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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Floasa raport -:nrracllr the defails of the accidant to speed up the claims process,

2. This Form must be completed by the Policyholder andior the Authorised Driver,

3, Informaticn provided must be as truthful and accurate as pessibla. Any witlul misrepresentation or witholding 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. Amy false reporting may be referred to the Police for investigation,

B. Thiz reporl will be forwarded by the insurers of the GlA Records Managemant Centre establshed by the General Insurance Association of Singapore (GIA) Tor
archiving and that copias of this report will, for & fee, be made available upan application by interested paries

7, By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o capies of the report being made available

aforasax

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

11/12/2019 12:20

10/12/2019 20:30

BLK 520 WEST COAST RD OPEN SPACE CARPARK
SINGAPORE

“ehicle Registration Number

Insured/Policyholder
MName Of Registered Owner
NRIC No

Email Address

Mobile 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 vehicle?

If No, Please state action to be taken

Vehicle Category

Insurance Company

Name of Insurance Company

Type Of Coverage
Fleet Policy

Falicy Number
Cover Note Number
Driver

Name of Driver
MNRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

DETAILS OF OWN VEHICLE

SGB3S00K

TAN WEE TECK
S7926084C

NOEMAIL

(LOCAL) +65-81125435
OFFICE-81125435

HONDA
STREAM 1.8 RSZ A

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5082412868-02

TAN WEE TECK
579260840

29/08/1979

INDOOR

2110/2002

17 YEARS AND 1 MONTH
MALE

(LOCAL) +65-81125435

OFFICE-81125435
NOEMAIL
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BLK 520 WEST COAST ROAD
#09-655

Postcode 120520
Was driver an employee of the Insured’'s Company NO
If Mo, Relationship of the Driver with the Insured DOWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Infoermation of the Accident

Type Of Accident HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
Weather Conditions CLEAR

Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles {including own vehicle)

involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

\Was any other material or property damaged? YES
| have been approached by unknown person(s)
soliciting/offering accident claims assistance, M)
Mumber of Passengers (Including Driver) 0
Details of Police Action

Was the acocident reported to the police? NO
If Yes, Please state which Police Station

Was notice of intended Prosecution given? NO
If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks!/ Reasons: VIDEC FOOTAGE WITH DRIVER
Was there any audio recorded? NO

Details of Witness 1

Name AW WEN YONG

Phone Number 91999690

Email Address

Vehicle Registration Number SJL56OT
Vehicle Make/Model/Colour

Details Of Properties

ehicle Category FRIWATE CAR
Mame of Driver AMRAN BIN ARMAN
MRIC/Passport Number

Contact Number 88023048

Address

Posteode
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Insurance Company Name
Mature Of Damage
No. Of Passenger (Including Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE

1. Plesse report corregtly the details of the accident to speed up the claims process.

2. This Farm must be completed Palicyh nd/or t

3, Information provided must be 25 truthful and 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 lizbility on the part of the insurance
companies.

5. Any false riing may be referred to i rin tion.

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 ta the archiving of this report at the centre and fo 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 data/personal information set out in this [form] and any other persenal information
provided by me or passessed by my insurer [collectively the "Personal Information™) and discloce and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved In this accident (all insurer(s] wheo have Insured
vehicle[s) involved In this accident shall be collectively referred to as the “Insurers”), the Insurers' lawyersflaw firms, the
Monetary Authority of Singapare and any relevant government agency/authority (such as the pelice), for the purpasels)
of:

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

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

{iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) adeministering my claims {including the mailing of correspondence, statements, invoices, reports of notices to me,
which could involve disclasure 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/ar

(v} complying with applicable law in administering, processing, handling and/or dealing with my clalms.(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/for process my Persanal Information for one or more of the abave Purposes; and

{¢] my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
sgents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d} rmy 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 fulture claims.

e} the Information 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

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

Palicyholder's Signature Driver's Signature Reportng Centre Fi;; orinel's Signature
Date & Time: {If driver is nat the policyholder) Mame: v
Date & Time: MNRIC/FIN No.;




SKETCH PLAN
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DECLARATION
I/We declare the foregoing particulars are true in every respect,

7 z

Policybolcer's Signature . Driver's Signature Reporting Centre Pers I's Sigrature
Date & Tire: (If driver is not the policyholder) Name:
Date & Time: NRICFFIN Mo




Vehicle No. | P e S Model / Make FONCA  SHAmM

Date of Accident \C [\1 | 205

Time of Accident 2o30 HRS e
'Location of Accident Pote 520 Mgﬁ:_{:om# Ro\ 08¢ Lot nwo 10
[Exact purpose use during accident N Poivede. was

Name of Owner | Ton Wee Teck

Telephone No. HIP: 8L CU%S Home: Office :

NRIC SAFLO0¥4C

Address PLE 520 West Const Road) &0A-655 S(120520)
Claim type oD THIRD'PARTY  REPORTING ONLY

[Insurance Company NTUC

Type of Coverage Cﬂnﬁj_éﬁia:&ive Third Party Third Party / Fire /Theft
Policy No. 0924 LBE] -0

Name of Driver As Above If No,

NRIC Any Passengers: —

Date of birth 22 [ & \3-9

Occupation Outdoor / ﬁgﬂi@p

Driving License Pass Date =21 { \o ( 20072 e B
Gender dale |/ Female -

Contact No. H/P: Home: Office :
Address -

Driver have any own vehicle <ﬂ3,) If yes, Reg No.

