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ENTRY DATE & TIME: 13082019 1913
SUBMITTED BY: Jackson Ha Thao Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report cos rectly the details of the accident to speed up the claims process,
2. Trig Farrm mvst be completed by the Policyholder andior the Autharised Driver

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow nsurance companies to

repudiate policy labilty.

4. The issue and acceptance of thes Form by insurance companies is nof an admission of palicy Eability on the part of the insurance companies
5. Any false reperting may be referred to the Police for investigation,

6. This repor will ba forwarded by Ihe Insurers of the GIA Records Management Centra established by the General Insurance Association of Singapone (GLIA) Tor
archiving and that copies of this repon will, Tor a fes, be made available upan application by inberested parties

T. By the lodigrmant of this report to the insurers, you haraby conzent 10 the archiving of thas report at the cantre and to copees of the report being made avallable

oforesaid

Date OFf Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Ragistered Owner
Co Reg No

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

hModel

Exact Purpose for which vehicle was being used at

fime of accident

Are you claiming under your own insurance palicy

for repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fieel Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

MRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Mumber
EMail Address

ACCIDENT STATEMENT
THIHOS2019 19:13
(/082019 00:40
BUKIT BATOK RD TWDS PIE
SINGAPORE

DETAILS OF OWN VEHICLE

SJLBS3BG

TWINCAR RENTAL
230592815M
NOEMAIL

OFFICE-E8420051

TOYOTA
COROLLA ALTIS 1.6 AUTO

PRIVATE USE

MO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OFERATIVE LTD
COMPREHENSIVE

MO

5084514433-02

TAN HON NGAIK
ST634649F

26/10/1976

INDOOR

04/02/1995

24 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-898519221

OFFICE-98519221
MOEMAIL

Page 1 of 13



BLK 116 HO CHING ROAD
#05-27

Posicode 610116

Address

Was driver an employee of the Insured's Company NO
If Ner, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own
Vehicle 4

Insurance Company of Driver's Own Vehicle -

General Information of the Accidant

Typa Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Gther Information
Was any foreign vehicle invclved in this accident? NO

Mumber of vehicles (including own vehicle)

invalved in the accidemt 2
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| h:_W_Ej been approached by ur_'-knuwn_persu:unis} NO
soliciting/offering accident claims assistance

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reporied 1o the police? o]
If Yes Please state which Police Station

Was notice of intended Prosecution given? 8]
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was thera any video caplured by Car Camara? YES

Remarks! Reasons: VIDEQ FOOTAGE WITH DRIVER
Was there any audio recorded? MO
Vehicle Registration Number GBCE207S

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

NRIC/Passport Mumber

Contact Number

Address

Postoode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Page I of 13



Name

Approximate Age

Injuries Sustain

Injurad person in which vehicle?
Waere seat belts wom?

Was this injured conveyed to hospital by
ambulance?

Address
Postoode

TAN HOMN NGAIK

BODY
SJLBS38G
YES

MO

Page 3 of 13
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IMPORTANT NOTICE

1. Please report correctly the detadls of the aceident to speed up the dlaims process
2. This Farm must be completed by the Policyholder and/or the Authorised Driver.

3 Information provided must be as truthful and accurate as possible, Any wiltul misrepresentation or withholding of maternal
facts may aflaw Insurance companies te repudiate policy liability,

4. Theissue and acceptance of this Form by insurance companles is not an admission of palicy liabiity on the part of the insurance
companies:

€ reporting may be reflerred to th i rin igation.

6. The report 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 for 2 fee be made availabla upon application by
interested parties.

. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copios of
the report being made available aforesald,

E. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agree and consent that:

fal My insurer, my workshop and the General Insurance Assaciation of Singapore {*GIA") may/are parmitted to collect, use,
disclose and/or process my personal data/personal information set out in this [ferm] and any other personal infermation
provided by me or possessed by my insurer (collectively the *Parsonal Information®) and dicclose and transfer such
Personal Information to all insurer(s) wha have Insured vehicle(s) Invoived in this sccident (all insurer(s] wha 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 Singapare and anty relevant government agency/authority (such as the pelice), for the purposels)
n.l 1
(i} processing. handling and/or dealing with my claims including the settlement of the claims and any necessary

investigations relating to the claims;

(i) investigating the acodent and/or my clalims:
{iii} carrying out and/or dealing with my instructions ar responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports ar notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 25 an the
external cover of envelopes/mail packages); and/or

{v} complying with applicable law in administaring, processing, handling and/or dealing with my claims. [collectiv ely the
“Purpases”)

()  all insurer(s) who have insured vehicie{s] invalved in this accident and the Insurers’ laweyers/law firms, may/fare permitted
to collect, use, disclose and/or process my Persanal Information far ane 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 providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the abave Purposes.

{d]  my Personal Information will also be collected and wsed to compile claims history for the purpose of fraud detection,
investigation and management In present and all future claims.

