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MMATI9129220 [/ National Assessmant Cenlre Services - Ubi
EMNTRY DATE & TIME: 30002019 14-44
SUBMITTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaasa report mr:ecﬂx the detalls of the accldent o speed up the claims process,
2, This Form must be completed by the Policyholder andlor the Authorised Driver.

3, Information provided mus! ba as truthful and accurate as possible. Any wilful misrepresentation or witholding of matenal facts may allow insurance companies 1o

repudiate policy liability,

4, The issue and acceptance of this Form by insurance companies Iz mot an admission of policy Rability on the part of the ingurance CoOmMpanies,
5. Any false reporting may be referred to the Police for investigation.

&. This report will be forwarded by the insurers of the GLA Records Management Centre established by the General Insurance Association of Singapore (GLA) for
archiving and that coples of this regort will, for a fee, be made avallable upon application by interested parties.

7. By the ledpement of this report to the insurers, you hereby songent to the archiving of this report at the centre and 1o copies of the repart being made available

aforesaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

30/09/2019 14:44

28/09/2019 20:30

PIE TWDS CHANGI B4 EUNDS EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
Insured/Policyholder
Name Of Registered Owner
NRIC Mo

Email Address

Maobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance policy
for repair to your vehicla?

If Mo, Please state action o be taken
Wehicle Category

Insurance Company

Mame of Insurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Mote Number

Driver

Mame of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Mumber
Fax Numbear
Contact Number
EMail Address

SLOQ2037A

TAN JUN KIAT (CHEN JUNJIE)
S86317551

NOEMAIL

(LOCAL) +65-81122742
OFFICE-81122742

CHEVROLET
ORLANDO 1 4AT TURBO

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5092439476-02

TAN JUN KIAT (CHEN JUNJIE)
S8631755!

28M10/1986

INDOOR

21212006

12 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-81122742

OFFICE-81122742
NOEMAIL
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Address BLK BOTE CHAI CHEE RD #14-30
Postcode 462807

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

Yehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle &

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle) 3
involved in the accident
Was any body injured in the Accident? YES

Was any injured conveyed to hospital by

ambulance? NG
Was any other material or praperty damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver) L)
Passenger 1 MAME: : TAN JUN KIAT
GEMDER: : MALE

Passenger 2 NAME: ¢ TAN JUN HUI
GENDER: : MALE

Passenger 3 NAME: ¢ TAKN YAN Jia
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? MO
If ¥es Please state which Police Station

VWas notice of intended Prosecution given? MO

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMERNT.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? [

VWas there any audio recorded? p[8]
Yehicle Registration Number SJP293T

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
MName of Driver

NRIC/Passport Mumber

Contact Number
Page 2 of 16



Address
Postcode
Insurance Company Name
Mature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SMEST16E
Vahicle Make/Model/Colour

Details Of Propertias

Vehicle Categaory PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Posicode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Drivar)

DETAILS OF INJURED PERSON 1

Name TAN JUN KIAT (CHEN JUNJIE)
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLQ2037A

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 2

Name TAN JUN KIAT
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLQ2037A
Werae seat belts wom? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 3

MNarme TAN JUM HUI
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SLO203TA
Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NO

DETAILS OF INJURED PERSON 4
Name TAM YAN JIA

Page 3 of 16



Approximate Age

Injunies Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

BODY
SLQ2037A
YES

NO
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be 25 luthful and accurate as possible. Any wilful misrepresentation or withholding of material
tacts may aflow Insurance companies to repudiate policy 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.

5. rti to the 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 (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 to the archiving of this report at the centre and to copies of
the report being made available aforesald.

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

{a) My insurer, my workshop and the General Insurance Association of Singapore {“GIA") may/fare 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 passessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) wha have insured vehicle{s) involved in this accident (all insurerls) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyersflaw firms, the
Monetary Authority of Singapore and any relevant government agency/suthority (such as the pelice), for the purposels)
of :

li} processing, handling and/or dealing with my daims including the settlement of the claims and any necessary
investigations relating to the claims;

{1} investigating the accident and/or my claims;

(iii) 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, invoices, reports or notices to me,
which tould involve disclosure of certain personal data about me to bring about delivery of the same as well 25 on the
external cover of envelopes/mail packages); and/for

[v] complying with applicable law in administering, processing, handling and/or dealing with my claims.[collectively the
“Purposes”

(k) 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 process my Personal Information for one or more of the above Purposes; and

{c) my Personal information may/can be disclosed by any of the Insurers ard/or GIA to thelr third party service providers or
agents{including their lawyers/flaw firms), which may be sited outside of Singapore, for one or more af the above Purposes.

