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MMATZI014433 | Nation Assesament Cantre Servicos - Ub
ENTRY DATE & TIME: 010272020 1218
SUBMITTED BY: ROSLI BIN ABOUL WAaHAE

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Flease raport comrecily the details of the accidgent to speed up the claims process
2. This Form must be completed by the Palicyholder andior the Autharised Driver,

3. Information provided mast be as truthful and accuraie as possible. Any wilfu
—— e

repudiale policy liabslity

4. The issue and acceptance of this Farm by insurance companies is nal an admission of podicy liatxlity

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

6. This repori will be forwarded by the insurers of the G4 Records Managemeni Centre established b

archiving and thal copies of this report will, for 3 fee, be made available upen application by interested parties.

7. By the lodgement of this report 1o the insurers, you hereby cons

aloresaid

Date Of Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT

01/02/2020 12.18

31/01/2020 19:50

BLK 218 SUMANG WALK DRIVEWAY

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SKMNO2E14
Insured/Policyholder
Mame Of Registered Owner TAN SI0K HENG
MRIC Mo SHXXX114G

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
far repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Typa Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Ccoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Mumber

EMail Address

MOEMAIL
{LOCAL) +65-90124483
OTHERS-90124483

ALDI
AJ

PRIVATE USE
NQ

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHEMNSIVE

MO

S098134470-01

TAN SIOK HENG
SXXXX114G

12/07/1960

INDOOR

23/10/1980

39 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-00124483

OTHERS-30124483
MNOEMAIL

on the par of the insurance companies

| mésrepresentaticon ar wi ||"c|||'||."_g al material facis may allaw insurance companies to

y the General insurance Association of Singapore (GlA) for

ant i the archiving of this repor at the centre and 1o copies af the repon being made available
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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

Road Surface

Cther 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
ambulance?

Was any other material or property damaged?

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

MNumber of Passengers (Including Driver)

Passanger 1

Details of Police Action

Was the accident reported to the police?

if Yes,Please state which Palice Station

Was notice of intended Prosecution given?

If Yes, against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Ara aceident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Calour
Details Of Properties
Vehicle Category

Mame of Driver
MNRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Mame

Mature Of Damage

BLK 314B PUNGGOL WaAY
#007-631

822314
MO
OWNER

COLLISION - HEAD TO REAR

CLEAR
DRY

NO
2
YES
MO
YES
MO

2

MNAME: . TIEN LI MUN

GEMDER: : FEMALE

NO

MO

YES
MO
MO

SLUzZa92y

PRIVATE CAR
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No. Of Passenger (Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by

ambulance?
Address

FPostocode

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seat bells wom?

Was this injured conveyed to hospital by

ambulance?
Addrass

Postcode

DETAILS OF INJURED PERSON 1

TAN SIOK HENNG

SLIGHT
SKNS261A
YES

NO

DETAILS OF INJURED PERSON 2

TIEM LI MUM

SLIGHT
SKNIZE1A
YES

NO
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be leted by the Poli

3, Informatlon provided must be a5 truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow [nsurance companies to repudiate policy lability,

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
cormpanies.

5. Any false re ma 1 t P 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 to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

& Consent under the Personal Data Protection Act (POPA)
I understand, acknowledge, agree and consent that:

l2) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclpse and/or process my personal data/personal information set out in thi¢ {farm] and any other personal infarmation
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) wha have insured vehicle(s) invalved In this accident (all insurer{s) who have insured
vehiclels) involved In this accident shall be collectively referred to as the “Insurers®), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority [such as the police), for the purpase(s)
of

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

{n} investigating the accident andfor my claims:
(iii] carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, ttatements, invoices, reports or notices ta me,
which could involve disclosure of certain personal data ebout me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims. [collectively the
“Purposes”]

(6} allinsurer(s] who have insured vehicle(s) Involved in this accident and the Insurers’ [awyersflaw firms, may/are permitted
to collect, use, disclose andfor process my Personal Infarmation for one or more of the above Purposes; and

