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RARAT 191 BET 12/ National Asseszment Cenire Sardces = Uk
ENTRY DATE & TIME. 2511172018 1736
SUBMITTED BY: Liew Shan Hul

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report carraclly tha detads of the accidant to speed up the claims process
2. This Form must ba completed by the Policvholder andlor the Authorised Driver

3. Information provided must be as truthful and accurate as possibba. Any willul misreprasentation or withobding of material facts may allow insurance companias o
repudiate policy ability

4, The issue and acceptance of this Form by insurance companies is nol an admission of policy llabdity on the part of the insurance companies
5, Any false repoding may be referred to the Police for investigation.

B, This report will be forsarded by the ingurers of the GlA Records Management Centre established by the General Insurance Associaton of Smgapore (GIA) for
archiving and that copies of this report will, for & fee, be made available upon application by inlerested paries.

7. By the laggement of this report to the insurers, you heraby consent to tha archiving of this repor af the: centre and 1o copies of the repon being made available
aforesakd,

ACCIDENT STATEMENT

Date Of Repori
Date Of Accident

Exact Location Of Accident

Country/State of Loss

25/11/2019 17:36
241112019 21:40

SOMERSET RD INFRONT 313

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SK34712Y
Insured/Policyholder

MNarme Of Registered Owner FAY BOON ENG

NRIC Mo S0653369H

Email Addrass MOEMAIL

Maobile Phone Mo (LOCAL) +65-891997234
Alternative Phone No OFFICE-64493147
Vehicle Particulars

Manufaciurer HYLUMDAI

Model ELANTRA

Exact Purpose for which vehicle was being used at

= MERCIAL
time of accident i

Are ynu_clalmin{_: und_er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE HIRE
Insurance Company

MName of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD

Type Of Coverage COMPREHEMNSIVE
Fleet Policy N
Folicy Number 5107771054

Cover Nole Mumber

Driver

Mame of Driver TAN SHENG KANG DAWN
NRIC Na S59501922F

Date Of Birth 16/01/1995

Dcocupation QUTDOOR

Date Of Driving Pass 040272016

Driving Experience 3 YEARS AND 9 MONTHS
Gender MALE

Mobile Numbar (LOCAL) +65-01997234
Fax Number

Contact Mumber
EMail Address MOEMAIL

Page 1 of 19



Address BLE 851 TAMPINES ST 83 #12-196
Postcode 520851

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

Vehicle Registration Number of Drivar's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
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 2

Was any body injured in the Accident? NO

Was any injured conveyed o hospital by

ambulanca?

Was any other material or property damaged? YES

I ha_«'.re_ ha_en appmauhed by unknumm_person[s} NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 3

Raszanger ] NAME: © UNKNOWN
GEMNDER: : MALE

Passenger 2 NAME: UNKNOWN

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO
If Yes, Please stale which Police Station

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

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

Remarks/ Reasons: WITH DRIVER
Was there any audio recorded? NO
Wehicle Registration Mumber SMLBZETK

Vehicle Make/Model/Colour

Details Of Properiies

Viehicle Category PRIVATE CAR
Name of Driver

MRIC/Passport Number

Contact Mumber

Address

Page 2 of 19



Postcode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)

Fage 3 of 19



Vehicle No.

Date of Accident

2KS ATIZ Y.  Model/ Make Yquudsn Elactra -
24 Jey / ¥ |

Time of Accident

"2/ 4O -HRS

Location of Accident

Gmerset fond ;a;%d’ of 2.3

Exact purpose use during accident Chanffe~

Name of Owner

TAY  Boon  ENG -

Telephone No. H/P : Home: 449 3/47 . Office:

INRIC < 0653367 :

Address SLxk 2L/ ﬁn-pmju 91 #2 *r.i-'fff £) saeftr / |
Claim type oD CTHIRD PARTY ) REPORTING ONLY N
Insurance Company Afu C

Type of Coverage (‘.ﬂi—ghensiu_a Third Party Third Party / Fire /Theft |
Policy No, €1 6TTTresH |

Name of Driver

As Above If No, T ﬂ_/@qﬁ sanGg DAwN

NRIC L {Set932F - Any Passengers: ©2 (1m) (1 F).
Date of birth 6 o) | ! L Dol . E
Occupation 4Outdoor > /  Indoor

Driving License Pass Date o4f o2 [ 221 6 s i

Gender <Male )/ Female _

Contact No. H/P: 9199 7234 . Home: Office :

Address (g @n  Tanptaae 34 43 R12-116 2 <sasdc/
Driver have any own vehicle CEDL) If v,re's:{ Reg No.

Relationship Employee, If no, state (arandson

Weather condition c[Clear Raining Other

Road Surface

Dry Wet  Other

Any Injuries

No, if Yes, Who?

Mame And Contact No.

1

Name And Contact No.

Paolice Report

No, _~ If Yes, Where?

—

Vehicle B No. ImL KI8IH . Any Passengers: Mot sure -

[Name of Driver Contact No. :

'Vehicle C No. Any Passengers : |
Vehicle D No. Any Passengers:

Vehicle E no. Any Passengers : l
Vehicle F No. Any Passengers :

'Vehicle G No. Any Passengers :

Witness Name N-A- Witness Contact: a7 .