{d) my Personal information will 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 Infermation so collected under {d] above may be shared / disclosed:

(i} to allinsurers 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

i} for complying with requirements under any regulations, laws or court orders,

4 '
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PnliEvhdder's Sigrature _ Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Name:

Date & Time: NRIC/FIN No..
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DECLARATION
IfWe declare the fnre_g_g!ng particulars are true in every resp

A/ SN
= |l |

Policyholder's Signature Driver's Signature Reporting Centre Personnel's Signature

Date & Time: {If driver is not the policyhalder) Mame:
Date & Time: NRIC/FIN No



micle No. SLQ 2077 A Maodel / Make (Cheinut  poleid
-QEFE of Accident A%1d/1Q - i
Time of Accident S 30pm™ HRS
Location of Accident PLE hwerls clord) nicpott Ledure ponpy exit iy
Exact purpose use during accident 21 +he way [vee
Name of Owner TA N JUN ELAT L
Telephone No. H/P: &1V 1+2-  Home: Office :
MRIC SEHINSSL
Address Yee 5018 (k) HEE QoAb #i4-30  SHAN
Claim type oD THIRD PARTY > REPORTING ONLY -
Insurance Company WL MW _
Type of Coverage Comprehensive)  Third Party  Third Party / Fire /Theft
Policy No. 509 T 4+384-T7L-01

i
'Name of Driver As Above If No, B :
NRIC ORI R Any Passengers: | e
Date of birth 2810|138k -
Occupation Outdoor  / ' Indoor|
Driving License Pass Date [ A ™ 20, T '
Gender - (Male/ / Female o
Contact No. . \hFT/‘IE'/ Bt Home : _ Office :
Address e g, (HALCMEE  qopn 820
Driver have any own vehicle |No, If yes, Reg No. o -
Relationship Employee, if no, state Jurer
Weather condition Clear ) Raining Other
Road Surface E; Wet Other
Any Injuries ~_No, If.:‘t_?é's'L'-._Mha? TAN sup kIAT( Back) .
Name And Contact No. i TAN VN Hul (knel aal hesld)
Mame And Contact No. T TAN T dik
Police Report No, if Yes, Where? |
Vehicle B No. SMES 7I1LE ~ Any Passengers : i
|Name of Driver == Contact No. : ]
Vehicle C No. | SOP 2437 Any Passengers :

Vehicle D No.

Any Passengers :

Vehicle E no.

Any Passengers :

_}L_ehicle F No.

Any Passengers .

Vehicle G No.

Any Passengers :

Witness Name

Witness Contact :

_ﬁjcident Portion

T il L Dpar-

Camera Recorder

‘fes;"@

Email Address

| Junist: tan | @ gl - cov

PARTICULAR WORKSHOP MN-57 Acvleretie Doz U
CONTACT NO. 6842 0051 / 6744 0510
CONTACT PERSON Zi Tins

FAX NO 6741 0510

WORKSHOP Empi ADDRESS | <alds @ nS|- (om- 33




(7 Income

mode different

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION | ACT (CHAPTER 189)
MOTOR VEHICLES [THIRD PARTY RISES AND COMPENSATION | RULES, 1960

ROAD TRANSPORT ACT, 1387 (MALAYSIA)

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

Certificate Number: 509243947602 Cover : drivoPREMIUM
L Index mark and Registration Number of Vehicle : SLO2037A

Chassis Number 1 KLIYATS89HKG14260
2. Name of Policyholder + TAN JUN KIAT (CHEN JUNIIE)
3, Effective Date of Insurance : 2 Jun 2019
4, Expiry Date of Irsurance ; 2B Jun 2020
5 Persons or Oasses of Persons entitled ta dived

(a) The Policyholder.
(k) Anyclher person who s driving on Lhe Poboyholder's order or with hisher permission.
Provid ed that the person driving is permitted in accordance with the licensing or other laws o regulations to drive
the Motor Vehicle or has been so permigted and is not disguablied by order of a Count of Law or by reason of any
enactment or reguaion in that behalf from dving the Movor Vehide,
6 Limitations as to Uses
(@) Use for social domestic and pleasure purposes and in connection with the Policyhclder's business or profession.

