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MMATZON02E8E £ Natonal Assessmant Cantre Servicos - Ui
ENTRY DATE & TIME: 070452020 1213
SUBMITTED BY: Liew Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims PIOCEES.
2. This Ferm must be completed by the Policyholder andfor the Authorised Driver,

3. Informaton provided must be as ruthlful and accurate as possible, Any wilul misrepresent
— S A

repudiate policy liatility.

4, The ssue and acceptance of this Farm by insurance campanies is nol an admis

5. Any false reparting may be referred to the Police for investigation,

sion of policy liability on the part of the insurance companies

ation or wilhalding of material lacls may allow insurance com pENIes 1o

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assaciation of Singapore (GIA] for
archiving and 1hal copies of this report will, for a fee, be made availabée upon applicatian by interested parties

7. By the lndgement of this repart 1o the insurers, you hereby consent fo the archiving of this regon at ihe centre and to copies of the report being made available

alorosaid.

Date Of Report

Date OF Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

07/01/2020 12:13

06/01/2020 16:35

UFP THOMSON RD B4 SLE(TPE) EXIT
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SJUB253A
Insured/Policyholder
Mame Of Registered Owner TAN WEE HOCK ROBERT
MRIC Mo SHO 186
Email Address MOEMAIL

Mobile Phone Mo
Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

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

Are you claiming under your own insurance policy
far repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

MNarme of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Mumber

Driver

MName of Driver

MRIC Mo

Date Of Birth

Ocoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Numbear

Contact Mumber

EMail Address

(LOCAL) +85-81136533
OFFICE-B1138533

HOMDA
FIT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5113921604

TAN WEE HOCK ROBERT
SAXHXT166]

24/03/1967

OUTDOOR

09/02/1999

20 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-B1136533

OFFICE-81136533
MNOEMAIL
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Address

Postcode

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

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Foad Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulanca?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reporied to the police?

If Yes, Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident photos available for attachment?
Was thare any video captured by Car Camera?

Was there any audio recorded?

BLK 818 TAMPIMES ST 81 #08-598

520818
NO
OWNER

COLLISION - HEAD TO REAR
AFTER RAINED
WET

N

NO

MO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber
Vehicle Make/Madel/Colour
Details Of Properties
Vahicle Category

Mame of Driver
NRIC/Passport Number
Contact Mumber

Address

Posicode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger {Including Driver)

SFVZ2109x

PRIVATE CAR

DETAILS OF INJURED PERSON 1

Mame

TAN WEE HOCK ROBERT

Page 2 of 14



Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed fo hospital by
ambulance?

Address
Postcode

BODY
SJUS253A
YES

N

Page 3of 14



s SKETCH PLAN

MPORTANT NOTICE

Flzase repart coresctly the details of the actident 1 spaad U the clalms process.
part correct|y

This Form must be completed by the Policyhalder endfor the Authorised Oriver,

ra

prezeniation or withholding of Fqg tarial

3. Information provided must be as truthful snd sccurste a5 possible, Any wilful misrep

fzcts may allow infurance companies to reaudiate palicy lizhility,

4. Theissue and acceptance of this Form by insurance companies is not an admission of peliey lizbility on the part of the jpsurancs

companies,

5. Any falserenorting may be rafarred ta the Palice for investigation:

The report will be forwarded by the insurers of the GIA Records Management Centre established b-,.-_ the Genergl Inslu_ra fce
g 2nd that copies of this report will for a fee be made available upon application by

=]

Associztion of Singapare (GIA) for archivin

intgrested parties, '
7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this raport at the centre 2nd to copies of

the repert being madz available aforesaid.
8. Consenturder the Persanal Data Pratection Act {PDFA)

I understand, acknowledge, agres and conseng that:

rer, my werkshop and the General Insurance Association of Singapore ["GIAY) may/are permitted to collact, use,

fal My iniu
linfarmation set out in this {form) and any other personz information

disclose and/or process my perional data/persans j
provided by me or possessed by my insurer (callectively the "Persoral Information”) and disclose and transfer sueh

Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have fnsured
vehicle(s] involved in this 2ccident shall be collectively referrad to as the “Insurers®), the Insurers’ lawyers,law firme, the

Monetary Autharity of Singapore and any relevant government agency/zutherity (such as the pollce), for the purposels)

af:

i} processing, handling 2né/or desling with my claims including the settlement of the claims and any nacessary

investigations ralating to the clzims;
[ii] investizating the accident end/or my claims;
[iii) carrylng out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondencs, statements, inveices, reports or notices to me,
which could invelve disclosure of cariain personal data about me to bring about delivery of the same 25 wel] as on the
external cover of envelopes/mail packeages); and/or ‘

