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LANET1B0SAR55 | Nabonal Assesamend Cenlre Senices - U
ENTRY DATE & TIME: 300072019 16:34
SUBMITTED BY: Jackson Mo Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Pigase repor cormectly the detalls of the accldent to speed up the claims process,
2, This Ferm must be complated by the Policyholder andior the Authorised Driver,

3. Information provided mast be as iruthful and accurate ae possible. Ay wilful misrepresantaton or withaold neg of matarial facts may allow insurance compansas o

repudiate policy lability

4, The Bswk and acceplance of this Farm by indurance companies is nol an admassion of policy lakiity on the part of the insurance companics.
5. Any false reporting may be referred to the Police for investigation.

&, This report will be fonwarded by the insurers of the Gl& Records Managemeni Centre estabkshed by the General Insurance Assoclation of -SIﬂgapl:ll'E {GLA) for
archiving and that copies of this repor will. for a fee, be made available upon application by inberested parties
T. By the lodgement of this repaen to the nsurers, you hereby consant 1o iha archiving of this report 8t tha cantre and b copies of the report being made available

aforasald

ACCIDENT STATEMENT

Date OFf Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

INMOTI2019 16:34
3010712018 12:50

BLK 58 BEDOK S50UTH
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
MRIC Mo

Email Addrass

Mobile Phone No

Allernative Phone No
Vehicle Particulars
Manufacturar

Maodel

Exact Purpose for which vehicle was being used at
fime of accident

Are you claiming under your own insurance policy
for repair 1o your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaet Palicy

Paolicy Number

Cover Note Number

Driver

Mame of Driver

MNRIC No

Date Of Birth

Deccupation

Date OFf Driving Pass

Driving Experience

Gender

Maobile Number

Fax Mumber

Contact Mumber
EMail Addrass

SOTSETA

TAN BOON HUOY
520063281

NOEMAIL

(LOCAL) +65-84405053
OFFICE-84405053

TOYOTA
CAMRY 2.5 AUTO

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

S097537511-01

FOO SO0ON LAN
5006851205

10/06/1948

INDOOR

1711211969

48 YEARS AND 7 MONTHS
FEMALE

{LOCAL) +65-86846881

OFFICE-96846881
NOEMAIL

Page 1of 21



285 BEDOK S0OUTH AVENUE 3
#12-01

Postcode 469256

Address

Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own -
Vehicle 5

Insurance Company of Driver's Own Vehicle &

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident?  NO
Mumber of vehicles (including own vehicle)

involved in the accident ¢

Was any body Injured in the Accident? MO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| hs_n-fr:s_ Deean aq}pr-:lac.ljed by unknown _persun{s} NO)

soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 2

Passenger 1 NAME: .
GENDER: : MALE

Details of Police Action

Was the accident reported to the palice? ND

If Yes,Please state which Police Station

Was notice of intended Prosecution given? M

If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? [ [8]

Vehicle Registration Number FBLS942L

Wehicle Make/Modeal/Colour

Details Of Properies

Vehicle Category MOTORCYCLE

MName of Driver MUHD AZIM BIN MOHD FOAD

MRIC/Passport Number SBTAZT1A

Contact Number

Addrass

Postoode

Insurance Company Name

Mature OFf Damage

Pape 2 of 21



Mo, Of Passenger {Including Driver) 1

Page 3of 21



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the clalms process.

2. This Farm must be completed by the Policyholder and/or the Autharised Driver.

3, Information provided must be as truthful and accurate as ossible, Any wilful misrepresentation or withholding of materlal
facts may allow insurance companies to repudiate poli liability.

4. The Issue and acceptance of this Farm by insurance eompanies is not an admission of policy liability on the part of the insurance
companies.

5. Anyfalse reporting may be referred to the Police for investigation.

&. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Asscciation of Singapere (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent ta the archlving of this report at the centre and to copies of
the repaort being made avallable aforesaid,

8. Consent under the Personal Data Frotection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my warkshop and the General Insurance Assoclation 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 persenal infarmation
provided by me or pessessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Persanal Infarmation to all Insurer{s) who have insured vehicle(s) involved in this accident (all insurer(s) whe have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the palice), for the purpose(s)
of 3
(I} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary

investigations relating to the claims;

{ii} Invastigating the accldent and/or my clzims;

{11} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{Iv) administering my claims {Induding the malling of correspondence, statements, Invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.{callectively the
“Purposes”)

(3) all insurer(s) wha have insured vehicle(s) Invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information far ane or more of the above Purposes; and

e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their 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 clalms history for the purpose of fraud detection,
investigation and management in present and all future claims.

