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WIMAT181E5858 | Mallono! .I\J:lE"""'ﬂlr‘fll Cantre Zarvices - Ubl
EMTHY DATE & TIME THML2INE b
SUBMITTED BY: ROSLIBIN AHE-\.... WAHAH

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 16/12/2019 19:18

SINGAPORE ACCIDENT STATEMENT

1 Please rapor :-.’:-rrec:lx e details of the accident o speesd op e LhImMs process

2 This Farm must be ;-:lrr:p-u:u-d by Hyda F"rHu,'.l.-l'.'l:inlr artl/or tha Auihofisan Deidar

3, Information provided must be as truthful and accurate as possibie, Any willul misrépresentation or witheiding of material facts may allow insurance companios o

repudiate policy lability

4, The ssue and sccoplance of this Form by insurance companies 5 nol an admission of policy lebllity an he pan of the inauranos compsEnies.

5 Any false re ing may be referred to the Palice for investigation.
y povt

6. This repor will be forwanded by ihe insursrs of the GlA Recornds Management Cantre established by e Genoral Insurance Association of Sngapore (S8} lor
mrchiving and that coples of this report will, for 8 fee, be made available upon apglication by irforostod parbes

T. By the: indgerrient of this repaor 1o the insurers, you hereby congant o the archiving of his repori at thi centre and 0 copios of e

afpresmid

report besng maede avalane

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

16/12/2019 18:58
12/08/2019 10:50

PIE TOWARDS TUAS AT THE EXIT OF THOMSON ROAD

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Reglstered Owner
MRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturar

Model

Exact Purpase for which vahicle was being used at
tima of accident

Are you claiming under your own insurance policy
lor repair 1o your vehicle?

[f No, Pisasa state action to ba takan
YWahicle Categaory

Insurance Company

Mame of Insurance Company
Type Of Covarage

Fleat Palioy

Policy Mumber

Cover Nole Number

Drivar

Mama of Driver

MRIC No

Date OF Birth

Occupation

Date Of Driving Pass

Driving Experence

Geander

Maobile Numbear

Fax Number

Contact Number

EMall Address

SLME230X

TAN HODI CHEW

SE8682220

HOO!L,CHEW. TAN@GMAIL COM
(LOCAL)Y +65-85855338
OFFICE-85899338

TOYOTA
COROLLA ALTIS-1.6 (A)

FRIVATE HIRE

NO

REPORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

MROSIREHE04598295

TAN HOOI CHEW
SROBAZZ2G

0111011969

QUTDOOR

09/11/2013

EYEARS AND 10 MONTHS
MALE

(LOCAL) +65-85899338

OFFICE-B58949338
HOO|.CHEW TANR GMAIL. COM

Page 1117



Addrass

Postcode

Was driver an employee of the Insured's Company
if Mo, Relationship of tha Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Typa Of Accidant

Weather Conditions

Road Surface

Other Information

Was any fareign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
involved in the accidant

Was any body Injured in the Accident?

Was any injured convayed to hospital by
ambulance?

Wase any other material or property damaged?

| have been approached by unknown personis)
soliciting/offering accident clalme assistanca,

Number of Passengers (Including Driver)

Passanger 1

Passengar 2

Passenger 3

Paszangar 4

Detalls of Police Action

Was the accldent reported o the police?
If Yes, Please state which Police Station
Police Station Mame

Palice Station Address

Police Station Contact

Was notice of intended Prosecution given?
If Yes,aganst whom?

Circumstances of Accident

BLK 851 PASIR RIS DRIVE 10 #09-64

510651
NO
OWHNER

NO COLLISION
CLEAR
CRY

NO

|

NO

ND

NO

NO

5
MAME:
GENDER:

MNAME:
GENDER:

NANME:
GENDER:

MNAME:
GEMNDER:

YES

PASIR RIS NEIGHRBOURHOOD POLICE CENTRE
ROAD: 1 PASIR RIS DRIVE 4 , POSTCODE: 518457 | COUNTRY:

SINGARPORE

TEL NO; 1800-585200% - FAX NO: 6585528

NO

PLEASE REFER TO POLICE REPORT T/20180925/2065

Attachment(s)

Are accidant photos avallable for altachment?
Was there any video captured by Car Camera?
Was thera any audio recorded?