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

{d] my Personal infermation will also be collected and used to complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

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

{i} 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 or court orders,

" Ak o/ /7

Pnli:vhnldef‘rﬁ;aturh Driver's Sighalufﬁ _‘ /P,Ijmr‘hng Centﬁel‘s g'nature

Date & Time: {If driver iz nat the policyhalder) Name:
Date & Time: NRIC/FIN No.:



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

(A SKN 92614
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DECLARATION
I/We declare the foregoing particulars are true in every respect ;

g
Pol t'ghulﬂ:éx' Signatura Driver's Signatifre rting Centre '*r'e1 s Siggalure
Date & Time; [If driver is not the poticyhalder) ame:

Date & Time: NRICSEIN Na
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Vekicle No. SKN 9261 A Model / Make Audi A3 ﬁ
Date of Accident 3if/ert [pooo B
Time of Accident f.r‘i.f‘a HRS ]
'Location of Accident S A/8 ?m atls devewa o

(Exact purpose use during accident Pevate  Used T
Name of Owner Tan  Seon é/guc.-’,_

Telephone No. H/P: Foro 4482 Home Office :

INRIC S 437114 &,

‘Address Ber 3148 funggol way Ho7-£31 () £223/%. i
Claim type oD CTHIRD PARTY > REPORTING ONLY

Insurance Company " ~NTuc . - R
Type of Coverage Eﬂm_grehensiﬁe_) Third Party Third Party / Fire /Theft ]
Policy No. So098 34470 -/
'Name of Driver (@s Above Jf No, . ]
NRIC B En*,r Passengers: o/ (F) B
Date of birth 12 Jo1 [1760 i B
Occupation Outdoor /  <Indoor D )
| Driving License Pass Date 23 /0] (780 -
\Gender B <IMale >/ Female

Contact No. |H/P; Home : Office :

Address . _-:
Driver have any own vehicle |No, _lfyes, Reg No. :
Relationship Employee, If no, state Owres i 3
Weather condition <[Clear > Raining Other B

Road Surface Wet Other o |
Any Injuries No, <TfYes, Who?

Name And Contact No. Tan Sk ] Ja\q (}f/f: - Ford MB) -
Name And Contact No. Ten Li M;;f~ f?/}" 532 J“f-’-gj :

Police Report No, T Yes, Where? i -

Vehicle B No. Sy IH#72 Y. Any Passengers : A}
| Name of Driver ’ Contact No. : |
|Vehicle € No. Any Passengers : ]
Vehicle D No. Any Passengers : ; ]
Vehicle E no. Any Passengers : i
Vehicle F No. Any Passengers : _l
Vehicle G No. Any Passengers : '
—_‘._J‘__J-E?ness Name A= B Witness Contact : Ar- A

Accident Portion frond rght pertion . |
Camera Recorder Yes @ % £ ___|
Email Address ; s

[PARTICULAR WORKSHOP Taszncnt

CONTACT NO. 6842 0051 / 6744 0510

CONTACT PERSON 2 Tars

FAX NO 67410510 |

WORKSHOP EmalL APDRESS | <al¢s @ noi. com- 53
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Claim Handling

Claim Handling{accident reporiing Claim Task )

Accident MT/ 10825132
Palicy MNo. Wehicle No, | GST Registrati
Certificate No,
Polsoyholder Mama TAN SI0OK HENG Podicyhpldar N1
Proguct Code Caver Type Loeding
Contact Mg Mohbike) Contact No.(Office) Cantact kg (Hi
Ermad Addrags Spacial Rermark eCade
KFK Mo Yes TCA Mo Yes aCose Reason
WCD Pratecticn NLD Entithermnent( %) Private Hirs
Accident Details
Report Date Scodant Baport Within 24 krs ez Accident Tvpe
Date of Accident LI Time-af Accldent hh:imm 1951 Cauntry of Ace
Reporting Centre Orange Farce ICM Mo,
Acoddent Location SEH, 21 LR DRTEWY
Excess
Dwn damage Excess i Additipnal Excess a Windscraen Ex

wnnarmed Drivar Excess Dutsede Singapore OD Excoss fio

Third Farty Excess Outside Singapars TP Excess
Banelits
G5T Registered Information
GST Registersd GET Registration Date
GST Ragistration o GST Sratus Verfiad

