliby

4. The wsue and acceplance of thig Farm by insuranca companies is not an admission of poficy liability on the pan of the insurance COMpanies,
5, Any false reporting may be referred to the Police for investigation,

B. This repart will be forwardod by the nsurers of the GILA Reconds Management Centre established by ha General Insurance Association of Singapore (GLA} for
archiving and that coplas of this report will, for a fee, be made available upon application by interested parties.

7, By the lodgement of this repen 1o the insurers, you hereby consant to the archiving of this raport at tha centre and to copies of the repert bieing made available

aforasaid,

Date Of Repor
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Yehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Ownear
MRIC Mo

Email Address

Mobile Phone MNo

Alternative Phone No
Vehicle Particulars
Manufacturer

hodel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance palicy

for repair fo your vehicla?

If Mo, Please state action to be taken

Wehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

NRIC Mo

Date Of Birth
Oeoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contacl Mumber
EMail Address

ACCIDENT STATEMENT

06/06/2019 12:20

D5/06/2019 13:15

BLK 516A WOODLANDS DR 14 MULTISTORY CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

SJIW23480

TAN XIN NI
591344885C

NOEMAIL

(LOCAL) +65-97518902
OFFICE-97518802

B
F1BI2.0L AT ABS DVAIRBAG 2WD 4DR SR

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5103417988

TAMN XIN M|

S81348850C

01/110/1991

INDOOR

010202017

2 YEARS AND 4 MONTHS
FEMALE

(LOCAL) +65-97518902

OFFICE-97518302
NOEMAIL

Page 1 of 20



Address

Pasicode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

MNumber 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 material 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 reported 1o the police?

If ¥es,Please state which Police Station

Was notice of infended Prasecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident pholos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Categaory

Mame of Driver
MRIC/Passport Number
Conlact Number

Address

Postoode

Insurance Company Mame
Mature OFf Damage

Mo. Of Passanger (Including Driver)

BLK 514 WOODLANDS DRIVE 14
#06-121

7304014
L18]
OWNER

HIT AMND RUN /[ VANDALISM /| DAMAGED WHILST PARKED

CLEAR
DRY

WO
2
YES
WO
YES

MO

SDQs49Y
MISSAN

PRIVATE CAR

DETAILS OF INJURED PERSON 1

MName

TAN XIN NI

Page 2 of 20



Approximate Age

Injuries Sustain

Injured perscn in which vehicle?
Were seal balls worn?

Was this injured conveyed to hospital by
ambulance?

Address
Posteode

BODY
SJW234a0

YES
NO

Page 3 of 20
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L ®ecse report correstly the detads of the secfdent 10 speed up the daine wodns
This Ferm murt be comateted by the Sollovholder gndfor the Avgherised Driver.

4

4 Informaties provided must be a5 ingh rute &8 oassible, Ary wiltsl misreprasanianon o withiiclEng of fzterind
faste moy alldw instrance cornoanies te reowdistn poficy fiahifiey,

3 Thalsueardd secgptance of this Feem by surence comaanies s not 5 somissish of solicy lebiliv an the sam of et imsutenic
r;:-ﬁparlﬂ

L Anvh i mer refocred to the Police for investlestion.

4. Trieeporl witt ba forwerded Dy the insurers of tho GLA Pecords Miragemant Contre artshiished by tre Genoral nsiranss
Asgomatinn of Sihgapore {BIA] for archlving and that sopfes of this repart dill for = fee be e do sviilabile uoan sppficatlsn by
ifterested pmrti=e,

T, By the Indpment of thisrenort 19 e Msurers, vou horahy Coneent o tha srchiving o thil resost BT tha térire 2nd 3 copies o
the regorn being mede avalizble amoneasic,

i

. Conseaf onder the Pepssial Dota Protectian Act (FOBE)
tunderstend, ackoowledge, sgeee und conpsnt thao

(e} My insurer, my workshop snd the Seneral Insurence Asssciation of Singepas o {(“GIA"} may/ire ;u:miitta:i o eollest gne
_disglose andfor process my persons! da'.z,f’pﬁsmal teigtrnation setout In this jfotm] and any othsr pessonsl Information
provided by me orpassessed by my insurer {collectivaly tha “Persons! Information®} and distlose snd transfar such
Persora Information to all insurkr(s) who have insured vehicle(s) invalved in this zccident [silinsurer{s) whe heve Insured
vehiclafs) invalver 1A this acoident shall Be collectively reférred to 26 4he "Thsurars™), tha lnzurers’ lavyersfaw firms, the

Wionetary ALthority of Sinanare and arry relevant government sgensy/suthority (such 2s the peliced, for the purposefs)
of:

1) procaceiy, hendling ondlor dosling with fvy clzims including the setfement of the dairds and =ry necassany
i pitatinns relading oo the claims;

yii} irnrestigating the wscidant gadfoe my clalme
(] carmying out andfor desfing with my inatroctisne or responding to 6V esguiries by me;
flv] sdeeinistering oy claims {inciu ﬁin; the il of correspondence. dalarents, (nvoloes, rogors &4 niotites 10 me,
wehith could involve diccesura f centain persoal dama shout me o Yring shout gelivery of the séma as well ss onthe
s2ernzl covar of envglopesimag nadeges): andfor
Wl coreivine with appiiceble low in adinistering, processing, Reading end/or desing with myy claims [ootlectively the
i, -
PLrposes”)

() ellPsueens) whe bave insored vehiclgle] invelved 1o this cesidens aad the Insurers’ =h'.'l,f=ri:'7='n""'i"""? By fEce pemifited

fa sudest, Ui, L“‘n'll:-'-’{c andfor arasas my Personchinfacation for ane or more of the sbove Porposes; and

i2d oy Peronzt Infarmation smgfonn be distlosed by gey of the nsurers andfor A 1o thalr hird pary serdles provigar-e or
Foenielntiudirg T awyeraiEw Grmis), wh-*' oy Dasked autside of Singanery, Tar one o mbre of e akove Purpases

‘nl  myrenonelizionredon will glso Secgilecied and umed 1o ool cigims Rstony for the purgoes of fraud detostion,
iastizatior gngd Suragement in presens s &4 future Ceirms.
ia] helsfermation so oolizcsd under (30 sbova msy be ghered fdicloe
b to e insureds s gav other third oanies TEC asslst in evatuating, investigating, controlling or managing iraud,
regulitons, aw enidromrent and government 2gendes 25 reasonably requioad for the purposes siztad, or

(i} for comgying with requitements under any regulations, lews =5 court orders,
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Ealevhslinrs Shrsiurs Oriver's Sigratura Rensrtmd Tenire £
Dzie & Tims: U driver i not the palicvhoide; Nama:
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DESCRISE CIRCUMASTANCES OF THE ACCIDENT
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DECLARATICHN

e 2atlare Thg foregoing serticuess dre true n suery rerpect,

Paolicyholeer's Sgrasure Jriver's Hgnaiure #ewj.g CantreF &l's Sgratere
Date & Tirsis it detver If ot the patiovieedder) Mame:

Date B Time: NRIC/FIN Mo,




R

Date of Accident IE [’lL‘[\ a Acgidegt Tie: L& (24-HR-Formar)
G\'ll-

Accident Place 4 57% f:,p] i"L.L.,, I+ S‘._L.@:j Cav Ve

Vehicle Reg. No. (Car Plate No) >3 WU v -

Vehicle Meke/Model Bmw 2%

Tsurance Company NTYC {ncom@:  policyNo, S L ©34 1393%
Cwner or Company Name /ICNo. TQN YiN N

Qwner or Company Contact No. > 915 I Y902 Ovmer's Hp Company Tel
DRIVER’S Name / IC No. AR Xin HN

DRIVER’S Date Of Birth &1 [ 'Gf 1991 DRIVER'S License Pass Date O Illi‘ 3 F’ )3

Relationship of Owner & Driver  : Spouse \ Parents \ Children \ Sibling \ Emploves! Ot@: Valc

DRIVER’S Address © LS4 weedlands Drive \i& foe-121 Fieig
DRIVER'S Contact No/ Alt No. 1) 2) -
DRIVER’S Occupation (t\ﬁnﬁdﬁmumoma (e.5. working inside or outside office)

Email Address D‘lcr‘mmn werkz @umﬂ (oM

Weather & Road Surface CL}:.!&R&DRY \R_MNH*IG & WET\ AFTER RAIN & WET

Reporting Type Rtporﬂmg Only HC;mm (_Ziﬂfe;;ar‘y \ Claim Own Insurance

. =y |
Number of Passengers (Including Driver): <~ |

Was there any video Captured by car camera; YESA NG ﬁ?— —
Exact purpose for which vehicle was being used at "h- time of accidenty Fiwam use HWWH purposs

Qther Partv Driver’s Particular (if an+)

WVehicle Reg. No: SD Q1 & 5419 Y Wehicle Reg. Mao: Sy
Vebicle MakeWModel: M 5GAN Vebicle MakeModel:

Neame Driver: Name Driver: —
1IC No. Driver: IC No. Driver:

Dver's Contact & Add- Driver's Contact & Add:
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IDEMTITY CARD NDO. S91348850C

i

TAN XIN NI

CHINESE

Date o birt (] Tt -
0i-10-18981 F L [ aa
Coauntry of Bian

SINGAPCRE

AP

MRCN SS134885C

Oate of laniie
17-10=20086

APT BLK 514 WOODLANDS
il DRIVE 14

SINGAPORE 730514

For LKK/NAC Use Only
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{7 Income

made different
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] ACT {CHAPTER 18%)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRAMSPORT ACT, 1987 [MALAYSIA)

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

Certificate Number; 5103417988 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle © S5Jw23asu

Chassis Number : WBAPFTI060ATII6EE
2. Name of Policyholder : TAN XIN NI
3. Effective Date of Insurance : 30 Aug 2018
4. Expiry Date of Insurance o 2% Aug 2019
3. Persons or Classes of Persons entitled to drivet

(a) The Policyholder,
(b) Any other person wha is driving on the Policyholder's arder or with his/har 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 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 purpeses and in connection with the Policyholder's business or profession.
This Policy does not cover
(a} Use for hire or reward
{B) Use for racing, pace-making, reliability trial or speed-testing.
(e} Use for the carriage of goods (other than samples) in cennection with any trade or business.
{d) Use for any purpase In connection with the Motor Trade
R Limitations rendered inoperative by Section & 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) 1 NfA
WINDSCREEN EXCESS 85100
ADDITIOMAL EXCESS : NfA
UNNAMED DRIVER EXCESS i PLEASE REFER OVERLEAF
REPAIR AT OWMER'S PREFERRED WORKSHOP 1 NO
INSURE WITH COE + YES
NCD PROTECTION : ND
TRANSPORT ALLOWAMNCE < NO
EXCESS WAIVER MO
PRIMARY DRIVER ¢ TAM XIM NI
NAMED DRIVER (1) © NJA
MNAMED DRIVER (2) s NSA
HIRE PURCHASE COMPANY : TAN WEI CREDIT PTE LTD
SUM INSURED ¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

IfWe hereby Certify that the Policy to which this Certificate relates is issund in accordance with the provisions of the Motor
Vehicles [Third Party Risks and Compensation) Act (Chapter 183) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency . ;. DICKSON INSURANCE AGENCY PTE, LTD., [00000573832)
Date of lssue : 29 Aug 2018 14:39 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

=] /

Authorised Officer Chief Executivé

Countersigned By:




Policy Search

eBaolech
Hello, MAC_PAYA_UBI_BODED]
My Desktop Policy Query

Pahicy Mo

Matica of Loss

Wehicle Mo.[For Motor)

Select  Policy No

() 5103417533

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do

Page 1 of |
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| Search
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Policy Information

= Policy Information

Page | of |

SINGAPORE 730514

730514

Endorsement Content

Thank you for giving us the
oppartunity to serve you, We
confirm that the Period of
Ingurance of this policy is
amended as follows: PERTOD OF
INSURANCE: 30 Aug 2018 TO 11
Sep 2019 In view of this
amendment, an additional
premium of $89.40 (inclusive of
GST}is payable under your policy.
Please ignore this premium

; Policyholder Policyholder
Policy Ne, 5103417088 MName TAN XIN NI NEIE S5134885C
Certificata
Mz,
Address
Product Group
Name PRIVATE CAR INSURANCE Plan Policy Flag N
Palicy
e 29/08/2018 Effectve  35/08/2018 00:00 Expiry Date  11/09/2019 23:55
Date
Excess All Claims

Tvpe Excess
Third Cwn 5
Party o damage 800 ‘E":?:::'“” 100
Excass Excess
Additional o o5 o
Excess Premium
Cutgide

; Cutside
hgaROre g Singapore 0
Excess TP Excess
Agent DICKSON INSURANCE AGENCY Agent Tel. 63447667 GST Flag ¥
Co-
msurance Mo
Flag
Qpen
Palicy
Infa
Certificate
Infy

7 Policyholder Mailing Address
Address 1 BLE 514 #06-121 Address 2 WODDLANDS DRIVE 14 Address 3
Addrass 4 Address Type Singapore address Post Code

. Related Policy

Unit No 6-121 Nurnber 5103417988

[ Insured Object: SIW2348U

 Endorsements

Seguence Date of Endorsement Endorsament Type Endorsement Status
1 28/02/2019 00:00 POI Extension/Shorten Endorsement Take Effective

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

https:/giclaim.income.com.sg/ges/iem/eclaim/registrationInit.do?policyNo=5103417988&1...  6/6/2019



Claim Handling(accident reporting Claim Task )
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