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ANAL 10105480 7 Mntanal Assassment Candra Sarvicos - Buat Morah
EMNTRY OATE & TIME: QIO02018 3627
SUBMITTED BY: ROSL] BN ARDILL WaAHAR

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 02/08/2019 16:38

SINGAPORE ACCIDENT STATEMENT

1, Pliaase rsport l’.:lH'EE1II‘ e detaks of the scodent o spesd up the Caums process
2. This Ferm must be completad by the Polievholder and/ar the Authorised Driver

4. Information provided mus! be as truthiul and sccurnie as possibe. Any willul misrepresamalion or witholgmg of malsoal lacls iy alknw inSerance compamsas to

repudiale policy iability.

4, Tha Bsue and acceplance of this Form by insurancs campantas & not an edmisson of palcy lagdity on the part of the insurance companies

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

, This report will be farwarded by tha insurers of the GlA Records Managemen| Centre established by the Gonoral insurance Assgciation of Singagora [G1A) Tor
erchiving and that copies of this repor will, for a fee, be made avatlable upon applicaton by Ineresiod paries
T. By the Iodgement of this teport to tha imsursrs, vou hataby consent 1o tha archiving of this report a1 the centre and b copios of the foport baing made availablis

aloresad,

ACCIDENT STATEMENT

Date Of Repon

Date Of Accident

Exact Location Of Accident
Country/State of Loss

02/08/2019 16:27
13/07/2018 00:00

UNITY STREET CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Reglistration Number
Insured/Policyholder
Mame Of Reglstered Owner
NRIC No

Email Addresz

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

Exact Purposs for which vehicle was belng used al
time of accident

Are you claiming under your own Insurance policy
for repair to your vehicle?

If Mo, Plaase stats aclion to ba takan
Vahicle Catagory

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Nole Mumber

Driver

Name of Driver

NRIC No

Date Of Birth

Oeoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumbar

Contact Number

EMail Address

SMDIZTT

TAN KHENG LIN, BELINDA (CHEN QINGLING)
ST238037A

DENNISTAN1S71@GMAIL.COM

(LOCAL) +65-97595684

OTHERS-97555377

SUBARU
LEGACY-2.0GT WAGON TURBQ (A)

PRIVATE USE

MO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5106031682

TAN KHENG MING DENNIS
87113870J

14/04/1871

INDOOR

23/05/2013

B YEARS AND 1 MOMTH
MALE

[LOCAL) +65-97585664

OTHERS-97555377
DENMISTAN1ST 1 @GMAIL. COM

Pago 7 of 18



Address BLK 1388 LORONG 1A TOA PAYOH
dress H16-24

Postecode 312138
Was driver an employee of the Insured's Company NO
It Mo, Relationship of the Driver with the Insured  SIBLING

Vehicle Registration Number of Driver's Own .
Vehicle -

Insurance Company of Driver's Cwn Vehicle

General Information of the Accident

Type Of Accident NO COLLIS|ION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicie involved In this acecident? NO
Mumber of vehicles (Including own vehicle)

invalved in the accident 2
Was any body injured in the Accident? NO
Was any Injured conveyed to hospital by

ambulance? N
Was any other matenal or propary damaged? YES
| hava bean apprﬂachad bry unknown _pemnn{aj ND
solioting/offering accident claims assistance,

Mumber of Passengers {Including Driver) 1
Detalls of Police Action

Was the acoident reported 1o the polica? O
If ¥as, Please state which Police Station

Was nolice of intended Prosecution given? MO
If Yes,against wham?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment{s)

Are accident photos avallable tor altachment? YES

Was thera any video caplured by Car Camera? NO

Was there any audio recorded? Ly L]
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMMNESEOM

Vahicle Make/Modal/Colaur

Details Of Proparlies

Vehicle Categary FRIVATE CAR
Mame of Driver

MRIC/Passport Mumber

Contact Numbar

Addrass

Fostcode

Insurance Company Namea

Nature Of Damage

No. Of Passenger (Including Drivar)

Pape 2 of 18



SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the detalls of the accident to speed up the claims process
. This Farm must be completed by the Policyholder and/ar the Autharised Driver,

. information provided must be as truthful and accurate as possible, Any witful misreprasentation or withholding of material
facts may allow insurance companies to repudiate policy llability.

. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the gart of the insurance
companies.

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

The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapare {(GIA) for archiving and that copies of this report will fer @ fee be made avallable upon application by
imerested parties.