This Policy does not cover
[a) Use for here or revward.
(b) Use for racing, pace-making reliability trial or speed<testing
[¢] Use forthe carnage of poods (other than samples) in connection with any trade or bus ness,
{dl Use for anv purpose in connecticn with the Motor Trade.
# Limitations rondored inoperative by Section 8 of Lhe Motor 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) : 85600
EXCESS (SECTION 2) : N/A
WINDSCREEN EXCESS : 55100
ADDITIOMNAL EXCESS : NAA
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WIORKSHOP VB
INSURE WITH COE : YB5
NCD PROTECTION : NO
TRANSPORT ALLCVVAMNCE ¢ NO
EXCESS WAIVER : NO
PRIMARY DHIVER ; TAM JUN BAT
MAMED DRIVER (1) ¢ TAN HIANG KOK
NAMED DRIVER (2) : CHEE HUI LING
HIRE PURCHASE COMPANY : MAYBANK SINGAPORE LIMITED
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

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

Agency : ALPINE FINANOAL PTE LTD. (00000615217
Date of Issue ¢ 15 Jun 2019 1252 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Authorised Officer Chief Executive




93072019

Claim Handling
Accideml MT/ 1064781

Claim Handling(accident reporting Claim Task )

Fubcy Mo, RIS INE TR0 Wesicle Ho SLGITITA TET Reglebration Wa,
Cestificate No,
Paleghokdar Kame TAK HIN KIAT (CHEN BIKMES Palicyhalder NEIC 5BEIITSEL
Product Code PEIVATE CAZ INSURANCE Caver Typs drvn PREMIUKN Luadng ]
Contact ¥o.[Hobie} w1133042 Cantact ho.(COfMce) Contack Wa.( Mo
Ermail address Soacisl Aamerk g
Lig = N2 bl TCA = Ho s L pde Beasnn
WCD Protection m ML Entitiement]®) wn Priviate Him Mo
w Actident Details S S -
Report e WML 19 3|_ — - Beccident Repan Within 24 s e Accident Trpe Chain Cobiskon
Date of Accdert I8/0IOLG Time of Acciderl hhmm Baan Country of Accident Srgapere
Reporting Centre range Farce 1EM Ko,
Actisent LOcaTion FoE TWOS CHanG Ba ELMOS EXTT
% Total Bxcess Applicable
Fucess Type Par decidint Windrorner Exoaan L0000
08 Seasdard Exceis £00.00 TP Standard Excess o.ng
WIED DD Excess 0.00 ¥IED TP fzcana fr.oa Derwar o Covrnt? Covered
Addtanal Excess [}
Tortm| OO Excuns Agplcabie e ] Total TF Excess Agplicalile [l ]
= Rensfits o
% GET Aegietered information S - ) B = =
GST Registered T e AT Ay istracan Date
GST Registration k. GAT Stwius Verified i
Hodification Hsiony
= Policyholder Madling Address
Addrgad 1 BLK BOFE #1430 Aadrii 2 CHAT CHEE ROAD Aadress 3 F FIMG ¥]1 GREENS
Address 4 SINGAPCRAE 452807 Addren Type Singapore address Pedirt Cade AB2EAT
Lini; b Bemned Puloy Mumbser EER1430475.02
= 1 Briver Tnfa
Drwer Name T o il T peiver e Main Driver .
Unnamad driver Names Deivar HRIC SBEI1TES] [Drhvar DOR 28/10/1906
Bagiater Dats of Drreer License TU 2200 Detver Age Iz Driving Exparance LF]
Cortpct Mo [Moile] B1122742 Contact Mo, [Office] Comact No.[Home)
Agaress | BLK BOTS #1430 Address 2 CHAL CHEE RDAD Admes 3 PING I GREEMNS
Agidress 4 SIMGAPDRE 457807 Address Troe Fngapors sddrees Past Cods AEIA0T
Unit Mo,
mlilr:emnw::_r'sruum Yes = Mo Diiver Veiche Ko, Dirtwar [nmurer Comgany
Declaratian . S
e O ol amg Ay injury? & ek
Modification Hmtary
| Claim 601 lun:l
Chaim Typs * [0 v] Insured Fan yun et jonew st | ™ Fasan
Combpct Contact
Contact Mo Mok frizzrar me | e, .
ol ™
Emall it usialat Eani @gmad.com Jvenice kigaosza  Jwenes  Fiezm
Mumber Mumbar
Elaim Description [ELOENETA [ SIPTRST OM 2H Sept 2019 I:‘r:\er‘n'\e:: E
i e vaminey [y v
?'“""*Fu_b *[ampair | Preferred mama unimawn | o0 | vl
DOption am, Date
Cate Ragivtered Borea/z01s 19: 3% e | 1% e
Bnzart Taken iy JiEw sran rut ]
¥ Prnt &K ener
'_rm:mmnt
sl — —_— - - —
Apcianl Ma, MT/L0E47EL Chaim ha, (= -1]
Last Doz, Recereed o oves oMo Uphiad Date NS0T 1AL
Fath # Category * Cenfidestial Urgency * [
| Ehaasa Fila | Ha file chosen Passe Salect v [wa | [Mermm v
| Choosa File | Mo file chosen Chear Pnpse Seinct ] [wo v ] [Hermat '
| Choosa Fila | Mo fils chosen Pssse Seiect ] [we * | [Poema ]
| Chooss Fils | o il ehoten [ctear] [Passe Selet v [%a *] [Mormat  *]]
| Chocsa File | Mo fite chosen Ciear Faase Selnct ] [wo L e |
| Ghooss Fie | Mo file shassn [war]  [Pmsss Seinct ] [%0 v [Moemm 7]

