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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report carrectly the detalls of the accident to speed up the clalms process,
2. This Form must be completed by the Policyholder and/or the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow Insurance companies 16

repudiate policy liakbility.

4, The issus and accaplancs of this Form by insurance companiaa ig not an admission af poficy llability an tha pari af the insurances CoOmMpanies.

5. Anvy falso reporting may be referred to the Police for investigation.

&. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapaore (G1A} for
archiving and that copies of this report will. for a fee, be made available upcn application by interested partiss.
7. By the lodgement of this report 1o the Insurers, you heraby consenl 1o the archiving of this repart at the centre and to copies of the report being made avallable

aforesald

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

14/02/2020 18:08
13/0272020 08:20
BALESTIER RCAD
SINGAPORE

DETAILS OF OWN VEHICLE

Yahicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC No

Email Address

Mobile Phone No

Alternative Phone Mo
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 vehicla?

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

HNRIC Mo

Date Of Birth

Cccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Number

EMail Address

SMP141M

TAN CHOON PUAY (CHEN CHUNPEL)
SHHXX115G
CHOONPUAYCHZM@GMAIL.COM
(LOCAL) +65-81886296
OTHERS-81886206

HOMDA
FIT

oTW TO WORK

NO

REPCRTING QNLY
FRIVATE CAR

NTUC INCOME INSURANCE CO-CPERATIVE LTD
COMPREHENSIVE

MO

5112085725

TAM CHOOMN PUAY (CHEN CHUNPEI)
SHOOX115G

01/031976

QUTDOOR

28/03/2011

8 YEARS AND 10 MONTHS

FEMALE

(LOCAL) +65-81886296

OTHERS-B1866296
CHOONPUAYCHZM@GMAIL.COM
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Address

Postocode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured
‘ehicle Registration Number of Driver's Own

ehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

Was any foreign vehicle involved in this accident?

Murmber 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 person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)

Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station
Was notice of intended Prosecution given?

If Yes,against whom?
Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 93 WHAMPOA DRIVE
#09-102

320093
NOD
OWMNER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO
2

NO
MO

YES

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
MNRIC/Passport Mumber
Contact Number

Address

Poslicode

Insurance Company Name
MNature Of Damage

Mo, Of Passenger (Including Driver)

SMMB022E
HONDA VEZEL

PRIVATE CAR
JASON

94550150

Pape 2 of 13



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. Information provided must be as 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 af this Form by insurance companles is not an admission of policy liability on the part of the insurance
companies.
5. Any false reporting may be referred to the Police for investigation.

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 coples 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,

8 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/ar process my personal data/personal information set out in this [ferm] and any other personal information
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) involved in this accident {all insurer(s) who have insured
vehicle(s) 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 purpose(s)
of :

(i) precessing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations refating to the claims;

(il) investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or respending to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure 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/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.[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/or process my Personal Information for one or more of the above Purposes; and

(e} my Personal Information 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 outside of Singapore, for one or more of the above Purposes.

{d} my Persanal Information will also be collected and used to compile 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 / disclased:

(i} toallinsurers and/or any other third parties that assist In evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

{ii) for complying with requirements under any regulations, laws or court orders.
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Policyholder's Signature Driver's Signature R l{.l{
e eporlifgTentre Pe I's Si
Date & Time: [ % FE Tﬂ o (If driver is not the policyholder) MName: I
(6 (5 Date & Time: NRIC/FIN No.:
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SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/\We declare the foregoing particulars are true in every respect.

f(iL.lf,{ f?lp W {IL}. ,’g"” M/u'z {20

Policyhalder's Signature Driver's Signature Repurﬁrl"g‘fentre Personnel’s Signature
Date & Time: | 2} FEG Tp {If driver is not the palicyholder) Marme:
(L[S Date & Time: NRIC/FIM Na.:
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ACCIDENT STATEMENT
accioentoaie 12 7017 2020 yopmmsvvyy), ime 08 20 J{HH:MM)
coeanon: BALECTIER Beo AD

