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MRATTEORST 2301 / Mistional Assasament Cenlie Serdces - Lk
ENTHY DATE & TIME: 180752019 1708
SUBMTTED BY: ROSLI BIN ABDUL WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon comectly the detads of the accident to spoed up the clalma procass
2 This Form must be completed by the Policyholder andior the Authonsad Deiver.

3. inffarmation provided must be as ruthfui and sccurain as possibie Arry weithul misrepresentation or withnlding of matedal facts miy flow mEurEnce campanies 1o

repudiate policy liabillty,

4. The ssiue and accaplance of this Form by inswrance companies |s rat an adméssion of policy liahility on tha part of ine insurance compariss
5. Any talse reporting may be referred to the Police for Investigation,

&. This repart will be forwarded by the Insurers of the GIA Records Management Cantre establishad by the Ganoral Insurance Associston of Singapare (GIA) for
archiving and that copkes of this repar will, for & fee, ba made avallabla upon applicalion by inferested parlies

/, By the lodgament of this rapart o the nsurers, you hereby consant to the archiving-of this repart @l the cerlre and to copies of the report being made avallable

aloresald.

Date Of Report
Date Of Accident
Exact Location Of Accidant

Counfry/State of Loss

ACCIDENT STATEMENT
08/07/2018 17:.05

08/07/2019 15:00

ALONG BEDOK NORTH RDAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
Co Reg No

Email Address

Mabile Phone No

Alternatlve Phone No
Vehicle Particulars
Manufacturar

Made

Exact Purpasae for which vehicle was being used at
time of accident

Are you claiming under your awn insurance palicy
for repair to your vehigle?

IfNo, Please stale action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Mumber

Driver

MName of Drivar

NRIC No

Date Of Birth

Cocupation

Date Of Driving Pass

Criving Experience

Gander

Maoblle Number

Fax Number

Contacl Numbear

EMail Addross

SLXBBRSS

SCHULZ PIPING COMPONENT PTE. LTD.
2017347562
SALES@SCHULPIPING.COM.SG
(LOCAL) +65-92898184
OFFICE-62918433

TOYOTA
CAMRY

PRIVATE USE

MO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5100429477

TAN BOON CHIU (CHEN WENQIL)
ST5354064

1711111975

INDOOR

061 0/1998

20 YEARS AND 8 MONTHS

MALE

(LOCAL) +65-83808184

OFFICE-62916433
SALES@SCHULRIPING.COM.SG

Page 1 of 18



Address

Fostoode
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
Vehicle

Insurance Company of Driver's Own Vehicla

General Information of the Accident

Type Of Accident

Wealher Conditions

Road Surlace

Other Information

Was any foreign vehicla involved in this accident?

Mumber of vehicles (including own vehicle)
invalved in the acciden|

Was any body injured in tha Accident?

Was any Injured conveyed ta haspital by
ambulance?

Was any other material or praperty damaged?

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

MNumber of Passengers (Including Driver)

Passenger 1

Passengar 2

Paszengar 3

Details of Police Action

Was tha accldent reported o the police?

If Yes Pleasa stale which Police Station

Was nolice of intended Prosecution given?

If Yes.against whom?

Clreumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachments)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?
Was there any audio recorded?

BLK 645 PUNGGOL CENTRAL

#00-336
820645
YES

SIDE SWIPE
CLEAR
DRY

NO

.

NO

NO
YES
MO

4

MAME:

GENDER:

NAME:
GENDER:

MNAME:
GEMDER:

ND

NO

YES
NO
NO

: TAN SAW HOON (WIFE)
: FEMALE

1 TAN ZHI LEE (DAUGHTER)
. FEMALE

: TAN ZHI WEI (DAUGHTER)
: FEMALE

DETAILS OF OTHER VEHICLE PROPERTY 1

Vahicls Registralion Numbar
Vehicle MakeModel/Colour
Details Of Propertias

Vehicle Category

Mame of Driver

NRIC/Passporl Numbar

GX84450
MNISSAN

COMMERCIAL VEHICLE

PHILIP

Page 2 of 168



Contact Numbar

Address

Postcode

Insurance Company Name

Mature Of Damage

No. Of Passenger (Including Driver)

SB716840

Page 3 of 18



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the clalms 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 willul milsrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

i. The lssue and acceptance of this Form by insurance companies is not an admission of palicy liabllity on the part of the insurance
companies.