YES
MO
NOD

! PASSENGER
: MALE

1 PASSENGER
: MALE

PASSENGER

¢ FEMALE

! PASSENGER
1 FEMALE

Page 2 0f 17



SKETCH PLAN

IMPORTANT NOTICE
1

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

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

3. Infoermation provided must be as truthful and sccurate as possible. Ary wilful misrepresentation or withholding of material
facts may allow insurance companies to diate liability.

4. The issue and acceptance of this Form by Insurance compantes s not an admission of policy labllity an the part of the (nsurance
companies.

5. false re n referred to th lice for investigation,

B 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 coples of this repart will for a fee be made available upon application by
interested parties,

7. By the lodgment of this report to the Insurers, you heraby consent to the archiving of this report at the ceéntre and to copies of
the report being made available aforesaid.

& Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that;

[al My insurer, my workshop and the General Inserance Association of Singapore ("GIA") may/&re permitted to collect, use,
disclose and/ar process my personal data/personal information set out in this [form| and any other persenal infarmation
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) who have insured
wehicle(s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority {such as the palice), for the purpose(s)
of !

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

(Il) investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my Instructions or responding to any enguiries by me;

(vl administering my claims {Including the mailing of correspandence, statements, invoices, reports or notices to me,
which could Invelve disclosure of certain personal data about me to bring sbout delivery of the same as well as on the
external cover of envelopas/mall packages); and/or

(v} complylng with applicable law In administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

(b} allinsurer(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 procass my Persenal Information for one or more of the above Purposes; and

lc) my Personal Information may/can be disclosed by any of the (nsurers and/or GIA to their third party-service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purpases.

{d} my Personal Information will alse be callected and used to complle claims 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:

(1} toall insurers and/or any other third parties that assist in evaluating, Investigating. contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(it} for camplying with requirements under any regulations, laws ar court orders.

f
Pnll:vhuld&'s Signature Driver's E&n ature Reporting Zntre Fersannel’s Signature
Date & Time {If driver is not the palicyholder) Marrte:
i i y
H.’(’L] BTR | namm.me.rt{l{}ﬁj NRIC/FIN Na

i i Sl



SKETCH PLAN -

At CUp roadd  pmdfeg o\ *
Loy 1 -3 Thomton

— b y

ik &
Poeo! B i~ — e 3 L=
or T =

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

]

Refow b An  police  (eford

DECLARATION
Ifwe dEf re the furegmng particulars are frue in every respect. ||Un|V
/ /}é{@" | .;&T’@h
= o ",\ - 3
Dllwhnlder 5 Signature Driver's Signatu rél Reparting L’en‘rre Personnel's Signature

(1 driver is not the policyholder] Mame:

4
o7y Date & Time: [ NRIC/FIN No.:
> (

o Rw““

-

2014
S\



. AGCIDENT STATEMENT
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" @l NRIC/FIN/PASSPORT:

DETAILS OF VEHICLE

aiVEHISLE NUMBER:___ SEM 430X

DJINSURANCE COMPANY! INCOME

C|POLICY HUMBER:___SHlfo48 (02

< POLICY TYPE! (COMPREHENIIVE A FHRD PARTY /- THIRD PARTY-FIRE &IHEF]
&)MAKE & MODEL:___ To Vo 7R ALTIS,

[ITYPE!(SALOON | SOURELMPV-ALAN L LORRY-/ MOTORCYELE / OTHER)
g]VEHICLE CATEGORY: (PRIVATE FEOMMERTIAL 7 MOTORCTYCLE)
hJPURPOSE OF USING AT ACCIDENT TIME:__PRIvATE  HIEE