() the Information se collected under {d) abave may be shared / disclosed:

{i} tosll insurers and/or any other third parties that assist In evaluating, Inv!sflgating, contralling ar managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

(ily for complying with requirements under any regulations, laws or court orders,

L
< -
-1 =~ s ) . L
X Qm N AN
E"leC'.-'i'l pider's Signatlure Driver's Signature Reporting Centre Parstnnel's S'IBnatura
Date & Time: {If driver is not the policyholder) Name:

Date & Time: MRIC/FIN MNo.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/'We deffizre the foregoing particulars are true In every respect.

Polieyholdar's Signature Driver's Signature v Reporting Cenkre Farsi:"eh Signature

Date & Time: [f driver is not the pelicyholder) Mame:
Date & Time: MRIC/FIN Ma.:



e —_—
#
Carsons! Perticulars

Date of Actident: f)f-)l b \ 19 Time of Accident: 2. 54 !D:. M

Exact Location of Acddents Raedol Sexitla Al 59

Cwner's Mame: Ten oo Huoy NRIC No: S2006.323 Fp No: 5 441050532
Drivar's Mame: 100 Sgoan  Lan '{ MRIC Na: SODCE §) 2 GHP No: QLB 4 (5%

\ ? 1
Date of Birth: 'ID' (| 1445 priv ng Licence Passing Date: _{ ]l ) H aty G:cupaﬁan:ln@rf Outdoor

Agdress: ?qS D‘-" fllr} S Stujrlq ﬁu(_ 2 -ﬁ iz- 02 _C J{.Et’i)fft )

Relztionship of Driver with insurad: ';@.LUS" Emali Address :

— - _—
vehideNo:_50 ' 4 g A hake & Miodelh fi}nfr-."tf_'.‘x
insurance Co NTUC Coverage: Gomprrhansivepolicy No: 504153 7511 ~ 0 |
|1

=Burpose of Reporting? ~ Cwn Damage Claim / 5rd p@ciaim J Mot Claiming, Just Reporting Only

«Exact Purpose of The Vehicle Was Being Used At Time OFf Accident: Prifate Use / Work

“Weather Cangition ? :@ / Reining / Others: __ Wet/ ry/ Others:
* Any passenger inside vehicle invoivad? (Yes / Noj If yes, Vehicle No & How many pax:

A: =k B (40 C D:

MLon

#\#/as Anybody Injured ? {W@ if yes,

Mame f NRIC / In Yenidle:

*\ifas The Accident Reported To The Police ?

/C/S"\!-:: O Yes, Which Police Station?

*Does the Driver Own Any Other Vehicle?

_DATo O Yas, Vehicle Registration Naz insurer:

*\ffas any foreign vehicle invelved? {Yas/ Wo) If ves, vehice No & Category:

*\Was thare any video capiured by Car Camera? (\g2/No)

Third Party Drivey’s Particulars

vehide®ia: FOL S942 L Meke & Model:

Driver's Name: mujhcl Azm_Bin Mold  Focd NRICNo: SET33TH AP Ne:

Vehicle Mo hizks & Model:

Driver's Mame: NRIC No: HFP Mo:

Withass Pardicuiars

Nema: MRIC Ma: HP Mo
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(fiIncome

made different
Certificate of Insurance

MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 185)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 {MALAYSLA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1559 {MALAYSIA)

Certificate Number: 5097537511-01 Cover : drivo PREMIUM
1. Index mark and Registration Number of Vehicls : 5DTS87A
Chassis Number : MROS3AKSD0401 1648
2. Name of Policyholder : TAN BOON HUOY
3, Effective Date of Insurance : 07 Mar 2013
4. Expiry Date of Insurance . 06 Mar 2020
5. Persons or Classes of Persons entitled to drivedf

{al The Policyholder.
(b) Any other person wha is driving on the Policyhalder's order ar with his/her 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 reasan of any
enactment or regulation In that behalf from driving the Mator Vehicle,
6. Limitations as to Uset
{al Use for social domestic and pleasure purposes 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.
{c} Use for the carriage of goods (other than samples) in connection with any trade or business
{d} Use for any purpose in cannection with the Motor Trade.
# Limitatians rendered inoperative by Section 8 of the Mator Viehicle (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) £ NSA
EMCESS [SECTION 2) © WA
WIMDSCREEM EXCESS 1 85100
ADDITIONAL EXCESS : NfA
UNMNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : YES
INSURE WITH COE : YES
NCD PROTECTION ¢ NO
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER : YES
PRIMARY DRIVER : TAN BOOMN HUOY
NAMED DRIVER [1) : FOOSOON LAN
NAMED DRIVER (2) T NfR i
HIRE PURCHASE COMPANY -2 NfA o ;o
SLIM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

.