" v) complying with applicable law in 2dministering, processing, handling and/or dealing with my claims.(cellectively the

“Purposes")
tand the Insurers' lawyers/iaw firms, may/are Fermitted

(b} allinsurer(s) wha have insured vehicle(s) invalved in this acciden
for ene or more of the above Purposes: 2nd

to collect, use, disclose and/er process my Personal Infermation

osed by any of the [asurers and/ar GIA to their third party service providers or

{c]  my Fersonal Informatian mayfcan be disel
which may be sited outside of Singapore, for one or maore of the 2hoys Purpeses,

agents{including their lawyersflaw firms),

(¢} my Persanal lnformation will also be collected and used to compile claims history for the purpose of fraud detection,

investigation and manzgement in present and all fufure clalms,
(2} theinformation so coltected under (d} abeve may be shared / disclosed:
[} toallinsurers and/or any olher third parties thet assist In evaluating; investigating, controlling or managing fraud,
regulators, law enforcement and government zgencles 25 reasonably required for the purposes stated, or

vii) for comalying with requirements under 2ny regulations, laws or court arders,

Che A

“olieyholder's Siznaturs . Driver's Slgnaturs Regorting Centre Personnel's Signature
“ate & Time: [if driver 15 nat the policyhoidar) Mame:
Oate & Time: MRIC/FIN Mo
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VEHICLENO: S \| ) G

~{IATE OF ACCIDENT

MAKE & MODEL : I v

I.-

TIME OF ACCIDENT

£ [ | 1 203
T AM (PN

LOCATION OF ACCIDENT

L '[-‘:I. 2 LB LT s g T L =

Exact Purpose use during accident

NAME OF OWNER

TELF NO

NRIC

- SO WK o | ke S =

CLAIM TYFE

OD  / ( THIRD PARTY | | Reporting Only

INSURANCE CO.

P TS

TYPE OF CAVERAGE

P

Coiﬁprchcnsive ' Third Party | Third Party Fire & Theft

POLICY NO.

CIT =4

NAME OF DRIVER

lAsg E-I.bﬂ'h'ﬂ jll If No.

NRIC

Any passengers: b9,

DATE OF BIRTH

> EoTee

e

OCCUPATION

Indoor

oy

JATE OF DRIVING PASS

/

~<ENDER

e

Male Female

“ONTAC NO.

Office. Home.

\DDRESS

JA Gt Bl = - [3 v 2

£
g

JRIVER HAVE ANY OWN Vehicle

NO / If yes . Reg No. T .'__ ‘

(ELATIONSHIP

Emp_l:}yce [ If No.

VEATHER CONDITION S / Raining | Other, Aft+e, Lo
OAD SURFACE Dry | Wet,] Ofher,

NY INJURIES No / Ifyes yWho? [0 \Jep HOCKk Rabeet
'ONTAC NO.

OLICE REPORT No / If yes . Where?

EHICLE B NO. SFV 2109 % Any Passenger ,
AME Ton ChOon Hock

ONTAC NO.

EHICLE C NO. Any Passenger .
EHICLE D NO. N9 Coawmera. Any Passenger .
“HICLE E NO. Any Passenger .
‘HICLE F NO. Any Passenger .
NY WITNESS i
ITNESS CONTACT NO.

ve you been approach by unknowh person soliciting (s) /

‘ering accident claims assisiance?

YES /| NO
RTICULAR WORKSHOP Sme Motor Pte Ltd
LP NO 1 Kaki bukit ave 6 #02-15 Tey {:7 w 145 [ £
ITACT PERSON Autobay @ kaki bukit Phh ms @) Ve hos « (o iy
XNO. ; i &

Singapore 41 7883

Telp . 67476106 (6 lines)

Fax. 67442368
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madde diffarant

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 183)
MOTOR VEHICLES [THIRD PARTY RISKS AND CO MPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 [MALAYSIA)

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

Certificate Number: 5113921604 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle : SJU5253A

Chassis Number : GEG1167066
2. Mame of Policyholder ¢ TAN WEE HOCK ROBERT
3. Effective Date of Insurance : 11 Nov 2019
4. Expiry Date of Insurance ¢ 10 Nov 2020
5. Persons or Classes of Persons entitled to drive#