[FARE YOU CLAIMING UNDER YOUP OWN INSURANDE PRES/NO)
IR NG PLEASE STATE {THIRC-PARTY CLANNT / REFORTING ONLY|

.. INSURED / POUCY HOLDER
Ta

AJNAME: ! Heol 'CHEW (MALE f pERIATE
O)NRIC/FN/PASSFORT___S 6 4 622230y CONTACT.__&5%2 4238
c)ADDRESS: _Blk 65  #09-6¢  (dyic RIS Pive @
S0 bE| Sl MG ATORE .
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
DRIVER '
Siname_ (A Huol cHew i [MALS / FEMALEE o
BNRIC/FIN/FASIFORT__ = & 6§ 3220 CONTACT _ &587 32
c}ADDRESS:__DBIK 65T P00y Tanv K8 Pk [T
=f0 6t | /1L e b s

"cl)DATE OF 8IRTH: |_0f / 10 J_LTEF |[OB/MM/YYYY)
a]OCCUPATION: [NDOOR ; v 2612 .
DRATIE OF DRIVING E.Qﬁs d il —
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YESY NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED! .
a) WEATHER CONDTION: [CLEAR / RAHING 7 OTHERS, -
]ROAD SURFACE! [DRY / WET 7 OTHERS LI , Pl
WAS ANYBODY amune;{ﬁrfﬁg? . ;
o) REFORTED 7O POUCE : , .

er YES, FLEASE STATE WHICH POLICE STATION,__PASIK KIS
THIRD FARTY VEHICLE

@) YEHICLE HUNMBER: MO DEL!

CONTACT e ——

THIRD FARTY VEHICLE
o) VEHICLE NUMBER; ; MODEL:
@ DRIVER'S MAME! = [

U"*"“**“ﬁu’"*"'m') [ MRICYFIN/P ASSPORT! CONTACTY. i

(

he

—

| .
' | émﬂ.{‘l = l"l DDI- Chew Jfﬂﬂ @ ﬂ*wu | Lowa
' \IDED ‘ |



SINGAPORE
POLICE FORCE

Police Station Of Origin
Pasir Ris N.P.C

1 Pasir Ris Drive 4 #01-01 SINGAPORE

519457
Tel No: 1800-5852888

REPORT OF A TRAFFIC ACCIDENT

00NN AGLTN A

T/20180825/206!

1ofd
Report No. T/20190825/2085

Y

Dete/Time Report Made: | Vide Report No. Station iz i

25/09/2019 12:45 51

Informant's Particulars

Name of Informant: Address:

TAN HOOI CHEW APT BLK 651 PASIR RIS DRIVE 10 #09-64 SINGAPORE

510651

ID Type /1D No.: Caontact No..

NEBIC NO / 5686922206 [ lome/Office. Nivbile: B58¥Y538

MNationality: Emalil.

SINGAPORE CITIZEN

“Sex: Age: Date of Birth: Type of Informant:

Male 49 01/10/1969 Driver

Race: Language: | Institution / School Name:

Chinese English

Occupation: Driving Licence Information:

DRIVER B | Class: 2B,3 Date of Expiry. -
Fnem] Information of the Accident |

Type of Non-Injury | Drink Date/Time of Type of Locaticn: |

Keradent: Drive: Accident: Benc |

. No 12/09/201810:50 | W
Location: —|
Along Road 1

PAN ISLAND EXPRESSWAY

Towards Tuas at the exjt of Thomson Road

\Weather: Road Surface: ' Road Speed Limit:
Clear_ A Py —
Traffic Flow: Trafﬂr; Control: Traffic Volume:
One Way | Not Controlled | Light
Type of Collision: Anyone conveyed by
None listed ambulance
No