I/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the previslons of the Motor
Vehicles [Third Party Risks and Compensation] Act {Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency : ONG HUI SENG LIFE & GENERAL INS AGENCY (000005 71953)
Date of lssue : 14 Feb 2019 17:30 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

%ﬂ% o ol

Authorised Officer Chief Executive

Countersigned By:
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eBaolcoch GeneralClaim

Hello, NAC_PAYA_UBI_B00601

+ Change Language * Change Password " Log Out

My Desktop Policy Query = '
Motice of Loss T

Palicy-No L | Date of Accident a0i07/2019 1250 9

vehatie Mo, For Mator) [soTeera ] Certificate Number | |

Select Folicy Np,  CeTibcate  Pobicyholder  Pobcyhoider Vehice  Insured  Commence

Mumbar Hasme NRIC Product  Cover Type Ha: Object Date Espiry Date
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7 Policy Information

Policyholder

e = L T

Palicyholder
Folicy Np.  5097537511-01 Name TAN BOON HUDY NRIC 520063281
Certificate
Mo,
Address 2595 BECOK SOUTH AVENUE 3 #12-01 BEDOK COURT SINGAPORE 469205
Product 5 Group
Nama FRIVATE CAR INSURAMNCE Plan Palicy Flag N
Poliey Effective
IEELR 14/02/2019 Date 07/03/2019 0000 Expiry Date 06/03/2020 23:59
Crabe
Excess All Claims
Type Excess
Third Cwn
windscraen
Party o damage 0.0 100
Excess Excess Excess
Agditeznal a 05 o
Excess Premium
Qutside
i Outside
AMHANOEE (pig Singapore 0
B TP Excess
Agent ONG HUL SENG LIFE & GENERAI Agent Tel, 68410900 GST Flag Y
Co-
insurance  No
Flag
Cpen
Palicy
Info
Certificate
Info
= Policyholder Mailing Address
Address 1 295 BEDOK SOUTH AVENUE 3 Address 2 #12-01 BEDOK COURT Address 3 SINGAPORE 469296
fddress 4 Address Type Singapore address Post Code 469296
. Related Policy
Unit Mo, 12-01 Number 5097537511-01

[ Insured Object: SDTOR7A
= Endorsements

Saguence Drate of Endorsement

Endorsement Type

Endorsement Status

Endorsement Content

https://giclaim.income.com.sg/ ges/iem/eclaim/registrationInit.do?policyNo=5097537511-0... 30/7/2019



Claim Handling(accident reporting Claim Task 001 OD-MX)

Claim Handling
Accldent MT/ 1085750
Paboy Mo,
Covmibone Mg

Palowaoider Hame

Product Code

Cosbart Mo, [Mabdieh

oATIITII-0F

Tk BODN HUOY
SRPJATE Cal [hSURANGE

Baa05053

Bl Adrexn
BFK (#) ko () en
KED Iratacien Ho

¢ Accident Detaite
Repert Datn
Gt il Arrden
Egporting Cemne

Agaien) Locatios

30AGTA019- 4T3
709

ELK 23 BEDDK SOUTR

W Extess
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UfnasE Drivir Exces [ ]
Trord Party Exceis i)
“r Manefite
Coverags

Encais Warver

¥ G357 Registersd Informaticn

GET Hegimerd
G5T Regisiratien No
Moaifalion Hioy

W Ppbyhekidr Malling AoSres

Argress | 5 BEDOK SOUTH BVENUE 3
Anzrans &
uniE Mo 12-01

« O Drirwar Infa
DHver Maame

Unmamss arees kara

Segister Dabe of Dnwer LICENSE

Cam oo Moo

POO S00OM LAN

Wi ees
534e881

Ligcobinat 295 BEDOR SOUTH AVENLE 1
Actrdress 4

Uit b i

Dbt Fet Swn a Siegapens -

Mgkl il Car? 2 Yok () Ky

Sedaraton

Rrescraybvper ar Sioon Tist

Reanng? amg

M il HHA oy

Claim 001 OD-MX i'fnll:;-l

T Type *
Comiecy Ko [Mokis)

Erfidil Addriss J

Cnstmant Tipe Clamant Type®  |Piesse Sakecn e

CEman s = = |z
— - - == §

Page | of 2

+Eait.
Vehicle Mo, SOTHETA ST Regimration Ko
Babeyeoider MRIC £20063201

Covar Tyza anva PREM[ Lisaileg o
Contact Ko, (Ofce) -] Conran b, (some) ]
Speal Renatk L=
TEA () Ho (e oo keasen
HED EniEsrrant|| 40 Frecile rire i
Aczdent Regort Wihin 34 vy Yes Keodunt Taps LEUET
Tira of Acrigart Bhimm t2:50 Courkry of Accideng Sigapers
Crange Forre =17
Agitiorsl Baress n WIrKIECTE SN FuCann pLE T o
thetuds Singesors O Eacesy a0
Ciiads Singapors TP Buregs e

