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RN $9155684 | Mafioral Asasssment Cantre Services - Buka Messh
ENTHY DATE & TIME: 03X 122019 16:53
SURMITTED 8Y; ROSLI BIN ABDLUIL WAHAR
SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plaase report comecily the delaks of the acckdEn 10 spaed Up the CaIMmE process.
9 This Farm mist be completed by the Polleyholder andlor the Autharsad Drives

1, informaiion provided miist be as truthful and accurate 83 possibie. Any wiful misrepresantation or witholding of matesial lacts may allow ingurance compames io

repudiate policy lablity

4, Ther |ssue and acceptanee of this Form by insurance campanies @& nel an admission of policy lapility an the pan of the indutance chmpanies

5. Any false reporting may be reforred 1o the Police for investigstion.

& Thie report will be larwarded by the insurees of fha GLA Records Manngamant Contre established by the Ganar al Insurance Assooation of Singapose (GHA) for

archiving ond that copios of this reporl will lors

fae bo made svailable upon applhication by interasled paries

1. By the lndgement of this report (o the insurers, you Raraby condenl to tha arehiving of this fopart at the condre &nd o copies of tha report being mads Avallabks

aluroiaid

Date OFf Repaort

Date Of Accidant

Exact Lacation Of Accldent
Country/State of Loss

Yehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Rag No

Email Address

Mobile Phone Na

Altarnative Phona Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al

time of accident

Are you claiming under your awn insurance policy

far repair to your vehicle?

If No, Pleasa state dction 1o be laken

Vehlcle Category
Insurance Company
Mame of Insurance Company
Typa Of Coverage
Fleet Pollcy

Palicy Mumber

Cover Nota Number
Driver

Mame of Driver

NRIC Mo

Date Of Binth
Cooupation

Date Of Driving Pass
Oriving Experiance
Gendar

Mobile Number

Fax Numbar

Contact Numbar
EMall Addrass

ACCIDENT STATEMENT

0312/2019 18:53

02/M12/2018 14:00

CROSS JUNCTION OF MIDDLE ROAD AND BEACH ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

GEATETF

KiaAN HOCK COFFEE POWDER DEALER
44958800K

DANCOUGAR _TAN@YAHOO.COM
ILOCAL) +65-81732653
OFFICE-81732653

TOYOTA
HIACE

PRIVATE USE

N

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

N

5033749713-10

TAN HONG GUANG (CHEN FENGYUAN)
57923956

07/08/1979

OUTDOOR

41/08/1989

20 YEARS AND 3 MONTHS

MALE

(LOCAL) +65-91732653

OTHERS-81732653
DANCOUGAR_ TAN@YAHDOD.COM
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BLK 320 CLEMENTI AVENLIE 4
#02-43

Poatcode 120320

Address

Was driver an employee of the insured's Company YES
If Mo. Relationship of the Driver with the Insured

Vehicle Registration Number of Drivars Own
Vehicle .

Insurance Company of Driver's Own Vehicie -

General Information of the Accident

Type Of Acciden COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicla)

invelved in the accident 2

Was any body injured In the Accident? YES

Was any injured conveyed 10 hospital by NO

ambulance?

\Was any other malerial or property damaged? YES

| have been approached by unknown nerson(s) NO

soliciting/offering accident claims asszistance.

Nurmber of Passengers {Including Driver) 3

Passenger | NAME: FATHER
GENDER: @ MALE

Passangefr 2 HAME: ¢ MOTHER
GEMDER: : FEMALE

Details of Police Action

Was the accident reporied to 1he polica? ND

if Yes, Please state which Polica Station

Was notica of intended Prosacution given’? MO

if Yes,against whom?