Details of Vehicle Involved .3
Vehicle No. | Type Make Model Color Condition | No of Passenger |
SLMS930X |Car TOYOTA COROLLA | Silver No 4

ALTIS 1.6 Damage

. ELEGANCE

L | (AUTO)

“Details of Vehicle Insurance ; . L)
Vehicle No. | Insurance Company Insurance No Effective Expiry Date |
SLM8930X | NTUC Income Insurance Co-Operative | 51 11048102 19/07/2019 | 18/07/2020 |

Limited




POLICE PORCE RO e

Police Station Of Origin: =S
Fasir Ris N.P.C Report No. T/20190925/2065
1 Pasir Ris Drive 4 #01-01 SINGAPORE

519457 CONTIMUATION OF REPORT

Tel No: 1800-5852999

Brief Details.

On the stated date, and place, | fetched 4 passengers from Bedok North to Mt Elizabeth Novena Hospital.
Upon exiting PIE, | missed the Thomson Exit by a mere 1 to 2 meters and stopped at the chevron lines. |
then reversed my car a little to clear the curb and make a left turn into Thomson Road. While driving off,
the said passenger started to express his unhappiness at me as he claims that my action was dangerous.
I try to explained to him that | have practice due care before making the turn earlier. He was unsatisfied
with'my answer and continus to scold and hurled vulgarities at me. | told him that | could not cantinue to
send him to his destination if he continues to verbally abuse me. While we were at the traffic light just
before the Shell petrol station. the passenger suddenly opened the car's door while we were waiting for
the traffic to clear in the middie on Thomson Road. | then offered him to continue to send him to his
destination as the hospital is very near. Upon reaching the hospital, he continues with his vulgarities. No
payment was made by the said passenger. There was no accident that took place. Nobody was physically
injured, no damage to any property. '



SINGAPORE 0RO

POLICE FORCE T120180825/2
Police Station Of Origin: 2ok
Pasir Ris N.PC Report No. T/20180825/2065
1 Pasir Ris Drive 4 #01-01 SINGAPORE
519457 GONTINUATION OF REPORT

Tel No: 1800-5852899

Sketch Plan
Informant is not able to provide sketch plan

-

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: | Signature Of Infpfmantt W
G/ 3 L / \ N
S| KAMARUZZAMAN BIN MAHMOOG 4 | [\

Signature Of Interpreter: Date/Time:

Not applicable 25/00/2018 12:45
Officer In Charge Of Case: Classification Of Case:
TPIGIA/

Staff Sgt WONG SIEU LUI
Contact No.; 65476151

Authentication Stamp R

NE168 /‘”’ 4



12/18/2018

Clalm Handling{ Chaim Task 004 OO-MX)