Relationship Employee, If no, state Pwner

Weather condition {Clear) Raining Other

Road Surface Dry <Weth  Other

Any Injuries {No,> If Yes, Who?

MName And Contact No.

Mame And Contact No. -

Police Report {Noy If Yes, Where?

Vehicle B No. S3L 56oT Any Passengers: —

\Name of Driver Pvwvon Bin Aoman ContactNo.: A§92 394¢
Vehicle C No. { Any Passengers :

Vehicle D No. Any Passengers :

Vehicle E no. Any Passengers .

Vehicle F No. Any Passengers :

Vehicle G No. | Any Passengers :

Witness Name Aw W YHorne Witness Contact : 4 (47 9690
Accident Portion Kbt porden

|Camera Recorder (Yes/No

Email Address Johtunwt 35 k @ 'l..jﬂ}]du ; c,aM-fj

PARTICULAR WORKSHOP TwinGyw Apdonbrw Phe (el

CONTACT NO. 6842 0051 / 67440510

CONTACT PERSON Zi Ting

FAX NO 67410510

WORKSHOP Email ADDRESS | <alds @ nSl- om- 53




(fiIncome

made differant

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION! ACT (CHAPTER 183)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1559 {MALAYSIA)

Certificate Mumbaer: S002412868-02 Cover : drive CLASSIC
1. Index mark and Registration Number of Vehicle . S5GBIS00K
Chassis Number . RNB1345120
2. Mame of Policyholder . TAN WEE TECK
3. Efféctive Date of Insurance . 24 Sep 2012
4. Expiry Date of Insurance &3 Sep 2020
5. Persons or Classes of Persons entitled to drived

{a) The Policyholder,
ik Any other personwhe is driving on the Paolicyholder's arder ar with his/her permission.
Frovided that the person driving is permitted in accordance with the licensing or other laws or regulations ta drive
the Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law ol by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.
B, Limitations asto Usef
la} Use for social domestic and pleasure purposes and in connection with the Folicyholder's business or prafession,

This Policy does not cover
[a) Use for hire or reward.
(b) Use for racing, pace-making, reliability trial or speed-testing,
[} Use for the carriage of goods (other than samples) in connection with any trade or business
{d} Use for any purpose in connection with the Motor Trade.
# Limitations rendered inoperative by Section 8 of the Motor Vehicle {Third Party Risks and Compensation)
Act {Chapter 185) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) 58600 )
EXCESS [SECTION 2) : NSA
'WINDSCREEN EXCESS 55100
ADDITIONAL EXCESS S5E00
UNNAMED DRIVER EXCESS ELEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP NG
INSURE WITH COE YES
WCD PROTECTION YE= [FREE}
TRANSPORT ALLOWANCE NG
EXCESS WAIVER N
PRIMARY DRIVER . TAN WEE TECK
NAMED DRIVER [1} ¢ NJA
MAMED DRIVER (2) CONAA
HIRE PIURCHASE COMPANY KENSD LEASING PTE LTD
SUM INSURED ¢ MARKET WALUE OF INSUIRED WEHICLE AT TIME OF LOSS

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

Agancy ¢ VAN INSURANCE AGENCY PTE. LTD: (00000614519)
Date of lssus v 29 Jul 2019 15:50 hrs

For NTUC INCOME INSURAMNCE CO-OPERATIVE LIMITED

Countersigned By:

Authorised Officer Chief Executive
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Policy Information Page 1 of 1

7 Policy Information

Falicyhalder Palicyhalder

Policy No.  5092412868-02 Haime TAN WEE TECK MRIC 57926084C
Certificate
Mo
Address BLK 520 2#09-655 WEST COAST ROAD SINGAPCRE 120520
Product Group
Harid PRIVATE CAR INSURANCE Plan Policy Flag N
EoNEy 29/07/2019 Effective  24/09/2019 00:00 Expiry Date 23/09/2020 23:59
issue Date Crate : 4 2 ;
Excess All Claims:
Tyge Far Accident Excess
Cwn
Third Party Windscroen
o damage &00 100

Extess Butmts Excess
Additenal (o1
Excoss o0 Framum o
Outside Qutside R R
Singapare 600 Singapore 0 | Young/Inexperience Driver Excess J
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Co-
Insurance Mo
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Open
Pobicy Info
Certificate
Info
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Address 4 Address Type Singapare address PFost Code 120520

Related Palicy i

unit He. Numbar S092412868-02

* Insured Object: SGBIS00K

= Endorsements

Sequence Date of Endorsemeant Endorsement Type Endorsement Status Endorsarment Content

' Continis | [Eancel |
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Claim Handling(accident reporting Claim Task )
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