1. DETAILS OF VEHICLE
ajVEHICLE NUMBER___S M P lat M
bIINSURANCE COMPANY:_MNTOC TN CoMH E
c)POLICY NUMBER,_= 120 8GT25
d|POLICY TYPE: (COMPREHENSIVEY THIRD PARTY / THIRD PARTY FIRE &THEFT)
e]MAKE & MODEL:_H (0 4 § ; -
FITYPE:(SALOONY COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g)VEHICLE CATEGORY:(FRIVATEY COMMERCIAL / MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME,_DRIVI MG Te b ORK
i| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NO)

IF NO, PLEASE STATE ffHIRD PARTY CLAIR®/ REPORTING ONLY}~

2. INSURED / POLICY HOLDER
AName. TAM (HooM PUAY __[MALE f ’
b]NRIC/FIN/PASSPORT:_S T60 6 (IS¢ contacT;_ 2188 €246
cJADDRESs: BLOCK A% IWHAMPOA DRIVE ffod- (02
CIM&EAPORE 2320043
« CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

%4de ol sacemn 3. DRIVER
Cindudimg & 'y omame_RE AGove (MALE / FEMALE)
Ay At ] b INRIC/FIN/P ASSPORT: CONTACT:
£E1 3 ] ADDRESS:

*d)DATE OF BIRTH: [ O 1 7 03 ¢ iiL ) (DD/MM/YYYY)
2] OCCUPATION; (INDOOR J O H)
fJYEARS OF DRIVING EXPRERIENCE_ 8 _

4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES '
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:__ O W €

5. Q)WEATHER CONDITION: (CLEARY RAINING / OTHERS
b|ROAD SURFACE: (DRY)/ WET / OTHERS
& WAS ANYBODY INJURED (YES ANO)
7. QREPORTED TO POUCE (YES ((NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

: 8. THIRD PARTY VEHICLE
L o) passeqer @) VEHICLENUMBER:, SMM G027 E mopeL: HOMOA VEZEL
il .y b) DRIVER'SNAME__TASON ,
9 ) ¢) NRIC/FIN/PASSPORT: conTacT,_Qa55 0150
= 9. THIRD PARTY VEHICLE
- _ d] VEHICLE NUMBER: MODEL:
' " a| DRIVER'S NAME:
g e L p RIC/FINSPASSPORT: CONTACT:
!
f_-f/c- p Z, o
, Omati = TAK (REORPUAY B EMATL. (o M
AP A F .f-'/ D{r/ | ?
N Pl =" L’ -

\ipko =
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THE SCHEDULE

Private Car Insurance Policy

actlncomeor | This Policy sets out the terms of a contract between NTUC Income Insurance Co-operative Limited [INCOME) and you (the

P e oy

Policyholder named in the schedule to this Policy).

The statements, information and declaration provided by you at the time of propesal shall farm the basis of this contract.
We (INCOME] will provide the insurance set out in this Policy in respect of events occurring during the Period of Insurance
‘1 shownin the Schedule and any further period for which we may accept a renewal premium.

The provision of this insurance is subject to:

1. any Endorsement specified as operative in the Schedule

2. the Conditions and General Exclusions of this Policy, and

3. the payment of the premium specified in the Schedule,

This Policy, the Schedule and the Certificate of Insurance are to be read together as one document.
GST Reg No. M4-0003030-8

=S RSy

Policy Number v 5112085725
- | The Policyholder ¢ TAN CHOON PUAY (CHEN CHUNPEI)
I BLK 93 #09-102
WHAMPOA DRIVE

WHAMPOA VIEW
SINGAPORE 320093

LAY

Period of Insurance : 05 5ep 2019 To 04 Sep 2020
Sum Insured - Market Value of Insured Vehicle at Time of Loss
Premium [inclusive GST) : 551,056.70

I LTV it B

Interest Insured

Cover Type : drivo CLASSIC

Primary Driver © TAM CHOON PLAY (CHEN CHUNPE!)