Claim Handling
Accident MT/1074622
Palicy M. SL184R102 Vehiele e, SLMATI0N GST Regisery!
Cortificate Mo
“Palicyhalder Namg TAN HOOI CHEW Polcvholder
Fraduct Code FRIVATE CAR ISLIBANCE Cavar Typa drlys PREMILM Landing
Contact No.{Mobile) ML Contaey Mo Office) Cantact Hed)
Emadl Address Specint Remark eCody
KFR = Mo Ves TCA o Mo Yes elids HEaum
HCD Protection ko HC) EnibiEsmani | 4 1] Private Hire
= Accident Dotalls
Report Date D 22080 1241 Accldent Report Within 24 hrs Yig ACcidenit Tygi
Dty of Aciident | dienkeEnLY Time of Actident sRmm 1 sn Country ol &
Rappeting Centre Drange Forop 1CM No,
Aezident Locamiun AT BAN [SLAND EXPRESSWAY
¥ Total Excess Applicabie
Exgass Type Par Accident Windscresn Exemss 100,80
GO0 Standard Excass: 2000,04 TR Standand Escias L5000
YIED O Ewcess YIED TP Excess Brrrer s Cowi
Additional Excess 0,0
Total D0 Excess Applcabie anoe,e0 Tulal TP Excess Appsicabie 140000
¥ Denafits
T GET Rogistered Information - -
Eifﬂ.dglllﬂ-td_ L] GET Regestration I:iuh.l
GET Raghatraticn Ma. GET Stitus Verfied ¥as
Modification Histoey
w Policyholder Malling Addrias
Aoeass | _lnl-h: B51 i'_Dﬂ'ﬂ"i Agdress 2 PASIR 115 DEIVE 10 B Address 3
Angrass 4 Address Type SIngADGeR Adtreas Pt Code
Uik g - Aelated Policy Mumbe SEi0a8102
& 01 Oriver Info
[river N.um'q . Dnver Tyoa
Unnamed driver Mame Brver NRIT Qrives DO
Reglster Date 4f [eryer Ucemse Driver Ags Urrving Expai
Cohtact Na.{Moblle) Cantact Ne.|DMce) Cantect Mol
Andrass 1 Adiiress 2 Addregs 3
Addredd 4 Address Type Fargign address Fast Code
Unit M-
::gﬂ'f_;*:_;s'"“m‘ Yes « Na Driver Vehicle Mg, Biriver Ingurs
Medificating Higtory
Claim G904 OD-MX M
i Ty 00 e |l
Contaet Wo, [Mabiie) ﬁﬂwsu _| E;ﬂl‘.lct [
{Homa)
Ermall Address’ [ | E;m:lu 5
Nurmbiet
Clasm Dascriptinn E{HEGJD:N_B:_EULLIELDH O 12 Sept 201%
m furdknown Insuiea Liasiby |'m't at Fanlt Tl
Pt No. [y v Repar | Preferred workshop, Mams unkncwn v | E;rt [ maceives ] _
Date Registered 1B/ 1272019 15,37 Clase [
Bale
Report Taken By [FauFIxH ] :i";:::_f"

“ Print &k leeer

Attachment

htips:/igiclaim.income com sg/gosficm/scialmiclaimantSave.do

save || Subme

1z



12162018
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Roodent fo,

_ kaat Dme. Receivnd

Chsoss File  Nao file
Choosa File | Mo fils
Choose File Mo e
Choosa Fila | Ne fle
Ghoose Fie | o e
Choose Fis
Magzage Read

W ATLRChmEnt List

Abtachmient

==

T

P
:

Claim Handling{ Claim Task 004 OD-MX)