(e} the information so collected under {d) abave may be shared / disclosed:

(I} teallinsurers and/ar any other third parties that assist in evaluating, Investigating, contralling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

{ig) T plying with requirements under any regulations, laws or court orders,

\E ‘ - e | .
Palicyholder's Sigrature Dﬂvﬂ'sﬂlgnaﬁﬂe Reporting Centre Personpd’s Signature
Date & Time: {If driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.:
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m SiL §s354G Model / Make 7o45ta AL —1'
Date of Accident G.¢ . 2019 B
Time of Accident . HRS /2-%0 A

_I‘._q_-éticm of Accident Budif BaksT LA Towards PIE @ Bukid B ot wesT Mk 2 Fuw 0
[Exact purpose use during accident  Paiase UsSE —

Name of Owner Ao AR fental,  Ppre LID, |
Telephone No. H/P : Home : Office : 62 4200571
NRIC y3cz §i15M

Address $q JatAan  SEyadh,  S{ ce3%d)

Claim type oD THIRDPARTY  REPORTING ONLY |
Insurance Company MTWC T ]
Type of Coverage Compgrehensive Third Party Third Party / Fire /Theft

Policy No. SOof gy 4uTR -0

Name of Driver As Above If No, Tanr Hem N hid

NRIC . S355%6qar ny Passengers: \O - ——

Date of birth 16/ "‘-b_,f A3

Occupation Outdoor /  (indoop -
Driving License Pass Date O FE3 s T |
Gender Male [/ Female

Contact No. H/P: 55" VN Home: Office :

Address N #-.E.L,k_ I HO E.Hir\!h [ BT Th) & bs- 24 f‘n{l,il..i l"-L b Ui
Driver have any own vehicle |Nb, If yes, Reg No. -
Relationship I{ﬁrpﬁy)ee, If no, state | |
Weather condition Q@r/ Raining Other o
Road Surface By Wet  Other B

Any Injuries No, If Yes; Who? - =

Name And Contact No. Tan Hea jovars , ATIY 320

Mame And Contact No. —
Police Report No; if Yes, Where?

Vehicle B No. R Lo S Any Passengers : _ ,
Name of Driver Contact No. :

|Vehicle C No. - Any Passengers :

Vehicle D No. ) Any Passengers : R
Vehicle E no. | Any Passengers :

'Vehicle F No. ___ Any Passengers :

Vehicle G No. Any Passengers :

Witness Name Witness Contact :

Accident Portion REBR  fortion . -

Camera Recorder Yes / No

(Email Address |
PARTICULAR WORKSHOP Negl  putometnd  (rg (10

CONTACT NO. 6342 0051 / 6744 0510

CONTACT PERSON LA i
FAX NO 6741 0510

WORKSHOP Emall ADDRESS

<alds @ noi- om- 33




REPUBLIC OF SINGAPORE
IDENTITY caRD NOo. §7634649F
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H
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- date of meth "
-} 28-10-1976 W
CountryiPlacs of hir

EINGAPORE

v v 57634649F

Ut of inaue

20-10-2015
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APT BLK 116 HO CHING ROAD
#OB-27
S5INGAPORE 810116

3LTZ9T6

| FOI T
. Class 28 Howu&:u =< J00 fis] ]
|I ‘Im I‘IH HH‘ |HI| |||‘I| I‘l ‘Il' C‘IIE: T Motor = m‘:c'i'. =} paAssenges, an clusive Mrﬂrm

ol the diiver; and other motor vehicles =< 2500Kkg

Eme IV INIAA 1 1en M

‘I Ligance Mo 5B Il
o NP 4088 .




{(riIncome

made differant

THE SCHEDULE

G5T Reg Mo. M4-0003030-8

Private Car Insurance Policy

This Pelicy sets cut the terms of a contract between NTUC Income Insurance Co-operative Limited (INCOME) and you (the
Policyholder named in the schedule to this Policy).
The statements, infarmation and declaration provided by you at the time of propasal shall farm the basis of this contract,
We {INCOME) will provide the insurance set out in this Policy in respect of events occurring during the Period of Insurance
shown in the Schedule and any further period for which we may accept a renewal premium,
The pravisian of this insurance is subject to:

1. any Endorsement specified as operative in the Schedule

2. the Conditions and General Exclusions of this Policy, and

3. the payment of the premium specified in the Schedule,

This Palicy, the Schedule and the Certificate of Insurance are ta be read together as one document.

Policy Number
The Palicyholder

5084514433-02
TWINCAR RENTAL
52 JALAN SENANG
SINGAPORE 418343

Period of Insurance
sum Insured
Premium {inclusive GST}

Interest Insured
Cover Type

Primary Driver
Mamed Driver (1)
Named Driver (2]
Make/Model
Registration Mumber
Chassis Mumber

Excess (Section 1)
Excess (Section 2)
Windscreen Excess
Additionzl Excess
Unnamead Driver Excess
Hire Purchase Company
Optional Cover
Transport Allowance
Excess Waiver

Memo & :

Endorsement Operative @ N/A

Repair at Owner's Preferred Workshop :

15 Dec 2018 To 14 Dec 2019
Market Value of Insured Vehicle at Time of Loss
55851.21

drivo CLASSIC

NSA

N/A

N/A

TOYOTASCOROLLA ALTIS Capacity
5JLB53BG Registration Year
MADS3IZEELDG123850 Off-peak Car

Mo Insure with COE
552,000 MCD Entitlement
551,500 MNCD Protection
55100 Loyalty Discount
M/A

Please refer ta Terms and Conditions

N/A

No

Mo

1800cc
2008
MNo

Yes
50%
Mo

5%

The Policy does not cover any driver wha is below 22 years old or with less than 2 years driving experience.
1} The Policy does not cover any driver who is below 22 years old or with less than 2 years driving experience,
2] Section 1 clause 8 on Unnamed driver excess will not apply.