Mamed Driver (1) T NfA

MNamed Driver (2) v MNJA

Make/Model : HOMDASFIT Capacity :  1400cc
Registration Number . To Be Advised Registration Year : 2019
Chassis Number » GK31351459 Off-pealk Car : Mo
Repair at Owner's Preferred Workshop @ No Insure with COE : Yes
Excess (Section 1) ;55600 MCD Entitlernent @ 20%
Excess (Section 2) : NfA MCD Protection : No
Windscreen Excess ;o 55100

Additional Excess : NfA

Unnamed Driver Excess : Please refer to Terms and Conditions

Hire Purchase Company : OCBC BANK LTD

Optional Cover

Transport Allowance : Mo

Excess Waiver . No

Memo A : MNSA

Endorsement Operative : N/A

B
i

Agency 5 & M ALLIANCE PTE LTD (00000614373)
Date of Issue + 03 Sep 2019 17:18 hrs

B e o T TN R L TR I

DUTY OF DISCLOSURE
We would remind you that you must disclose to us, fully and faithfully, the facts you know or ought to know, otherwise you

may not receive any benefit from your Policy.

Signed in Singapore by order of the Board of Directors

iy

Chief Executive
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Claim Handling

Claim Handling{accident reparting

Claim Task 001 OD-MX)

Accidant MT/ 1084545 -
Policy No. 511ZDB5725 wehicle No. SMPL41M GST Registral
Certificate Na.
Folicyhalder Name TAN CHOON PUAY (CHEN CHUNPET) Palicyhalder |
Product Code FAIVATE CAR [NSURANCE Cover Type grivg CLASSIC Laading
Cantect Mo {Moblle) B1BA44 296 Caritagt No.(Offlce) o Cantact Mol
Emall Address Special Remark eCoce
KFK & Moo Yes TCA Moo Yes eCode Reaso
MNCD Protection e NCDr Entitlementy 5] 20 Frivata Hire
W Accident Details
Regort Date 17022 uz-:. 10:15 i Accident Repart Within 24 hrs ¥as Accident Typ
Date of Accident 13/02/ 2030 Time of Accident hn:mm DB:20 Country af A
Reparting Centre Orange Force [CM Mo,
Accidant Location BaLESTIER ROAD
w Total Excess Applicable
Ewcess Type : Per Accdent ‘Wingscrean Exoess 10000
OO Stangard Excess 400,00 TP Standard Excess 0,00
¥YIED QD Excess .00 YIED TP EXCRER 000 Driver (8 Cow
Additipnal Excess C.a0
Total 0D Excess Applicabie 600,00 Total TP Excess Apalicable 0.0
¥ Benefits
- GISIT Registerad In‘furmll-im a
GST Registered S N o - GST Registration Date -
GST Reqgistration Mo, GST Status Verified Yau
Modification History
% Policyhalder Mailling Address
Address 1 BLK 93 #09-102 Address 2 WHAMPOS DRIVE Address 3
Address & SINGAPORE 3200493 Address Type Singapore addrass Fost Code
Linit Mo, 0%-102 Related Policy Number SL1LZ085725
w01 Driver Info
Griver Name TAN CHOON PUAY (CHEN CHUNFEL} Drwer Type  Main Driver
Unmamed driver Kame Driver NRIC SMEN61156G Driwver DOB
Register Date of Driver License 280372011 Driver Age 43 Driving Expel
Contact Na(Moalle) H1EBG29E Contact No.(Office) o Cantect Mol
Agdress § BLK 93 Address 2 WHAMPDA DRIVE Address 3
Adgress 4 SINGAPORE 320093 Address Type Singapore address Post Code
it Mo, =05-103
[R:::issbr:‘r\e%“:a:?slmm i ) Mo Drivar vizhiche No. Drivar Insure
Dieclasation
E:;T:;I;"Hr or Bload Test omg Ay Injury? Yes & Mo
Modification Histary
Claim 001 OD-MX M
Claim Type * [op-mx ] :;‘:ﬂ"_'l':d f
., Cantact
Contact No.(Mobile) fB1B86296 | Mo E
{Hame}
[+])
Email Address [ | vehicle e
Hurmber
Claim Description [sMP141M / SMMS022E G 13 Feb 2020
m;‘;‘fp | Ingured Lisbilty (ot oy Fagk 7] ”
Final Mo, [ yag ’ ggmp;:!; @md Workshop, Name unknown ¥ oo | Recaiven v B o
Oate Registered [17/02/2020 10:52 |€ioze [
Date
Aeport Taken By RosLNDA == Eg:f;h;p