Modfication History

Policyholder Mailing Address

Addrass 1 Bk Address 2 LN Address 3
Address £ Address Type Singapore address Post Cods
Unit Mg, Refated Policy Mumber iy i
01 Driver Info
Orver Hame TAM SI0DK HENG Orver Type Main Drivar
Unnamad drwver Name Driver NRIC 142 H Oriver DOB
Reqgister Date of Drver Licensa Ceriver Age Diriwing Exgerh
Contach No.(Mobile) A B Contact Mo (Offics} Contact Na.[H
Addrass 1 BLE B148. gdvF 63| Address 2 INGEOL YWAY Addrass 3
Address 4 Address Typs Singapore address Post Code
Uit M.
Does he awn 2 Singagare A
Regltterad car? Yes Mo Driver Mehicle ho, KB ZEL Diwer Insurer
Declaration
Breathalysar o+ Blaod Test
Reading? b mg Ay inpary? Yes L)
Modification Histary
Claim DO § Mew
Clair Frpa OD-Mx ¥ el
Contact
Contact No.[Mabile) 0124483 Ko 63k
{Heme)
(4]}
Emall Addregs SICKHENGAD@GMATL CO Vehaclr  SKj
Mumber
Claim Descriptian SKNSZELA / SLUXA97Y ON 31 Jan 2020
Preferred
Workshap prererered P | Mot at Fault Y
Beduet o, -
Finakization Wag * Hd:f:;:; Praferred Warkshap, Name unknown L Tt Recaived i
Date Ragistered 01/02:2020 15:37 Clase
Date
Raport Taken By AOSL WAHAR
Prink AK lettar
Save | Subrmit
Attachnanl
http5:.n'.n'g|'{:lairn.inmme.mm.sgfgcs.ficmfeclz|m.fmgi5trationSaua.da 172
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Accident No.

Chaim Handling(accident reporting Claim Task |

Last Doc. Heceven " Yeg Na

Choose File
Croose File
Choose File
Choose File
Choose File
Choose Fie
Mirssage Read