Circumstances of Accidant

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accidant photos avallable for attachment? YES

\Was there any video captured by Car Camera? NO

Was thare any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
\ehlcle Registration Number SHCA57D
vehicle Make/Model/Colour MERCEDES BEMZ
Details Of Properties
Vehicle Category TAXI
Mame of Drivar AZLI BIN ABDUL AZIZ
MRIC/Passpart Number S71309331
Contact Number apg29527
Address
Postcoda

Page 2 of 16




Insuranze Company Nama

Mature Of Damage

Mo, Of Passenaer {Including Driver)

DETAILS OF INJURED PERSON 1

Name TAN HONG GUANG (CHEN FEMGYUAN)
Approxmate Age

Injuries Susiain SLIGHT INJURY

injured person in which vehicle? GBATI91P

Weare seal belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

NO

Posicode

Page 2 of 18



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT {
IFI% "‘flm'\- ‘Hfi..ll l»"'..-'l b O bld% Gaws [ria- Snddei) ; b iap r"ErfnT
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DECLARATION
|/\We declare the foregoing particulars are true In every respect.
"'EREEEE N
Kian Hock Coffee Powder Dealer ed’ S 5 /¥i's
Business Registaton No. 44868800K ¥1E
Palicyholder's Signature Drivar's Signaturs Ing Centre Pasonnells Sigry L ra
Date & Time: (If driver Is not the palicyholder} arne
Date & Time: MNBIC/FIN No,:



- AGCIDENT STATEMENT

aceinent pare 00 AL R0/ oo ), Tirme (Lt s B ) [t
LOCATION: (vesst, JWi Wion brfuens  radflz £4 A Bl P
T, DETAILS OF VEHICLE .
&) WEHICLE NUMBER: HER 190 P '
BIMSURANCE COMPANY I MTWVEL

W

MM\W&/

U piiSgan o3
L h-.cluﬂl.‘ht', dl.v:yfﬂ[":}

4.9

c]POLICY NUMBER: SR SpilFua ]Iyl

J|POLICY TYPE [COMPREHENSIVE [ THIRD PARTY / THIRD P ARTY FIRE &THerT)

o|MAKE & MODEL:_____ ‘ |

(JTYPE:{SALOCN / COUPE / MPY (VAR / LORRY / MOTORGYCLE./ OTHERS]
o] VEHICLE CATEGORYI[PRIVATE / COMMERCIAL / MOTORCYCLEL

RIFURPOSE OF USING AT ACCIDENT Tie:__+ TVivete VUGS

| ARE YOU CLAIMING UNDETTRUP OWN INSURAMCE (WSl/NO)
[P NSy PLEASE $|.HTE {THIHD ¥ CLAIM /S Rq}gﬁw_

. IN3URED /7 D'”'T HOLDER

AlNAME £ O ooy Coffer Pouddy Demlfs (MALE/ FEMALE

BINRIC/FIN/PASIFORT! CONTACTY
¢) ADDRESS:
* CONTINUE TO 3.d IF DRIVER ALSD FOUCY HOLDER
DRIVER i
o NAME:___ g [f0ns laumaly (b4 ALE [ BEEERLE]
o NRIC/FmprRsssear___030 (L2050 CONTACT —al3ILbES
¢} ADDRESS! Lo Clpweniy fve & gap-¥L
e 1Luhtb} i

| DATE OF BIRTH: | a3 / 2% J G J [ODIMMAYYY)

2] OCTCUPATICN | I."CIU‘[DQ 1
fiTE. OF DRIVING i G LUTEVIE
WAS Dmv&a AN EMP c*r aar THE IHE\JHED’ SOMPANY? (YESY e

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:!
' & D}WEATHEH CONDITION! 1ca.emfk&mﬁ fc:wtns s
B|ROAD SURFACE! [DRY |8 ( OTHERS L s
&, WAS ANYIODY INJURED /ND) -
7. o)REFORTER TS POUTE (188 [ NO| . )
|F YES, PLEASE STATE WHICH POLICE STATION —
B, THIRD PARTY VEHICLE
i Me of pnasrogsr @) VEHICLE NUMBER: L S CA93D -C-‘%EL: PhbL
( cludiog delvaey 2! DRIVER'S NAME: R2LT Uy RSOV : =
* ] NRIC/FIN/PASSPORT. 2.1 130913 | CONTACTI_d efL g5tz

(8

H'-“.;- .. ?r;huru-}rl,-

{ | neludy ind), mwwar) [ NRICYEN/E ASSPORT: CONTACTIL

-

—

THIRG FARTY VEHICLE
d) VEHICLE NUMBER: ; MODEL:
e| DRIVER'S NAME i AN

Gmﬂ'";". z c\‘-'f"?* Lo th 5 O
\Ingo :

T E*/' f oo -mlﬁ;