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the repart being made available aforesaid

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

{aj My insurer, my waorkshop and the General Insurance Association of Singapore ["GIA"] may/are permitted to collect, use,
disclose and/or process my personal datafpersonal information set out in this [form| and any other personal infarmation
pravided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Information w all insurer{s] who have insured vehicle(s) involved in this acoident {all msurar(s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/fauthority [such as the police}, for the purpose(s)
of

(i) processing, handling and/ar dealing with my claims Including the settlement of the claims and any necessary
Investigations relating to the claims;

{ii} investigating the accident and/or my claims;
{#il) carrying out and/or dealing with my instructions or responding 1o any enquiries by me;

(v} administering my claims {including the mailing of correspondence, statements, involces, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about dellvery of the same as well as on the
external cover of envelopes/mail packages); and/or

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

(b} all insurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ Tawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{¢)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service praviders or
agentstincluding their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

(d) my Personal Information will also be collected and used to compile claims history for the purpese of fraud detection,
investigation and management in present and all future chaims:

(e} the information so collected under [d) above may be shared [ disclosed!

(i} toall insurers and/or any ather third parties that assist in evaluating, investigating, controliing or managing fraud,
repulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

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

. " mr - WM 4

Policyhalder's Signature Drivir's Signature ﬁﬁms Centre Per ‘El’( IEnatar
Date & Time: (If driver is not thepolicyholder) Mame;
Date & Time: ,@_l %J 2 ‘rq NRIC/FIN No.:
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ACCIDENT STATEMENT: ,
nccrnsmmmr*?/ i 12T (0D MM, TIME: 120 Oy Hham) . J

Locanon. NI | LK€ uﬂ%ﬁﬂi - CgepgTio Ry N ?”[_..

l. DETAILS OF VEHICLE _ i
GVEHICLE NUMBER: = "13’?'7‘
B)INSURANCE COMPANY: NTL C
c|POUCY NUMBER; 3 (IS0 ¢ =

dJPOLICY TYPE: rcoMFREHmsw%(W / THRD Fanr_v ' FIRE &THEFT)
o] MAKE & MODEL:S4 5P 7

[ITYPE:(SALOON / Coup V /VAN / LORRY / MDT-:-RC‘:’CLE HEEﬁ] )
g) VEHICLE CATEGORY: @ ! GDMMER::)?,L ! M_?TORGYCL
R)PURPOSE OF USING AT IDENT TIME:
i) ARE YOU CLAIMING UNDER YOUP OWN INSURAMCE (¥£5/H0)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY])

. INSUREDI_{'ULFCTHDLDEH —_ -
AYMAME: 7B SHENS LI BEtiNDA (MALE/EemaLE)
BINRICYFIN/P ASSPORT: 5 1222029 /3 conmcrv e )

c)ADDRESS. T \IK o 4 1A 707 @Q‘f A8

" C.‘DNTINUE TO 3.d IF DRIVER ALSO POLICY HDLDEE

%No o nad, DRIVER
Clinel i f?:? % <) NAME: Fﬂ""‘f’ THE-"W Gy t’)(__'-_-‘;’ﬁ(f@ Aﬁ@ FEMALE] :
. “ Aevir) N RIC P ASERORT TS ccmmﬁ*l%‘.??ﬁ.@?
() clADDRESS:2H< (325 T 74 104 #1453 =0/23)

*di)DATE OF BIRTH; (147 04 7 /O {Imummnvm

8] CCCUPATION: INGDIOR / OUTDO '
NBATE OFDRIVING PAS %&”’ﬁ '
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? :gr "ﬂf_}
IF NO, RELATIONSHIP OF THE DRIVER WITH msunsnw
5. o] WEATHER CONDITIQ c:usm? RAINING(/ OTHERS__C*.
b|ROAD SURFACE! (OR sy HERS, =X ‘ !
6. WAS ANYBODY INJURED (YES .{,hf L

7. @)REPORIED TO POUCE (YES £ NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE
N e &a'f' [egning or a) VEHICLE NUMEBER; Sm LQ i ? im MODEL:
y Weluding detver) Bl DRIVER'S NAME:_

/ ) T €] NRIC/FIN/PASSPORT: CONTACT:
o ?. THIRD PARTY VEHICLE
0o o pasguage- 9 VEHICLE NUMBER; - MODEL;
@] DRIVER'S NAME .
(. :.'Iln.11u-{l.|"‘1j t.‘lrwfi.r‘) fl  NRIC/FIN/PASSPORT: CONTACT:".