MT 074622
L [ Fi
Path
chosan
chosan
chosen
chosen

thosen

Mo file chosen

Uphoaded By/Date

HAC BUKTT_MERAH_RODATA] NATIDNAL ASSESSMENT CENTHE SERVICE
5 (BUKIT MERAH)) on LG Deg 2019 1926

NAC_BURIT_MERAM_BOOETG] NATIDNAL ASSESSMENT CENTHE SERVICE
S (BLIKIT MERAHY} on 16 Dec 2019 19126

NAC_UNIT_ MERAH_BOUGTG[ NATIOMNAL ASSESSMENT CENTRE SERVICE
5 {BLKTT MELAH) ) un 16 Dec 3010 1926

NAC_BLKET MERAH_BI06T6] NATIONAL ASSESSMENT CENTRE SERVICE
5 {BUKIT MERSH)) on 16 Bec M9 1526

MAC_BUKIT_MERAH_BDO0GE7S] NATIONAL ASSESSMENT CENTRE SERVICE
5 (BUKIT MERAHL] o 16 Dec 2019 19°26

NAC_BUKIT MERAH,_BODEZG| NATIDNAL ARSESSMENT CENTRE SERVICE
S (BUKIT MERARY ) on 16 Dec 2089 1924

HAC_BUKIT_MERAH_BO0ETE] NATIONAL ASGEESMENT CENTRE SERVICE
S {BUKIT MERAH ] 'on L6 Dee 2019 19115

WAC_BUKIT_MERAH_BAD5T6( NATIONAL ASSESSMENT CENTIE SERVICE
B {BUKIT MERAR]) on 16 Dec 1019 19:35

RAC_BLAIY MERAH B30676( NATIONAL ASSESSMENT CENTRE SERVICE
& [BUKIT MERAH]) on 16 Dec 1019 15:35

WAC_BLIKIT_MERAH_BO006T6] NATIONAL ASSERSMENT CENTHE SERVICE
5 [BARIT MERAH]) on 16 Dec J019 1925

el BUKIT MERAH DOOGTE] NATIONAL ASSESSMENT CENTRE SERVICE
S [BUKIT MERAM]) en 1& Doc 1010 19:25

WAL BUIKTT MERAH_BDGTG] NATIONAL ASSESEMENT CENTRE SERVICE
5 [BUKIT MERAH}] on 16 Dec 2019 18525

Wijthaaded By/Date Falder Date

hitps:fgiciaim.income.com aa/gesilcmieciaimiclaimantSave.do

Claim Na, N
Upload Date LE/ 122019 09I 00
Category * Eorifici
Cinar | Piaaen Seloct 7] [no
Clear | |Praase Seiscy v | [we
Ciear | [Passs Selece e
Ciewr | | Piaase Select v|[no
Cizar | [mnasn Saiect v| [no
O | | Piemse Ssleat | [no
i
Catugory I Uryjency
HRIC) Driving Lense [} Narmal HNRICF O
SAS Petirmmal
Prhotos PMurmal Pl
Phatos Mormal L
Phakos HErTE L
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moze different
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RiSKS AND COMPENSATION) AULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Certificate Number: 5111048107 Cover : driva PREMILIM
L, Index mark and Reglstration Number of Vehicle © SLMVI9E30x
Chassis Number | MROS3REHGED4598295
2, Mame of Policyhaldar ; TAN KOOI CHEW
3. Effective Date of Insurance 118 jyl 2019
4. Expiry Dale of Insurance {18 Jul 2020
5. ‘Persons or Claszes of Persans entitled (o drive#

la} The Policyhalder.
(b) Anyother person who is driving on the Palicyholder's order ar with hig/har parmissian,
Provided that the person driving Is permitted in accardance with tha licensing af ather laws or regulations to drive
the Motor Vehicle or has been so permitted and is nat disqualified by arder of a Couri of Law or by reason of any
enactment or regulation in that behalf from driving the Motar Vehicla.
6. Limitations as to Ussd
{7} Use for sotial domestic and pleasure pUrpases and in connection with thie Palicyholder's or Hirer's busingss
This Palicy does not cover
(a) Use for racing, pace-making, reliability triai or speed-1esting,
{b) Use for the carriage of goods (other than samples) in conngction with any trade or business,
{e) Use for any purpose in connection with the Motor Trade.

# Limitations rendered Inoperative by Section B of tha Motor Vehicle (Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of tha Road Transport Act, 1987 (Malaysia), are not to be includpd under these

headings.
EXCESS (SECTION 1) : 852,000
EXCESS (SECTION 2) + 551,500
WINDSCREEN EXCESS : 55100
ADDITIONAL EXCESS : NfA
UNNAMED DRIVER EXCESS ! PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP ¢ YE5
INSURE WITH COE : YES
NCD PROTECTION : NO
TRANSPORT ALLOWANCE ©NO
EXCESS WAIVER P ND
PRIMARY DRIVER ¢ TAN HOO CHEW
NAMED DRIVER (1) i NAA
NAMED DRIVER (2) : WA
HIRE PURCHASE COMPANY ¢ HONG LEONG FINANCE LIMITED
SUM INSURED ¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF LOS5

I/We heraby Certify that the Policy to which this Certificate relates is issusad In accordance with the provisions of the Mator
Vehicles {Third Party Risks and Compensation) Act (Chapter 183) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency : JGMOTOR AGENCY (00000613374)
Date of |zsue Po1B0ul 2019 11:12 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