w  Antachmeent List

hitps:/igiclaim.income.com.sg/gcsficmieclaim/registrationSave.do

12



8/3v2019 Claim Handling(accident reporting Claim Task )
Lgloaded By Daie Caregory ? Urgency Descripton

WAL_FAYA_LIBE_S00601] MATIONAL ASSESSMENT CENTRE SERVICTS) o
8 $ap 2019 18.41 MHELS Drieing License ¥ Karmai MEICH Drreing License 2019330

MAC_PRYA_LEI_AD0G0Y] MATIONAL ASSESSMENT CENTS
10 Sap 2019 19-40 ESERVICESID ey Driifeg Liceras ¥ Narmal KRIC Dirreireg Licenge 2015938

RAC_PAYA_UBI_BDOSOL MNATIDNAL ASSESSHENT CENTAE SEEVICES) &

Astachmern
ﬁ 30 Sep 2019 19-40 £l Marmal SAS 2019-5-30

MAL_PAYA_LINI_B00G01[ MaTIONAL ASSESSMENT CENTRE SEAVICES) o

30 Sap 2015 19040 Fhurtos Harenal Fhotos 2015-9-30
NALC_Pava_LSI_BODED]] MATIONAL ASSESSMENT CENTRE SERVICES) o

10 Sap 2019 19040 Fiioy M| i 1a:5:0

x NAC_PAYA_UIB]_BODECL] MATIDNAL ASSESSHENT CENTRE SERVICES) & '

30 Sep 201% 15:40 Mermal Presies BO19-0-30
RAL_FAYA_UBI_S00601] NATIONAL ASSESSMENT CENTRE SERVICES) o

30 Se3 T0HY 19-40 Pratos Marmpd Protas 01030
MAC_PavA_LIBI_BOOBO1] NATIONAL ASSESSMENT CENTRE SEAVICES] o

3 Sep 2019 1845 Fhotos Karral Fhotos 2019-9-30
MAL_PAYA_LF1_BODED1] MATIONAL ASSPESMENT CENTRE SERVICES) o .

0 Sep 201% 15:39 hokos Mormal Photed 2H15-9-10

; WAC_PAYA_UBI_BRODRDLT MATIDNAL ASSESSHENT CINTRE SERVICES) &

10 fep BO15 15139 Poted Reermal Prabas 20L9-0-30
WAC_ FAVA_LIBI_S00601] MATIDNAL ASSESSMENT CEMTHE SEAVICES) o ha

30 Sem 2019 19:39 o Pezrrmal Fhatng 20159-3-30
MAL_PAYA_LIBI_BONG01] MATIONAL ASSESSMENT CENTRE SEAVICES) o

2k Sap 2018 1975 Bheto Nareal Photos 2015-9-33
MAL_PAvA_LRI_BODED1] MATIONAL ASSESSMENT CENTRE SERVICES) o

0 Sap 2015 15:39 PFhette Marmal Priobos BOEG-9.30

= Wideo List
Uploated By/ate Foder tate File Name ? Souree
Diuplery b Meew ®inoe | | Scan and "

hitps:figiclaim income. com.sg/ges/icmieclaimiregistrationSave.do