Accident Portion Fn-.-f Jaf-t perfza

Camera Recorder Yes [No e

Email Address

davntan 9@ ?\Md @i .

PARTICULAR WORKSHOP Tatrgar

CONTACT NO. 68420051 / 67440510 |
CONTACT PERSON 21 Tanq

FAX NO 6741 0510 \

WORKSHOP Empil APDRESS | Salds @ nbl- om- 33 |



SKETCHP

IMPORTANT NOTICE

1. Please report correctly the details of the sccident 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 as truthful 2nd accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow 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. Anyfa m ferred Police stigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
assoclation 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 ta the archiving of this report at the centre and to copies of

the report being made available aforesald.
2. 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/are permitted to collect, use,
disclose and/or process my personal datafpersonal 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 3/l insurer(s) who have insured vehicle(s) involved in this accident (all ingurer(s) who have insured
vehiclels) Involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposels)
of :

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

{11} investigating the accident and/or my claims;
tiii) 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 o notices ta me,
whith tould involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of ervelopes/mail packages); and/or

[v} eomplying with applicable law in administering, processing, hancling and/for dealing with my claims.[collectively the
“purposes”)

(k) all insurer(s) who have insured vehiche(s] invalved in this accident and the Insurers’ |awyers/flaw firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation far one or more of the above Purposes; and

{¢} mmy Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers of
sgentsfincluding their lawyers/law firms), which may be sited putside of Singapore, for one or more of the abave Purposes.

{d] my Personal information will alse be collected and used to compile clzims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinformation so collected under (d) above may be shared / disclosed:

{iy toallinsurers 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 ar court orders,

Policyholder's Signature Driver's Signature Reporung Centre Perscnnel’s Signature
Date & Time: {If driver is nat the policyholder) MName:

Date & Time: NRIC/FIN No.:
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DECLARATION
I/We declare the foregoing particulars are true in every respect. f ?
L

Palicyh a!{}er'; S_;igna ture Driver's Signature Reporting Centre Personnel’s Sigrature
Date & Time: (If driver is not the policyhalder) Name
Date & Time: WRIC/FIN No

L)



25/11/2019 bebead78-230c-4716-adTd-d34439115aba JPG

(s \Income

made diffenart

Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION] ACT (CHAFTER 189]
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION] RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA]

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1955 (MALAYSIA)

Certificate Number: 5107771054 Cover : crvo CLASSIC
1. Imges mark and Registration Number of Vehscle SKS4T12Y

Chassis Number KMHDH41CMFLA102TE
1 Name of Policyholder TAY BODN ENG
1 EMective Date of Insurance 26 Feb 2019
4 Explry Date of Insurance 16 Ape 2020
&  Persons or C asses of Persons entitled 10 drivel

[a} The Policyho der
{b] Any cther person who is driving on the Policyholder's order or with his/her permissien
Provided that the person driving i permitted in accordance with the (lcensing or other |aws of regulations to drive
the Motof Vebicle or has been 5o permitted and s not disqualified by order of 2 Court of Law or by reason of any
enractment o regulation in that behalf from driving the Motor Yehic e
£ Limitations as to Uses
{a] Use for socia domestic and pleasure purposes and in connection with the Policyhoider's or Hirer s business
This Policy does not cover
[a] Use for racing, pace-makng, resiabifity trial or speec-testing

{b] Use for the carriage of goods [other than samples] in connection with any trade or business
[¢] Use for any purpose in conrection with the Motor Trade

# Limitations rendered inoperative by Section 8 of the Mator Vehice (Third Party Risks and Compansation|
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Mataysia), are not to be included under these

haadingy
EXCESS (SECTION 1] 552,000
EXCESS (SECTION 2} 551,500
WINDSCREEN EXCESS S5100
ADDITIONAL EXCESS N/&
UNNAMED DRIVER EXCESS PLEASE REFER OVERLEAF
AEPAIR AT OWNER'S PREFERRED WORKSHOP KD
INSURE WITH COE YES
KCD PROTECTION YES (FREE)
TRANSPORT ALLOWANCE ND
ENCESS WAIVER NO
PRIMARY DRIVER TAY BOON ENG
NAMED DRIVER (1) TAN SHENG KANG DAWN
NAMED DRIVER (2] LT
HIRE PURCHASE COMPANY N/A
SUM INSURED MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

(/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the prowsions of the Maotor
Vehicles (Third Party Risks and Compensation| Act (Chapter 189] and Pan IV of the Road Transport Act, 1987 (Malaysia)

Agency AUTOSHIELD PTE. LTD, (0000057 3469]
Date of lssue 16 Feb 2019 14:35 hrs
Far NTUC INCOME INSURANCE CO-OPERATIVE LIMITED
Countersigned By
Authorived Officer Chief Executive

hitps /imail google. comimailiw D/ Mtab=rm&ogbi#inbox FMfcgrwGBwaNLImK. kxFwizmOwszwpk Tprojector=1&messageParild=0.1
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