Sum Trgured

99995953.99

BT Regatracon Bts o

ST Statos Werited ey
hodress #1201 BECOK QOURT Arkdress 3 SINGAPOAE 469304
Aadress Trge Singestre aodneis Posi Code saug
Eslabad Rolicy Kumber SD5TEIIELL-0
Orivar Typa Marrad Drver = g
Dirivar NEIC BO0EaELE] Dinvar D08 S 1908
Driver Age k] Divivirg Expereied 4%
Conaact Mo OMce] o T Mo {HIT ) -]
Adgrers 3 BEDOW COURT Addreer 1 SIRGPORE 359 288
Adgress Type Sngapzra dddrms Post Code ELIF]
Dorvaes Wehale e Diriser Ingurer Compiny
Ay et ) Ves [ o
Irsured Hame {ran noow gy Irsared MRIC |s00saam

I

Comact Mo Hama) ! Camact Mo {Cfca ) :

al \abick Wumber TP Wahichs Numier
Trpe of Renaf «

Clgmang MRIC =

Csmant Addresy

| Wama of Preterred Wirkshoo

Clsim Descrgtien |SOTSARS ¢ FELESAIL ON 10 Jul 2018
Preforred Waritap Contact [ : |
Ho |

CE—

Require Fnalsamn
Bt R4 gatirad [meopbisiTas |
Fegoet Taker &y E_:.\:cllm_ ]
¥ prir &E et

Artsshment

=
Accigars Ho MrnELTED
Lkt DEe. Hesahad W van () Me

Path *

| T — |

Fraured Lishigy *

Prefienened Repai Optan [Fraterres Worishap, Name unincsn %] GlA regert
Claem Cloan Date [Ty Date Raceives
Warkshap Reparer Totsd Loss bt Repared
o] FBlhriL |
Cwm “ ol - -
Ugpload Ciatn A I0F 174
Canegery * Carfidential Lrgancy * Descnstion
M“lﬂhm&kﬂ [+ e v [mormat ] |

Browe... | [iEar] [Feease Seien = [

| [Mermat I

https://giclaim.income.com.sg/ges/icm/eclaim/icmmyTaskForward.do?taskInstanceld=232... 30/7/2019



Claim Handling(accident reporting Claim Task 001 OD-MX) Page 2 of 2
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HAD_PAFA_ LB BOCGOLL HATIDNAL ASSESSMENT CENTRE SFRY]
f L CEQ) i 30 T 1019 17:41 WAL Theiwing Licanns marmal MEIEY Dreing Lcknas 3018-7-30 it
MAC_PavA_UBL BICE0L] HATIDMAL AGSESSHENT CENTRE SERV] o
CES} an 30 2l 2019 1740 Hormal BAE 2018-7-30 g
RAC_PRiA_URI_BOORC | MATRONAL ASTESSHENT CENTRE SERVE
CEE} an 10 ki Has p7an Phokas Hormal Pratom 5770 Edit
MAC PRYA_LNL BOOGTL] MATEOMAL ASSESSHENT CENTRE SERYT
CE%| nn 30 Jul 3013 L7;40 Fhotos: Werrmal Peete 3H9-7.30 Edit
MAC YA _UIST SDDSD1] MATICKAL ASSERGMENT CERTRE SENVL
CES] on 30 Jul 200% 17:40 Fnonas i Proted J015-7-30 Edit
WAL _PAYA UE] 20DE01] NATIONAL ASSEESMENT CENTRE SERVI
5] o 30101 2015 1760 Pt Mermal Photod 2009-7-30 Edit
WAL, PAYTA_LBT B00E01( NATIONAL ASSERSMENT CENTRE SERV]
SRS o 30 1wt J01F 1F4D P Nl Fhees 2089750 BN
HAL_FAYA_LEI_BOCAOI[ KATIDMAL ASSCFSMENT CENTRE SEAY]
CEB) &0 M Jul TOL9 1740 Pl Narmal Bharae 2006-7-10 73
MAL_BAvA_LIBL_BODEOL] MATIOMAL ARRESSMENT CENTRE SERy]
CES} an 30 3 1019 17:40 Pacies s Fhams 2018-7-10 [
WA FRTA_URL BOOADT | NATIONAL RSEESSHENT CENTRE SERYT
CES) on 30 kel 30453 §7140 Fhooos Kasmal Proes 200%.2.30 Edit
WA PAYA_UBI BODSDL NATIONAL ASSERGMENT CERTRE SENVI
CES| oA 30 Jul 201% 17;40 Frebae Tl Promos JHS-7-30 Edit
WAC PR LUE] S0DE0T] NATIORAL ASSESSMENT CINTEE SERV]
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