5. Any false reporting may be P f tlon.

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

7. By the lodgmient of this repaort to the Insurers, you hireby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act [PDPA)
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 ather personal information
provided by me ar possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all Insurer{s) wha have insured vehicle{s) involved In this accident [all imsurar{s) who have insured
wehicle(s) involved in this accident shall be collectively referred to as the "Insurers”), the insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority (such as the policel, for the purposelz)
af

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

{il} Investigating the accident and/ar my clalms;
{ili} carrying out and/ar dealing with my Instructions or responding to any enqulries by me;

{Iv) administering my claims (including the malling of correspondence, statements; Invoices, reports or nolices to me,
which could invalve disclosure aof eertain parsonal data about ma to bring abaut delivery of the same as woll as on the
external cover of envelopes/mall packages); and/or

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

{B) &l insurer(s) wha have insured vehicleis) invelved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information fer one or mare of the above Purposes: and

{c)  my Personal informatian may/can be disclosed by any of the Insurers and/or GIA to thair third party service providers or
agents(including their lawyers/law firms), which may be sited cutside of Singapore, for one or more of the above Purposes.

[d) my Personal Information will alsa be collected and used to compile elaims history for the purpose of fraud detection,
Investigation and management in present and all future claims.

() theinformation so collected under (d) above may be shared / disclosed:

{f} toall insurers and/or any other third parties that assist In evaluating, Investigating, controlling or managing fraud,
regulators, faw enforcement and government agencies as reasonably required for the purposes stated, or

{11} for complylng with requirerments under any regulations, laws or court orders.

Criver's Signature R url:lng 'Centre Parsanmn iyt ure
{It driver is not the policyholder)
Date & Time: Mmurm Mo
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I'we declare the foregoing particulars are true In every respect.
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Policyhoider's Signatu fwjvar's Signature p-orﬂna Centre Pe lanat -]
Date & Time: driver is not the policyholder) Nam.e
ate & Time NRIC/FIN No.
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ACCIDENT STATEMENT

Jgee - ({30
accipentDATe( O / 0T/ Jo1T jimommay, nMe = J(HHMM)

¥ > ) . h S = :
LOCATION; DEee—Reservrer 55&"_:9#«- Norkhy  ReATD

1. DETAILS OF VEHICLE
a)VEHICLE NUMBER:__ —+X BEES S
b)INSURANCE COMPANY:__ 4T8¢ W amE
CJPOLCY NUMBER:__ =100 457 47171 |
d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
o)MAKE& MODEL;__ TLTCT™  CAmRY _
(ITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
9] VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE] .
h)PURPOSE OF USING AT ACCIDENT TIME: PRIVATE (BE
JARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY]
. :: ;Tf:é:f Seraz PR ComPoNgnT FTE HD ey FEMALE)

bJ NRIC/FIN/PASSPORT: CONTACT:
CJADDRESS: 71500 1} Bency Voo FrI0-323 Th Plzg

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

3:'}'“‘} {"1" AT &, DRIVER ;i
C el ,.:]P 13 G]NM«'\E.‘_:THM BOn s CH_l"-'l [MALE / FEMALE]
ST hey diver) b NRIC/FIN/PASSPORT:_ = | S & S4-LE1 CONTACT: 1557 B8
L c)ADDRESS: BHS G495 TUghor CEATERY (9 S50 S(Bubhs)

*d|DATE OF BIRTH: (_1 7 ¢ _1I_¢ LIT5 )(DD/MM/YYYY)
&@|OCCUPATION: (INDOOR [ O

'UTDOOR)
NEAE OFDRIVING PASE o6/ 1o/ 199s

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YESY NO)
[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
9. A)WEATHER CONDITION: (CLEAR / RAINING / OTHERS
BJROAD SURFACE: (DRY / WET / OTHERS
6. WAS ANYBODY INJURED (YES / NO)
7. alREPORTED TO POUCE (YES / NO]
I YES, PLEASE STATE WHICH POLICE STATION: _

8. THIRD PARTY VEHICLE : -
S Mo of pigagie @) VEMICLE NUMEER: GTR THYS G mopew H135A
Cncdiding dviver ) B) DRIVER'S NAME,__ " __FHILP = —
() ¢ NRIC/FIN/PASSPORT: CONTACT:__ 51| 664C
— 7. THIRD PARTY VEHICLE
e i o Bt " of]  VEMICLE MUMBER: : MODEL:
g TR o) DRIVER'S NAME:
L AN usting. ivrer ) fl  MRIC/FIN/PASSPORT: CONTACT:.
[-_ .
;
Cmasl| =