. Print AK letter
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2M17/2020 Claim Handling{accident reporting Claim Task 001 OD-MX}

- T———
Save | Submik |
Attachment
e
Accident No. MT/ 1034545 Claim Mo, E13 ]
Last Doc, Received @ oyes L No Upload Date L7/DE 2020 90:030
Path * Category * Canfidi
| Chaose Fite | No file chosen Clear | [ Fleass Sewct | [no
[} LTy, o — =
| Choosa File | Ma file chosen Clear | [ reaze select il E s
| Choose File | Mo file chosen TCiear | |Pesse Select +] [no
| Chouse Fil | No file chasen [Cear [Please selee *| [no
| Choose Flle | Mo file chosen Clear | [Flease Salect vl[wg
| Choose File  Me file ehosen Clear Please Select v | (Mo
[ HHH-I;E R.ca_'lﬂ
= Attachment List
Attachrment Uploadad By/Date Category ? Urgency
NAC_PAYA_UBI_BECOS01] NATIOMAL ASSESSMENT CENTRE SERVICES) on
17 Feb 2020 10:51 NRIC) Driving Licenss L Harmal MRICS D
L 12
T MAC_PAYA_UBI_BODEDL{ NATIOMNAL P.EEEE:EMEN'I' CENTRE SERVICES) an WRICS Driving License ¥ Nerrmal NALCY D
17 Feb 2020 10:51
MAC_PAYA_UBI_A0060L[ MATIONAL ASSESSMENT CENTRE SERVICES) on
@ 17 Feb 2020 13:51 ShS L
NAC_PAYA_LBL_E0IS01] NATIONAL ASSESSMENT CENTRE SERVICES] on
H 17 Fel 2020 10:5) FhioEst Mo F
MAC_PAYA_LIB]_S00601{ NATIONAL ASSESSMENT CENTRE SERVICES) an
17 Fet 2020 10:51 Fhioas e 4
NAC_PaYA_UBI_B00601( NATIONAL ASSESSMENT CENTRE SERVICES) on Normmal B
17 Fab 2020 10:51 Photes a
NAC_PAYA_LFBI_BOOGED1{ NATIOMAL ASSESSMENT CENTRE SERVICES) on
17 Fab 030 10-48 Phatas Harmal B
MAC_PAYA_LBI_B00ED1[ NATIONAL ASSESSMENT CENTRE SERVICES) an
17 Feb 2020 10:48 Photas Nermat ¥
NAC_PAYA_UBI_S00601( MATIONAL ASSESSMENT CENTRE SERVICES) on
17 Peb 2020 10: 48 Fhotos Mormal F
NAC_Paya_UB[_BIOS01] NATIDMAL ASSESSMENT CENTRE SERVICES) on
17 Feb 2020 10:28 Phatos Marmal B
NAC_PAYA_UBI_BDDS01] NATIOMAL ASSESSMENT CENTRE SERVICES) an |
17 Fep 2020 10:48 Fhiotas hoema e
MAC_PAYA_UBI_B00EDL[ NATIONAL ASSESSMENT CENTRE SERVICES) on
17 Feb 2020 10148 Photos Mormal P
+ Video List
Uploaged By/Date Folder Date File Mame "?
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