(a) The Policyholdar.
{B) Any other person who is driving on the Palicyholder's order or with his/her permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motor Vehicle or has been 50 permitted and is not disqualified by order of 3 Court of Law or by reason of any
enactment or regulation in that behalf fram driving the Motor Ve hicle.
6. Limitations as ta Usest

This Policy does not cover
{a) Use for hire or reward.
[b) Use for racing, pace-making, reliability trial or speed-testing,
(c) Use for the carriage of goods {ather than samples) in eannection with any trade or business,
{d) Useforany purpase In connection with the Mator Trade.
# Limitations rendered inoperative by Section 8 of the Motor Vehicle (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) : S5600
EXCESS (SECTION 2) tNSA
WINDSCREEN EXCESS + 85100
ADDITIOMAL EXCESS : MSA
UNMNAMED DRIVER EXCESS ¢ PLEASE REFER OVERLEAF
REPAIR AT OWNFR's PREFERRED WORKSHOP DMNO
INSURE WITH coe 1 ¥YES
NCD PROTECTION 1 NO
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER : NO
PRIMARY DRIVER + TAN WEE HOCK ROBERT
MNAMED DRIVER (1) T NfA
NAMED DRIVER (2) : NfA
HIRE PURCHASE COMPANY : TOKYO CENTURY LEASING (SINGAPORE) FTE LTD
SUM INSURED © MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/\We hereby Cartify 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 129) and Part [V of the Road Transport Act, 1987 (Malaysia)

Agency : ASSURE PTE. LTD, (00000572842)
Date of Issue ¢ 11 Nov 2019 11:15 hrs
For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED
Countersigned By:

Authorised Officer Chief Executive
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Claim Handling
Accidont MT,/ 1079012
Palicy ka,
Lertifcabe Mo,
Falcyhukiar kame
Froguct Code
Corkact Mo [Mobile]
Errail Addromy
EFE
LD Pratecton

¥ Actidenl Dotaily
Repoit Dabe
Dare of Arcidant
Beponing Cintne
Acripent Location

W Total Excess Apphicable
Exzey Type

DR Sandsrd Facess

VIED DD Exciis

Addbanal Exrecs

Totml 00 Excess Apphcabi
W Benefits

SI182 1604

TAN WEE HOCK ROAEAT

PRIMATE CAR [MSUIRANTE

Brrigsss

« Mo Wed

0712020 17:33
beasL 2020

UPPTHOMEDN RO Ba SLE|FRE) EX[T

Fer Accident

Lomrle ]
.00

G000

“ GET Regigtered Infarsmation

G5T Registeres
GET Begintratinn Wa,

Claim Handling(accident reporting Claim Task )

WeEhachs m.

Caver Tvpe
Comact So,[OMion|
Sproial Resark
TCH

ML Enftitiemert]¥)

Acoent Repom Witin 34 fr
Time of Accident Bhemm
Orangs Farre

‘Wannserean Excamn

TP Standerd Excems
YIEQ TP Faress

Total TF Excex Appleatis

BAISERIY

dnive CLASSIC

& % ey

Yoz

16 5%

GET Regis

10000

[ =

UrEr ]

rration Dane

55T Hegefratan ko,

Plicytalder MEID
Luscding

Costact Mo, | Homa)
eCadn

aCade Beason

Prasie Hire

Accderg Type

Courntry of Accident
1CM R

Dinwlt i Covernd?

S1Bls1gal
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Einpapans
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nk Mo Relles Palcy Mumber 5113921604
“F O Driver Info
Ofiver M TAM WEE HOTK ROBERT Triver Troe Mar Orivar
Lreamed debvar Mame Qrrams NRI 51804 La6] Driver DOB 28 186TF
Regsser Date of Diver Licerse o000 Drrer Age 53 Driving Sxperience 20
Cunlact Ko, [Mobie) 81135533 Contact Mo (DMce) Contact Ho.(Homa)
Addeess & ALK M1 @ 08558 Addrgs 3 TAMPINES STREET Bi Az TAMPIHES POLFVIEW
Fidrine 4 SINGAPORE EpOErd Address Tyoe Sngapore sddress Past Coge InA1N
dUnit N,
DoEs e own a Singsgare
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Breattahier or Blood Test
Anscing? amg Areg injury ¥ - Ten [
FodFeaban Hatory
1
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DM % | Mame . [TAM WEE HOCE ROBERT NRIC Etana:
Conbact Contact
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at . TF
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Emeﬂmm_a:l_.gn_m Wenicie Eltﬂﬁ Vehick: Rz
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Photos
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Phaas

Photps
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Urgency
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