\IDED
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(7 Income

mads differsn

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 188)
MDTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT AC T, 1987 [MALAYSIA)

MOTOR VEHICLES [ THIRD PARTY RISKS) RULES, 1959 {MALAYSIA]

Certificate Number: 5100420477 Cover : driva CLASSIC
L Index mark and Registration Number of Vehigle | SLKEBESS
Chassis Number ¢ MROS3IBK2007047154
2. Name of Palicvhalder ¢ SCHULZ PIPING COMPONENT FTE. LTD.
3. Effective Date of Insurance ¢ 04 May 2018
4. Expiry Date of Insurance ;28 Sep 2019
7. Persons or Classes of Parsons entitiad to drive#

[a) The Policyholder.
(b) Any other person who s driving on the Policyhalder's order or with hisfher permission,
Provided that the persan driving is permitted in sccordance with the licensing or other laws or regulations to drive
the Motor Vehicle or has been sa permitted and is not disqualified by order of a-Court of Law or by reason of any
eraciment or regulation in that behalf fram driving the Motor Vehicle:
6. Limitatons as to Usel
lal Use for social domastic and pleasure purposes and in connection with the Palicyhalder's business or prafession,
This Policy does not cover
[a) Uzefor hire or reward,
{b) Use for racing, pace-making, reflability trial or spead-testing,
(e} Use for the earriage of goods [other than samples) in connection with any trade or business,
e} Use for any purpose in connection with the Motor Trade.
# Limitations rendered inoparative by Section 8 af the Motor Vehicle {Third Party Risks and Compeansation)
Act [Chapter 1859) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not 18 be included undar these

headings
| EXCESS (SECTION 1) ) o
ERCESS [SECTION 2)  NSA
WINDSCREEN EXCESS ;853100
ADDITIONAL EXCESS T
UNNAMED DRIVER EXCESS | PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PAEFERRED WORKSHOP : NG
INSURE WITH COE ; YES
NCD PROTECTION . ND
TRANSPORT ALLOWANCE : ND
EXCESS WAIVER : NO
PRIMARY DRIVER : TAN BOON CHIU
NAMED DRIVER (1) TAN SAW HOON
NAMED DRIVER (2] : N/A
HIRE PLIRCHASE COMBANY L N/A
SUM INSURED - MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/Wa haraby 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 (Chapter 185, and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency © ASSURE (SINGAPORE} PTE. LTD. (00000615327)
Date of lssue | O3 May 2018 17:00 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

%m‘gl v

Authorised Officer Chief Executive

Countersigned By:




GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
ERAL & Raffloy Cuay W1E-00 Singapore 048580
INSURANCE Tel (5] 6224 0010 Fax (65) 6224 0030
ASSOCIATION

e ’ Qperating Hours : Manday to Friday, 0200— 17,00
RECDADIS MANABEMENT CENTRE UEN: 5665500206 [ G5T Reg. Mo. MADDO1TIIS

IMPORTANT NOTE: Pleasesubmitthe completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A} PARTICULARSOF PERSON MAKING THEAMENDMENTS:

Original ReportMo MND” 1@D%ﬁ [i 37 Vehlcle Registration No! (:,LT:‘ {a%tﬁ §

Name(is shawnln NRIC) 3 !I,ﬂ] [é!lﬂf}! l[l-[ij NRIC/FIN/PassportNo : STE"—%;A(E(DLQ

{*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address : Singapore( )

Contact (Tel) ' @Aq [ @q%?) Mablle Na. : D’ﬁ{? CPTN

Email Address

Date of Accident  :_ (o= 67 90[4 Time of Accident ; m "Doh‘b
Place of Accident pxdﬂk NMJr\'] Rua{ﬂ
Insurance Company: N'[U.Eﬂ

(B) ADDITIONALINFORMATION /AMENDMENTS:

| have made a repart on the above mentioned accldent and would like to include additional iInformation or
make the fu!luwmg amendments;
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Palicyholder [ Driver's Signature Tl nr!lng Centre Per, I's Signatur
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Date;
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