L

—_—

Cnail = dgmﬁrf}’ﬂ (91 @(f?}‘?’x / 77,
' \HIDED | .
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(71Income

made different
Certificate of Insurance

MAOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 183)
MAOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION] RULES, 1860
ROAD TRAMNSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) AULES, 1959 [MALAYSIA)

Certificate Number: 5105031682 Cover : Third Party
1. Index mark and Registration Numbar of Vehicle ¢ SMDLZTT

Chassis Mumber ¢ JEIBROKVETGO54TTE
2. Neme of Policyholder : TAN KHENG LIN
3. Effectlve Date of Insurance 1 29 Oct 2018
4, Expiry Date of Insurance 1 28 Cer 2019
5. Persons or Classes of Persons entitled to drived

{a) Tha Palicyholder.
(b} Any ather person who is driving an the Paolicyhalder's order or with hls/her permission,
Provided that the person driving is permitted In accordance with the licansing or other laws or regulations to drive
the Motar Vehicle or has besn so permitted and is not disqualified by croer of a Court of Law or by reason of any
enactment or regulation in that behall from driving the Motar Viehicie,
6. Limitations as to Used
{a) Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession,
This Policy does not cover
la} Wse for hire ar reward,
(b} Uss= far racing, pace-making, reliability trial or speed-testing.
{c} Use for the carriage of goods (other than saomples) in connectian with any trade or business.
[d) Use tar any purpose In connection with the Motor Trade.
4 Limitations rendered Inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compénsation)
Act [Chapter 189) and Sectian 95 of the Aoad Transport Act, 1987 (Malaysia), are nat to be Included under these

headings.
EXCESS [SECTION 1) 2 WA
EXCESS [SECTION 2) 1 NfA
ADDITIONAL EXCESS : NfA
UNNAMED DRIVER EXCESS 1 NJA
AEPAIR AT OWNER'S PREFERRED WORKSHOP 1 NO
INSLRE WITH COE : MIA
NCD PROTECTION : NO
PRIMARY DRIVER : TAN KHEMG LIN BELINDA
NAMED DRIVER (1) s N/A
MAMED DRIVER (2§ T N/A
HIRE PLURCHASE CORAPANY + WA
SUM INSURED WA

I/We hereby Cerify that the Policy to which this Certificate relates is issued In accordance with the provisions of the Mator
wehicles (Third Party Risks and Compensation) Act {Chapter 188} and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency 16 MOTOR AGENCY (0O000E13374)
Date of 1ssue 1 290ct 2018 08:34 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

7 /
Countersigned By:

Authorlsed Officer Chief Executive




Transfer Of Vehicle Ownership (Acknowledgement)

Vehicle Detaile
Wehichs Mo

Vehicle Type:

Wehlcle Maloe:

Chagsis Mo

Motar Mo

Propellant:

Englne Capacity:
Unladen Waight:
Primry Colour:

U Label Mo,:

First Reglstration Dato:
Manufacturing Year:
PARE Eligibility:

Me, af Tramsfar:
Owner Particulars
Owner Name:

Tnamer [0 Type:

Cwner |0:

Registered Adaress Type:

Resistersd Block/House MNa:

Registerad Street Name:
Reglstered Unit Noc
Registered Bullding Mame:
Registered Postal Cedu:
COFE No/Expiry Date;
COE Bld Category:

QP Palo:

Transaction Detalls
Business Transaction Rt
N

Business Transaction Dato.
Business Transaction Time:

Message

SMO127T
:;-.:.—Pmer Station Wagon/leep/Land Viehicle Scheme:
SLUBARU Wehicle Model:
IF1BPOKVSTGOS4TTE Englne Me,

Trailer Chasses g
Petrol Passanger Capacity:
2457 e Power Rating:
1510 kg Masimaim Laden Weight:
Gry Secandary Colour:
11232383R8 Maximum Power Gutput:
18 Sep 2009 Criglal Registration Date!
2007 Crpen Market Value:
ey Minimum FARF Banefic:
2 Actual ARF Psid:

TAN KHENG Litd, BELINDIA [CHEN QINGLING)
Singapoee NRIC

72380374

HDB/HUDC

1388

LORONG 1A TOA PAYOH

F16-24

312138

20090%01070012146N /17 Sep 2019
E~Qpen Category

517.505.00

201810311417211110%3

31 0ct 2018
151221

Mermal

LEGACY WAGDN 2 50T AWD SAT ARS
EI25D041555

1785 kg

184.0kW (246 bhp)

18 Sep 2009

$31.296.00
15.648.00

53129600

WVithicle has been successfully trarsfarred to TAN KHENG LIM, BELINDA (CHEN QINGLING] (S7238037T4)
Please note that $990,00 will be deducted from your GIRO account,
Please note that the name vau have entorod iz differant fram LTA'S record and will be sublect to LTA's verlfication.
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