Attachme

M file chosen
Mo fie chosen
Mo file chosen
Mo file chasen
Mo file chosan

N file chosen

nt List

Attachrant Ugloaded By/Date

Wideo List

MNAC_PaYa LBl BODSD1] NATIOMAL ASSESSMENT CENTRE SERVICES) o
01 Fab 2020 15:38

NAC_PaYA_LBI_B00601( NATIONAL ASSESEMENT CENTRE SERVICES) o
01 Feb 2020 15:38

MNAC_PAYA_UBI_B00B0L[ NATIOMNAL ASSESSMENT CENTRE SEAVICES) o
D1 Feb 2020 15:-38

MAC RS LB BDDSO1] NATIONAL ASSESSMENT CENTRE SERVICES) o
01 Feb 2020 15:38

RAC_PAYA_LIBI_BOOGOI[ MATIONAL ASSESSMENT CEMTRE SERVICES] o
01 Feb 2020 15:38

HAC_PAYA_UBI_ 8006011 NATIONAL ASSESSMENT CENTRE SERVICES) o
Dl Feb 2020 15:38

MNAC_PAYA_LBL_BDIE01{ NATIOMNAL ASSESSMENT CENTRE SERVICES) o
1 Feb 2020 15:38

NAC_PAYA_UBI_BO0601( NATIONAL ASSESSMENT CENTRE SERVICES) o
01 Fenr 2024 15:37

HAC_PAYA_UBI_H00601] NATIONAL ASSESSMENT CENTRE SEAVICES) a
D1 Feb 2820 15:37

NAC_PAYA_LIBI_BO0E01] NATIONAL ASSESSMENT CENTRE SERVICES) o
41 Feb 2070 15:37

NAC_FAYA_LBI_BI0601( MATIONAL ASSESSMENT CENTRE SERVICES) b
03 Fes 2020 15:37

MNAC_PAYA_UBI_B00001( NATIONAL ASSESSMENT CENTHE SEAVICES) o
01 Fab 2020 15:37

MNAC_PAYA_LEBI_BOH01L NATIOMNAL ASSESSMENT CENTRE SERVICES) o
01 Feb 2020 15:37

Uplpaded By/Deate Folder Date

hitps:/giclaim.income.com . sgfgeslicmieciaim/registrationSave do

Clairm Mo,
Upload Date

Caregary

Phetos

Pholes

Fhotos

Phatos

Phatos

Photos

Phatos

Photos

Phiotas

Phatos

Phates

MRICS Driving Licznse

Display in New Window

Clgar
Ciear
Clear
Clear

Clear

Fite Kamag

Category
Phaase Select
Flease Select
Pleasa Seisct,
Please Sglact
Please Salect

Pizace Select

Urgemsy

Mormal

Karmal

Hormal

Moermal

Marmal

Hormai

Mormal

Narmal

Hormal

Mormal

Narrmal

Hormal

Normal

Scan and upkaading

Confider
e
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WO
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at

P

Fr
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Pt

=]

Bt

P

P

By
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i
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(’ Income

Certificate of Insurance

£ v

SENSMEIA

L] SOC1E dorm

This Policy does not cover

(@ se for hire of rewaed

I/We hereby Certify that the Policy to which this Certificate relates i Msued in accordance with the provisio
Vehicley (Third Party Risks and Compensation) Act {Chapter 185) and Part IV

of the Road Tramport Act. 1987 |

ARENCY AUTO WORLD PTE. LTD (DO000573401)
Date of Kue 24 Jan 2019 12:23 hrs

For NTUC INCOME INSURANCE CO OPERATIVE LIMITED

Chief Executive
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PARFICOE Rebate Enquiry

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars

Owner D Type:
Cwirier 1Dy

Vihicle Details
Vehicle Mo

Vehitle to be Exported:
Interded De-registration Date:
Vihicle Make:!

Vehicle Model:

Primary Calour:
Manufacturing Year
Engine Mg

Chassie Moy

Maximim Power Output!
Open Markel Yalue:
Origmal Registration Date;
First Registration Date:
Transfer Count;

Acrual ARF Paid:

Intended PARF Rehate Detalls
PARF Elizit:ility:

PARF Eligibility Expiry Date:
FARF Rebate Amoumt:

Intended COE Rebate Details
COE Explry Date:

CRE Category:

COE Period|Years):
0P Paid:;

COE Rebate Amaount:

Total Rebate Amount:

The information cantained herein is correct 3= 4t 14 Feh 20 18

Company

6052H 2R B2 4o

SKN2414

Yeg

ZB Feb 2018

AUD|

AISEDAN 14 TRSI (AMBIENTE)
Grey

2014

CX5203266
WALZZZ78VIE1042215
PO.0EW {120 bhp)
$27.20200

30 4ul 2014

30 Jul 2014

0

£1508300

Yez
29 Jul I074

131200

22 Jul 2034

A Car upto T600ec & 97RW (1 30bRn)
10

§42.890.00

$40,220.00

$51.632.00

hupa-ﬂun.Iln.ggu-.r.s'.gﬂla.h.-'ri.factfm.fanqui'aﬂmmaB}rPuthElafquHraglmm?FUNET{DN_ID-FUEM&OQT‘I‘




