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Piba 107116875 | Mmtional Assspamant Cenire Sendees - Bukil Masah
ENTRY OATE & TIME: QZNIWI0HE 1437
SUBMITTED BY. ROSL| BiN ABDUL WAHMAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Ploase repor l;:-rrnl;llr tha detmils of e accident lo speed up the ciaims process

2. Thiz Form must be complalad by the Palicyholder andfor the Authorised Driver.

4. infarmation provided must e a8 truthiul and sccurale as possible. Any wilul migrpresaniation or withalding of matenal fEols: mey allow INSUTANGS CoMmpanias o
repudiate policy Eability

4 The |ssus and acceptance of thes Form by insurance companies is not an admission of palicy Rabibty cn tha part of the msurance compansss

& Any faleo reporting may ba reforred to the Palice for investigation.

6. This repon will b forwarded by the insurers of the GiA Records Managamant Canira established by the Ganersl insursnce Association of Singapors (GIA) far
archiving and that copies of thia repoft will, far a fee, be made available upon application by Inerested parties

7. By the [odgemant of thie repo 1a the Insurers, you heraby consant to thia archiving of this repant at the centre and 1o copias af tha reptd baing mada avallabla
aforesad

ACCIDENT STATEMENT

Data Of Report
Date OF Accidant

Exact Location OF Accident

Country/State of Loas

020872010 14:37
30/08/2019 22:10

CTE TOWARDS SLE AFTER JALAN BAHAGIA

SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SKHB831G

Insured/Policyholder

Mame Of Registered Owner TAMN JIA LIANG, KELVIN

NRIC No 588238012

Emall Address MOEMAIL

Maobile Phone Nao (LOCAL) +E5-B57 18248

Allernative Phone Mo OTHERS-B5718248

Vehicle Particulars

Manufacturar HONDA

Model JAZZ

E;aﬂc;f:;g::;sai:m which vehicle was being used at PRIVATE USE

Are yuu_ciaiming und_&r your own Insurance policy NO

for repair o your vehicle?

If Mo, Please state action (o be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Wame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY FIRE ANDJ/OR THEFT
Fleet Policy i [

Policy Number 5057944229-06

Covar Note Number
Driver

Mama of Driver
MNRIC No

Date Of Birth
Cccupalion

Date Of Driving Pass
Driving Experience
Gander

Mobile Mumbar

Fax Mumber
Conlact Number
EMail Address

TAN JIA LIANG, KELVIN
SB8238012

01/07/1988

INDOOR

26/072012

7 YEARS AND 1 MONTH
MALE

(LOCAL) +85-B57 18248

OTHERS-B5T168248
MOEMAIL
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BLK B44 YISHUN STREET 61
#02-314

Postcode TE0G44
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured ~ OWNER

Addrass

Venicle Registration Mumber of Drivers Own -
Vehicle .

Insurance Company of Driver's Qwn Vehicle

General Information of the Accldent

Typa Of Accident COLLISION - HEAD TO REAR
VWeather Condilions CLEAR
Road Surface DRY

Other Information

Was any forgign vehicla invalved in this accidant? NO

Mumber of vahicles (including own vehicie) 2

invalved In the accident

Was any body injured in the Accldent? NO

Was any Injured conveyad 1o hospital by NO

ambulance?

Was any other material or properly damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accidant clalms assistance.

Number of Passengars (including Driver) 2

Passenger | NAME: PASSENGER

GEMDER: : FEMALE
Details of Police Actlon

\Was the accident reported to the police? ND
If ¥es, Please state which Police Station
Was nollce of intended Prosecution given? NO

it Yas,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accidenl photos available for attachmeant? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKW280G

Vehicle Make/Model/Colour

Detaills Of Properties

Vehicle Category FRIVATE CAR
Mame of Driver

MNRICIPassport Number

Contacl Numbar

Address

Postcode

Insurance Company Namea

Mature Of Damage

Page 2 of 12



Mo, Of Passenger {Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1, Please report correctly the details of the accident to speed up the claims process.
2. This Form must be compl he Pol d r the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow instirance companies to licy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the Insurance
companies,

L, Any false reporting may be referred to the Police for investigation.
6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapore (G1A) for archiving and that copies of this repart will for a fee be made available upon application by
Intarested parties.

7. 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 report being made available aforesaid.

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

{a) My insurer, my workshop and the General insurance Assaciation 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 personal information
provided by me or possessed by my Insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer{s} whe have insurad
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s) of

(I} processing, handling and/or dealing with my clalms Including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/ar my claims;

{ili) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, Involces, reports or notices 1o 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. (collectively the
“Purposes”)
(b} all insurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or pracess my Personal Information for 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 wlil| also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the Infarmation so collected under (d} above may be shared / disclosed:
(i) to all insurers and/or any other third parties that assist in evaluating. investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{il} for comnplying with requirements under any regulations, laws or court orders.

rd
‘?éﬁw /yﬁ-ﬁ"ﬁ“{/}ﬂm p
Palicyholder's Signature Date Driver's Signature Reporting Centre Persppnel s Signature
& Tima: {if driver is not the policyholder) Date me: ﬁlﬁ . I

B Time: MRIC/FIN No.:
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SKETCH PLAN
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DECLARATION

|/We declare the foregoing particulars are true in every respect.
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Policyhalder's Signature Date Driver's Signature