120312019

Claim Handling
"Aecident MT/1074174
Palley Bo T
" Cortfieaty N,
Palicyhalder Name
Proguct Coge
Contact feo.(Modalle]
Ernail Address
KFE
NCD Protectan
= Accident Datails
.Ttnanr'.lulim
et of Accident
Heaorting Centre
Accident Locazan
o Excoss
Ciwin tarmag e Excess
Unnartied Dilesr Esceas
Tiwre Party Extesy

1E3AFAI713-10

KIAN HOCK COFFEE POWDER DEALER

COMMERTIAL WEHICLE INSLRAS
4 7arEs3

= Hp
Ko
[3/12/2019 108
03/ 12019

Claim Handling{accident reporting Clalm Task |

Wehichs Mo,

Caver Tyae

Contact ho.(0fwe)
Specil Romark

TCA

HNCD EntitlemuntyFa)

Accidant Report Within 24 hrs
Time of Acodent hntmrt

oeangn Fores

CROSS ALSCTION OF MIDOLE ROAD AN BEACH RO

LoD, 0

1,10

Additiaral Ercess
Dutsele Singapare Q0 Eacess

Outsige Singaanre 1P Eacass

GRATAGLP GET Registratl

Pobiyhbider NI

Comprptiehsive Leading
Contect Mo H
gCode

o Mo Vs ECoge Reason

i) Privatm Mire

Yo Accident Type

ian Country of ALt
Ha ]

windscresn Ex

& Banefits
# G5T Registered Infarmation S - .
G5t Equ.ﬂnnd. o Mo GST Regisiration Data
4T Rogistration Na GST Status Werifind Yed
Madificatian Histary
= Policyhokder Malling Address o N
faddress 1 ALk 15R #08-50 Address 2 FUMNG LOH FOAL Address 1
hodress 4 Apdress Type Singapare gudress Past Coge
Dt B, ‘Aalated Paolicy Number LOFITAHII-10
w Ol Driver Infa
Diriver Mane Unnamed Trhner Drives Type Unnamed Driver
Unramed dever Hame TRN HOMG GUANG (CHEN FENG Detvar NRIC EryFEb L Driwer QOB
Register Date of Driver Licenss 137082003 Diriwer fge af Dviying Expigrn
Ceninct Mol (Mobiie) 9L PAIRSS Contact No.[Qffice) cantact NouHs
Addres & BLK 320 #RE-43 Address 2 CLEMENT] AVENLE 4 Asdrngs ¥
Adrass 4 SINGARORE 120320 Address Type Farelgn adnrres Poat Code
Linit Mo ba-42
fioes e awn B Singapore . o ;
Regared rerd ¥es = No Dirpwar Yehah ba, GRATOILE Frvgr | resard
ecinratan
Breathalyser or Bleod Test i
RBasing? 4 0 mg Any Injury? Yed Mo
Medification Histary
Claim D01 M
Claim Type * EII)-M‘I _'II 1:1.':;“ ar
Cortack
Conatact o, [Mabiln) [ 1 ?rn. ! =
S =
Ermall Adoress L = | :ﬂlr'i:: =
8] F
Ciaim Descngtian lGeA7=a17 7 SHCESTD O 2 Dec 2019
""‘*‘m | R g [ Hot at Fautt i AT T
Elli_lm [ves: * | Repair [eretarred Workshon, Nams unknown ¥ 1 Pt [Mﬂd v =
Dption . e
Dty Ropaterad paazsaes 1o Coee |
Rapars Taken By FosL wAnAR |

< Prnk AH letier

Attachment

htl.pﬁ'.ﬂg_lclakrn.Jnmmumm‘:sg.fgcﬁﬂcwu-clah\fragmtmﬁunswa.ﬂn
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12/3/2018 Claim Handling{accidert reporting Claim Task )

-

Accident Ho MTIOTAL4

. Litde Dge. Receed L ] i
P =

Choose File No fle chosen

Choose File  No fie chosen

Choose File |No fim chosen
Chuose File | No file chosen
Choose File | No fie chosen
Chooss File | Ne fils chosen

