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MAPAA 1 BOS5D00 | Halional Ansesamanl Centre Bansoos « Dukit Morah
ENTRY DATE & TIME: Z20T2019 17,44
SUBMITTED BY: ROSLI BIN ABDLL WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICGE
1, Please report comecily the detalls of the acciden! o speed up the claims procase
2. This Form must be compleled by the Policyholdor andior the Authorisad Driver.

3. Information provides must be as truthful and scourate ss possible, Any willul misrapresantation or witholding of matarial facts may aliow Insurance companias io

rapudiate palicy lability

4, The issue and acceptance of this Form by Insurance companies s nof an admisson of palicy liakiity an the part of he Insirance companies.

5, Any false reporting may be referred to the Pallce for investigation.

f. This report will ba forwarded by tha insurers of the GlA Records Managamaint Cantre astablished by ihe General Insuranon Association of Singapore (GlA) for
archiving and that copbes of this report will, for a fes, be made avasiable wpon application by interested parties

7. By the lodgament of this rapart o the instirers, you heraby consent 1o the archiving of this report at the centre and fo coples of the roport being mads available
¥ i o i

afaresaid

Dale Of Report

Date OFf Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Nama Of Registerad Owner
NRIC No

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturar

Model

Exact Purpose for which vehicle was being used at

time of acoident

Ara you claiming under your own Insurance palicy

for repalr to your vehicle?

If Mo, Pleasa state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Covarage
Fleal Policy

Policy Mumber

Cover MNote Number
Driver

Mame of Driver

MRIC Na

Date Of Birth
Qecupation

Date Of Driving Fass
Oriving Experience
Gander

Mobile Numbar

Fax Numbear

Conlact Number
EMaii Address

ACCIDENT STATEMENT
221072019 17:44
20/07/2019 21:10

BUGIS OPEN CARPARK ALONG QUEENS STREET
SINGAPORE

DETAILS OF OWN VEHICLE

SAvoa4B

YIP TUCK WEI

S8350638C
TONYYIP2Z608EGMAIL.COM
(LOCAL) +65-92373203
OTHERS-82373203

KA
CERATO FORTE KOUWP-1,8 3X (A)

PRIVATE USE

NG

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5110108230

¥IP TUCK WEI
593506380

26/12/1983

INDOOR

10/10/2014

4 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-92373203

OTHERS-82373203
TONYYIFZE0E@EMAIL.COM
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Address

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weathar Conditions

Road Surface

Othar Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles {Including own vehicia)
involved in the accident

Was any body Injured In the Accldent?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

MNumber of Passangers (Including Driver)
Passenger 1

Detalls of Police Action

Was the accident reported to the polica?

If Yes Please state which Police Station

Was natice of intended Prosecution glven?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

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

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Maodel/Colour
Detalls Of Properiies

Vehicle Category

Name of Drivar
MNRIC/Passport Number
Contact Number

Address

Posteode

Insurance Company Name

BLK 3388 KANG CHING
#0B-338

612338
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO
2
NO
NO
YES
NO
2

NAME: . TAN SUYING
GENDER: ; FEMALE

NO

NO

YES

YES

FILE TOO LARGE
NO

SLTT421A

PRIVATE CAR
GOH CHOON SIAH

90036769
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MNature Of Damage
No. Of Passenger (Including Driver)

Papge 3af 16



SKETCH PLAN Veh ASIVAS4B
Veh B ST #4284

IMPORTANT NOTICE

1. Please report correctly the details of the-accident 1o speed up the claims process,

2. This Form mist be completed by the Policyholder and/for the Autharsed Driver.
3. Information pravided must be as truthtul and accurate as possible. Ary wilful misrepresentation or withholding of material

facts may allow insurance companies 1o liability.