& Time;
& Tima:
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Email: smi@idac comsg Tel no: 5555 6888
*If no proper documents are produced, IDAC shall not file the report. Information will be discarded after one week,

Personul Particulars of Owner & Driver (Vehicle A)
Date of Acldente? { ﬁfmm (dd/mmiyy) Time ot Acekdens 2 2= ;A ( 24-HR-FORMAT)
Yehicle No. -.qu HI zéglﬁ )&V:hiclc Make & Model;
- : i - - .
pxici location arAcaiden:_C 12 SLE After~ J/n  /Rokagia
Policyholder's Name / 1C No. : T;?ﬂ __5;';_.'1 j-!':.'-'; ,iti}_ k..r-"_'.;t Fital S-dJ'ﬂ: 2&'51’ )r &
Driver's Name / 1C No, - = (As ﬁubax'ﬁ}E','

Driver's Contact No, : go§ 7z j,_f £ ff‘cf_; Company Contact No (Company Veh Only):

Diriver's Address!

Emal address ; _Insurance Company: Nr{,‘!‘ F o

1 ip betwe er ver: (Pleass CIRCLE one only)
@y { Spouse / Children / Friend / Parents / Sibling / Relative / Employee f Hirer or Others specify,

What do you wish to elaim? (Please TICK une only)

D Own Insurance / Other Vehicle (The one you want fo claim against) ! [ keporting (For Record Purpose)

Exnct purpose for whi

w of sceldent? Occupation (nature of job) [ Indoor/ ] Outdoor
JZ/Perﬂr. use { [] Work purpose *No. of Passengers (Including Driver): /70 72—
*Passanger Name: Gender: M cmale *Passanger Name:

Gender: Male / Female

Weather condition & Road conditions? (On the day of accident)

Clear & Dry /] Raining & Wet/ [] After-Rain & Wet /[_] Drizzling & Wet / Others:

Was there any videe captured by your Car Camera? D Yes / U N
Any Injuries: [] Yes/ ] No (If YES) Injured Person’ Name:

Injuries Sustain: Injured Person in Which Vehicle:
Police Report filed: [ ] Yes/ [_] No (If YES) Which Police Station:

I'he Other Partvis) Details:

1. Driver's Name / [C No: Vehicle No: SKVJ Zéi[j G-_l

Diriver's Contact Mo Insurance Company :
2. Driver's Name ! 1C No (If Any): Vehicla Mo:
Driver's Contact No: Insurance Company |

*independent Witness (If Any:: Contact Na:

Preferred Workshop Naime; Contact No;




(s InNcome

mace diteret

Certificate of Insurance

MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 1859)
WMOTOR VERICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT aLT, 1587 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 195% (MALAYSIA)

Certificate Number: 5057944279.05 Cover : Third Party, Fira & Thaft
1 indes mark and Registration Number of Vehicle . SKHEEIIG
Chassis Number ¢ IHMGO1R5065221541
2. Nameof Podicyholder © TAN JI& LIANG, KELVIN
3. Effective Date of iInsurance 2B Dec 2017
4 Ewgiry Dawe af Insurance 27 Dec 2018
5. Persgns or Classes of Persens entitled 1o drives

v The Policynolder
bl &ny other perion whe (s driving o the Policyholder's order or with hisfher permission.
Providac thal the person ariving is permitted in accordance with the licensing or other laws or regulations 1o drive
the Matar Vehicle of has been so permitted and i§ not disqualified by order of a Court of Law ar by reasan of any
enactmant ar reguiation in that behall from driving the Maotor Vehicle.
b Limitations as lo User
{#} uUse forsocial comestic and pleasure ourpeses and in conniction with the Policyhalder's business or profession,
This Policy does not cover
il usefor FEre or rewand,
bl Use for racing, pece-making. reltability trial or speed-testing.
fel Usefor the carnage of goods (other than samples) in connection with any trade or business,
(d} Use far any purpose in connection with the Motor Trade
F Limitations rendered inoperative by Section 8 of the Motar Vehicle (Third Party Risks and Compensation)
Att (Chapters 1BG) and Section 45 af the Road Transport Act, 1987 (Malaysial, are not to be included under these

haadings
EXCESS {SECTION 1| N/A
EXCESS (SECTION 21 < MfA
ADDITIONAL EXCESS < MK
| UNNAMED DRIVER EXCESS MiA
| HEPAIR ATOWRNER'S PREFERRED WORKSHOP D ND
| INSLIRE WiTH COE ; YES
| NCDPROTECTION ]
! PRIFAARY DRIVER ¢ OTAN JIA LIANG KELVIN
NAMED DRIVER (1) M
l NANED DRIVER {2) LA
| HIRE PURCHASE COMPaNY D ONSA
SUM INSURED i MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

IfWe hereby Certify that the Policy to which this Certificate retates Is issued in accordance with the provisions of the Mato
Wethicles [Thirg Party Risks and Compeansation] Act |Chapter 189) and Part IV of the Road Transport Act, 1987 [Malaycia)

Ageney 5B M ALLIANCE PTE LTD |0DOCOE14373)
Date of liue 26 Dec 2017 15305 hry
Aepeant 26 Dee 2017 15:06 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

T s

Authorised Officer Chief Executive

Countersigned By