[ Meseagn Resd

“r  Atachment List

Ammachment \pleades Ey/Date

NAL_BUKIT_MERAH_BDOE7E( NATIONAL BSSESSMENT CENTRE SENVICE
S [BUMIT MERAM]) oo 03 Dac 2015 17012

MaC BUKIT MERAH AU0GTE| NATIOMAL ASSESSMENT CENTRE SEAVICE
5 {BUMIT MERAH]) w1 D3 Doc 20149 1732

HAC BUEIT MERAH_HOOATE] MATIONAL ASSESSMENT CENTHE SERVICE
S {BUKTT MERAHT) o OF Do M 1713

RAC_BUKIT_MERAR_BOO6Ta| NATIDNAL ARSESSMENT LERTRE SERVICE
S (BUNIT MERAM}) on 03 Dec 2019 1712

PALGE L

WAC_BUKIT_MERAN_BIQGTS] NATIDNAL ASSESEMENT CEMTRE SERVICE
S (BUKIT HERAM}) on 03 Dec 2019 17712

WAL _BURIT _MERAH_EJOGTA[ NATIDNAL ASSESSMENT CEMTRE SERVICE
5 (BUKIT MERAM}) on 03 Dec 2019 17:12

NAC_BUKIT. MERAH_BOOG76{ NATIDMAL ASSESSMENT CENTRE SERVICE
S {BLIKTT MERAH)) ar 13 Dec 2019 17-12

NAC_BUKIT_MERAH BODETS] NATIONAL ASSESSMENT CENTAE SERVICE
S {BUKIT MERAH)) on 83 Dec 2059 17111

HAL BUKTT_ MERAH- B00GTH] NATIORAL ASSESSMENT CENTAE SERVICE
5 (BUELT ME 1) am &3 Dec 2059 13111

HNAC_BURTT_MERAH_S00ATA] NATIONAL ASSESSMENT CENTRE SERVICE
5 (BURET MERAH)) on {3 Dec 2018 17111

o
3
)

NAC_BUKIT_MERAN _BD0GIG| MATIONAL ASSESSMENT CENTHE SERVICE
S (ALKIT MERAH ) on 83 Dec 2019 17111

" - WEL_BUKIT_MERAN_B006FE] MATIOMAL ASSESSMENT CENTAE SERVICE
o S {BUKIT MEHAH)S on 03 Dec 2029 1711
NAE_BURTT_MERAH_S00ETR] MATIONAL ASSESSMENT CENTAE SERVICE
. S [HUKIT MEAAH]) on 03 Dec 2018 17:11
= Wideo List

Claim Mo.

Lipiaisd Linte

Category

Phptas

Bratas

Pivotog

Photas

Phptay

Photus

Friotos

Friotes

Pratos

Phatos

Pratos

HAIC/ Driving License

Uploaded Biy/Date Fualder EIHrE_

hitps:/igiclaim Income com sgiges/icmisclaim/registrationSave do

| 'D-l.DTi_f i fiew W:na;:

ooy
ST 1712

Categary * Confider

(Clear | | Pioase Salect v |ing

[Clear | | plemsn Selece *|[no

o ———

[Slear | [ Please Selest v] [Na
Clear | | Proase Seliect v |[ng
Clear | [ Masse Sainc | [no

[giwar | [Pimase Selest *|[no

3
] Urgancy
Koemal 2
Pgsrial £
Normal Bh
o Tial Ph
| P
Normal Py
MNormal Ph
Mairmal #h
Moarrnaf L]
Harrmal 5]
Narmal gl
Y Harmai NRICY D
Narmal 5
Flle Name lI-I“
Scan and uploeging
212



12312018 Policy Search

.eBaoTech ‘ GeneralClaim
Hallg, NAC_BUKIT_MERAH_BODETE * Change Language + Changa Password * Log Out
My Desktop Policy Query .
Nutice of Loss — :

Podicy Mo | | Date of Acciderd 021212018 1255

Vehitle NofFor Molar) GHATIILR == _] Certificate Nurmimes |

Seareh

Cortificate  Pobocynolder  Policyhoizer Fraguet | CiverTroe

Select  Policy Ma, Venicle  Ingured | Commence. g mate

Nurmber Marmg NRIC (L1 Object Date
EIAN HOCE
AL SOFFEE  sa008800K  GEV  Comrehensive GBATIO1P GBAZ9010 OR/31/2018 07/01/2020

DEALER

Contleugr

https:fgiclaim.Income.com sgfacs/icmieciaimyICMpalicy Search.do
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