=

Authorised Officer Chief Executive

Countersigned By;
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made . differgrt

Our Ref: MT/CA/TP /05 8/1074622-003/MG/vU

06 Dec 2019

TAN HOOI CHEW
BLK 651 #09-64
PASIR RIS DRIVE 10
SINGAPORE 510651

Dear Palicyholder

CLAIM NUMBER: MT/1074622-003
ACCIDENT INVOLVING SLM3930X / LiM LUCY on 12 Sept 2019

We would like to inform you that a claim for 5510,326.00 has been made against your motor policy.

We need to respond to this claim within seven days, We would appreciate it if you could provide us:
2. additional evidence, if any, such as accident photographs, video clips or witnesses’ statement
b. information on whether you are making a claim against the other party

We wish to remind you that under this motor insurance policy, you are required to report the accident,
whether there is damage or not. within 24 hours or the next working day after the accident at any of our
reporting centres. If you have not done so, please report this accident to us immediately, Otherwise, we
regret 1o inform you that we may not be able to handle the claim on your behalf,

You need not respond to us if you have already reparted the accident and do not have any further
information.

We wish to remind you not to admit liability, make offer or Payment without informing us and getting our
approval. If you are making a claim against another party or have instructed your workshap or lawyers to

act on your behalf, please update us on the developments. This is Important as any liabllity undertaken by
you may have serious implication on the third party claim against you, and may result in us not being able
to handle the claim for you.

If you have any queries; please contact our Customer Service Officers at 6788 6616 or email us at
meter@income.com.sg,

Yours sincerely

Goh Peng Hong
Manager
Maotor Insurance

NTUC Income Insurance Cooperative Limited
Income Centre 75 Sras Dasah Read Singapom 1RSS57 - Tal' G78K 1777 « Fax: G338 153 = Enall: EstuyBuenmne comueg - Weosie; wwwincome com g

an NTUC Sacial Enterprive s
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POl 4 Tel - B547 0000
- Fax ' B547 G258

Date : 19 Sep 2010 Your Ref
Our Ref . TP/IP/58935/2019

CODOTE

TAN HOOI CHEW

APT BLK 651 PASIR RIS DRIVE 10
#09-64
SINGAPORE 510651

Illll.lll..|].I[|“ll.|||“ll|
Dear Sir [ Madam,

TASF OF TRAFFIC ACCINENY JNVOI VING S MacIny Al NNG PAN ISLAND EYPRESSWAY NN 19
SEP 2019 @ 10.50 AM

Please be informed that Traffic Police is investigating info the above matter and will updata you
the status in due course.

2 IF_you have not lodged & Police Report of a Traffic Accident (NP188) in respect of the said
accident which Is now required for police investigation, please do so as soon as possible at the nearest

police station, Neighbourhood Police Centre (NPC), Neighbourhood Police Post (NPP) or online via

Singapore Palice Force Electronic Police Centre {htto:/hwww police gov salepc)
3 Please note that the information given by you In the Police Repart of o Traffic Accident (NP168)

will be carefully considered. You may not be called upon for an interview if the information in the Police
Repart Is sufficient for our investigation. However, if you have any further information or other evidence
(such as CCTV footages) which you have not stated in your report and which you think will assist in the
investigation, you are advised to contact the Investigation Officer within 2 weaks of this letter to arrange for
an appointment,

4 You may contact the Investigation Officer YEQO GEAK ENG CECILIA at his / her office number-
65478404 or the supervisor YIP YEW SENG NELSOMN at 65478182 If you have any further queries.

5] Thank you

Yours faitnfully,

PUTEH BTE SHARIFF (DSP)
CHIEF INVESTIGATION OFF|CER
INVESTIGATION BRANCH
TRAFFIC POLICE

This is computer generated and does not require a signature.

A FORCE FOR THE NATION