4. The isue and accoptance of this Form by insurance companies is not an admistlon of pelicy liabilly an the part of the insurance
tompanies,

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

B The reporr will be forwarded by the insurers of the GlA Records Management Centre ostablished 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
Interasted parties,

¥, By the lodgment of this report 1o the insurers, you hereby consent 1o the archiving of this report at the centre snd to copies of
thie report belng made avallable aforesaid,

2. Consent under the Personal Data Pratection Act (PDPA)
| understand, acknowledge, agroe and consent that:

(8l My Insurer, my workshop and the General Insurance Association of Singapare ["GIA") may/are permitted to collect, use,
disclase and/or process my personal data/persanal infarmation set out in this (form] and any other personal infarmatian
provided by me or passessed by my insurer {collectively the “Personal Information” ) and disciose and transfer such
Personal Information toall Insureris) wha have Insured vehidels) invalved in this accident {all Insreriz) who have insured
vehicle(s) involved in thisaccident shall be collectively referred toas the “Insurers”), the Insurers’ lawyersflaw firms, the

Maonetary Authority of Singapore and any relevant government agency/authonty [such #s the police), for the purpose(s)
of:

{1} processing. handling and/or dealing with my claims including the settlerment of the clalms and any necessary
investigations relating 1o the claims;

{il) investigating the accidont and/ar my claims;
liil}) carrying out and/or dealing with my instructions or responding to any engulies by ma:

{iv) administering my claims (including the malling of correspondence, statements, Invaices, reports or notices to me,
which could involve disclosure of certain personal data about me tobring sbout dalivery of the same as well a5 anthe
external cover of envelopes/mall packages); and/or

(v} camplying with applicable law in administering, processing, handling and/or dealing with my claims (collectively the
“Purpases’)

(b)  allinsurer(s) who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permirted
to collect, use, disclose and/or process my Persanal Information for one or more of the above Purposes: and

[ch  my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents|including thelr lawyers/law firms], which may be sited cutside of Singapore, for one ar mare of the above Purposes.

(d) my Personal Information will alsp be collected and used ta compile claims history for t'hg purpose of fraud detection,
investigation and management in present and all future claims.,

(e} the information so caliected under (4} above may be shared / disclosed:

(i} 1o all insurers and/or any other third parties that assist in evaluating, investigating, controlling ar managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, ar

(i} for complying with requirements under any regulations, laws or court arders,
"R AONARED THAT MY (RNFLURER WAY HAVE & 1d DAYS TIMEFRAME FOR ME TO BUBMIT Ak CRN DAMAGE CILAM UNDER Wy CWON POILICY | WILL EISECK MY POLICY FOM MORE DETAILS

9?[0?/ 99/] ;

olcder’s Sipgnature Dirivar's Signature rnnﬁ L‘fntrt Persanne| sHignagune
Date-& Time: [If driver s not the palicyholder ame
[Cate & Time: HHIUFIH No.:

20714 yp3led




SKETCH PLAN

veh A: S 4 84p
veh B: Q1T 7421 4

Bugis Open Cov Pack Mong Guay St

g

Q

|

) 4

d

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On 20* Jul 2004  2113hrs, T wus driving Ut Fram my pucens bt ot buss

Open Corbarie ooy Oueen St On of fhe  vehiclt (SLT 244 A) Mnéuw Alleferate

ot fonn hiy poriihey (ot ond b+t e Side (Frar) of my vzhnﬂ{f.

DECLARATION

I/We deéclare the foregoing particulars are true in EVErY respect

% 2207t (23
oficyholdar's Signature

Date & Time:

Drivier's Signaturse
{(IF driver is not the policy i der)
Dare & Time:

sk

Reghirting Centre Pearp

AME:
NRIC/FIN No

nzl 5 ﬁfna ur’I
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Accord Auto Services Pte Ltd

Tel: 6271 7433 /9274 0999 Fax. 6274 5715 Email: avclaims@mycarworkshop.cam

Particular Of Insured/Driver & Details Of The Accident

Motor Accident Report

*Date of Accident: _ 29 T 20/% *Time of Accident: __9- (227"
*Accident Location:  Buweis OPEN CAR pAtie Aloni Queen ST

Vehicle Details Vis loale Verde kuut Lo AT 3K
*Vehicle Number: STV 93¢ ¢ * Make & Model: ke &owp 09 ABS Dire, S¥

Insured | Policyholder
*Owner Name; YI@ 7ol wEZX *NRIC: S¥8s06I3¢€

*Address: 3398 KANG CHang RO T 09-18 4 Chr2139
*Email:  Tonyyip 2406 € Gerail.cow sup: 92T P2202

*Occupation: EZtVr  Cwil Seniw+ (Indoor / Outdoor)  * Tel /H /Other:
(Army)

Driver ( <) same as above
*Driver Name: *NRIC:

*Address:

*Date of Birth: *Driving Pass Date: of10 [2a1 * HP:

*Email: *Gender: Male / Female
*Occupation: (Indoor / Qutdoor)  * Tel /H /Other:
*Driver an employee: Yes / No (*If no, what is relationship with the policyholder : }

Passengers Details
*p/Name: TP SUYTn G [Ma!e!@} " P/Name; [Male/Female)

* P/Name: (Male/Female) * P/Name: (Male/Female)

Insurance Company

*Insurer: MTUC *Coverage: C /TPFT / TPO *Policy No:

Detail of other vehicle | Property 1 Detail of other vehicle | Property 2
Vehicle No.:_ SLT 7%2 A Vehicle No.:

Make & Model: Make & Model:

Vehicle Category: Vehicle Category:

Name of Driver: (00  CHooht  STAH Name of Driver;

NRIC Sréqy prry MRIC

Hp . o0 245769 HP

No. of Passengers (Including Driver): —— No. of Passengers {Including Driver):
For Official Use Only

*Claiming against Own Ins.: Yes (If No, Reporting Only / ms)
¥

General Information of the accident
*Type of accident: Head-Rear / Side swipe [ others: Haud 4o Q‘m’l

*Weather conditions: Eﬂr / Raining [ others: *Any video cam:&é’} No
*Road Surface: / Wet [ others:
*Witness: Yes Iﬂﬁ (Name: MRIC : HP: )
*Accident reported to police: Yes fﬁ *Summon against whom: ___
*Injured party: Yes Iﬁ *No. of passengers (include driver):
-|/Name: *[Fasten seat belt: Yes / No *Conveyed by Ambulance: Yes / No

-IfName: *Fasten seat belt: Yes / No *Conveyed by Ambulance: Yes / No
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YOU ARE LICENSED TD DRIVE VEHICLES IN THE FOLLOWING CLASS{ES)
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& licensing or other laws o regulations 1o drive
.GI006 078 Co0r (o] 4,05, g0 of any

on with any trade or business.

SR e B e s w Hhhmdmpq L }

{ Act, 1987 (Malaysia), are not to be induded under these
EXCESS (SECTION 1) < e b SCE00
EXCESS (SECTION 2} © N/A
WINDSCREEN EXCESS : $$100
ADDITIONAL EXCESS  N/A
UNINAVED DNIVER EXGESS | PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP + NO
INSURE WITH COE - L YES
NCD PROTECTION : ND
TRANSPORT ALLOWANCE . NO
EXCESS WAIVER - ND
PRIMARY DRIVER t YIP TUCK WEI
NAMED DRIVER (1) © N/A
NAMED DRIVER (2} : N/A
HIRE PURCHASE COMPANY : SWEE SENG CREDIT PTELTD
SUM INSURED + MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Pollcy to which this Certificate relfates I lm_lrd_m accorcance with the provitions of the Motor
Vehicles {Third Party Risks and Compensation] A<t (Chapter 189} and Part IV of the fioad Transport Act, 1987 (Malaysia)

Agency . W INSURANCE AGENCY PTE. LT, (000006148 74)
Date of lssue . 07 Juni 2019 14:59 hrs
. For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

. v

Countersigned By!
. Authorised Officer Chiet Executive




> Back to OneMotoring

- Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Ohwner |0 Type;

Crwrier | D

Vehicle Details

Wehicle Mo

Vehicle to be Exported:
Intended Deregistration Date:
Vehicle Make:

Vehicle Madel:

Primary Colour;
Manufacturing Year:

Engine Mo

Chassizs No.:

Maximum Power Output:
Open Market Value:

Originzl Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility:

PARF Eligibllity Explry Date:
PARF Rebate Amount:
Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period(Years):

POP Paid:

COE Rebate Amount:

Total Rebate Amount:

The information contained herein is correct as at 22 Jul 2019

Singapore NRIC
63BC

SIVIB4B

Yeg

22 Jul 2019

KA

CERATCO FORTE KOUR 1.4 AT SX ABS DVAB SR
White

2009

GAFCYH340148
KMAFWATIMAS174087
F2TRW (124 bhp)
$15,631.00

12 Jan 2010

12 Jan 2010

4

$15631.00

Yes
11 tan 2020
§7815.00

30 Jun 2029

A - Car (1600cc & below)
10

$2%.839.00

£29 456,00

83747100