Agency
Date af lssue

DUTY OF DISCLOSURE

/

GRANDE INSURANCE AGENCY (D0DDD0S15026)
23 Nov 2018 16:26 hrs

Signed in singapore by arder of the Board of Directors

We would remind you that you must disclose to us, fully and faithfully, the facts you know or ought to know, otherwise you
may not receive any benafit from your Policy.

Chief Executive




(rIncome

made differert
Certificate of Insurance

MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 139)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 15960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Certificate Number: 5084514433.02 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle . SJLB53EG

Chassis Number : MROS3ZEE106123850
2. Name of Policyholder ¢ TWINCAR RENTAL
3. Effective Date of Insurance : 15 Dec 2013
4. Expiry Date of Insurance 114 Dec 2019
5. Persons or Classes of Persons entitled to drivedf

[a) The Policyhelder.

(B) Any ather person whao is driving on the Policyholder's order or 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 Couwrt of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.

Limitations as to Uses

{a] Use for social domestic and pleasure purposes and in connection with the Policyholder's or Hirer's business,

This Policy does not cover

{a) Use for racing, pace-making, reliability trial or spead-testing,
(b) Use for the carriage of goods {other than samples) in connection with any trade or business,
tc) Use for the carriage of passengers for reward purposes.
1d) Use for any purpose in connection with the Motor Trade
# Limitations rendered inoperative by Section 8 of the Motor Vehicle {Third Party Risks and Compensatian)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1587 (Malaysia), are not to be included under these
headings.

EXCESS {SECTION 1) : 852,000

EXCESS (SECTION 2) ;541 500

WINDSCREEM EXCESS © 55100

ADDITIONAL EXCESS L NJA

UNNAMELD DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP ¢ NO

INSURE WITH COE : YES

NCD PROTECTION L8]

TRAMSPORT ALLOWANCE . NO

EXCESS WAIVER C NG

PRIMARY DRIVER  NJA

MAMED DRIVER (1} © NJA

MAMED DRIVER (2} © NJA

HIRE PURCHASE COMPANY : WA

SUM INSURED » MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Policy ta which this Certificate relates is issued in accordance with the provisions of the Motor
Yahicles (Third Farty Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency : GRANDE INSURANCE AGENCY (00000615026}
Date of Issue : 23 Mow 2018 16:26 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

= /

Authorised Officer Chief Executive

Countersigned By:
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eBaoTech . GeneralClaim

Hello, NAC_PAYA_UBI_800601 + Change Language * Change Password v Log Dut
My Desktop PU”'-'-"I" QUBW
Motice of Loss 1 f z ]
Falicy No | Date of Accident DY0B2019 1240 E |
Vehicle No.{Far Motor) R | Certificate Number | = =
- Certificate Policyholder  Policyhotder . vehicle  Insured  Commence
5 Polacy Mo
. i NumBer Harne g FrEQUC CoverType o Obgect Date  EEPyDbte
~  50Ra514433- TWINCAR i - el . —— ,
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Policy Information

& Policy Information

Policyholder

Page 1 of 1

TWINCAR REMTAL

Policyholder

Palicy N =
icy No.  S0R4514433-02 e NRIC L3I092815M
Certificate
Mo.
Address 52 JALAN SENANG SINGAPORE 418343
Product Lei
PRIVATE CAR INSURANCE Pl Faip
Name o Policy Flag "
::;ﬂg"f_"p 73 2018 Effactive .
Da?: 11,201 Diaka 15/12/2018 00:00 Expiry Date 14/12/2019 23:59
Encass All Claims
Type Excess
Third Qi
Party 1500 damage 2000 Windacesin 100
Excess Excess Excess
Additional o 0s
Excess Premium L
Outside
Qutside
g..[:q 9T a000 Singapore 1500
EwCess TP Excess
Agant GRANDE INSURANCE AGENCY  Agent Tel, 53650065 GST Flag Y
Co-
insurance  No
Flag
Cpen
Policy
Info
Certificate
Info
=@ Policyholder Mailing Address
Address 1 52 JALAN SEMANG Address 2 SINGAPDRE 418343 Address 3
Address 4 Address Type Singapore address Post Code 418343
! Related Policy

u i

nit Mo Murmber 5110524809

[y Insured Object: SILB53BG

@ Endorsements

Date of Endorsement Endorsament Type Endorsement Status Endorsement Content

Saguence

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5084514433-0...

13/8/2019
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