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MHAT20023771 { Maticnal Assessmant Cenire Seraces - Ub
ENTRY DATE & TIME: X202/2020 17:05
SUBMITTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report CDI‘I‘ECHE tive details of the accident o speed wp the claims process.
2. This Form must be completed by the Palicvhaolder andior the Authorised Driver,

3. Information provided must be as truthful and accurale as possible. Any wilful misrepresentation or withalding of material facts may allow insurance companies 1o

repudiate policy Rability.

4, The issue and accepiance of this Form by insurance companies s nof an admission of policy liability on the part of the insurance companses.
5, Any false reporting may be referred to the Police for investigation,

&, This repor will be forwarded by the insurers of the GlA Records Managemant 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 upen application by interasted parties.
7. By the lodgement of this report o the insurers, you heraby consent to the archiving of this report at the centre and 1o copies of the repon baing made available

aloresaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

22/02/2020 17:05

21/02/2020 15:45

SCOTTS RD TWDS NEWTON CIRCUS
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Address

Mobile Phone Mo

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
Type Of Coverage

Fleat Policy

Policy Number

Cover Mole Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Qccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

SLH1635C

TAN TING Y| DECON
SEXKHZETA

NOEMAIL

(LOCAL) +65-096363472
OFFICE-26363472

TOYOTA
COROLLA ALTIS

COMMERCIAL

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5099976150-01

TAN TING ¥1 DEON
SHHEX2ETA

12/02/1993

OUTDOOR

011wz013

& YEARS AND 4 MONTHS
MALE

(LOCAL) +65-06363472

OFFICE-26363472
NOEMAIL
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Address BLK 115C YISHUN RING RD #13-B0%
Postocode 763115

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured ~ OWMNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LAME
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invaolved in this accident? NO

Mumber of vehicles (including own vehicle) 2
involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other matenal or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 4
Fassenger 1 NAME: : KEITH TAN ZHI WEI
GENDER: : MALE

Passenger 2 NAME: ¢ SHERYL LIM WEN QI
GENDER: @ FEMALE
Passenger 3 MAME: : TEO LAI YUN

GEMDER: : FEMALE

Detalls of Police Action

Was the accident reported to the police? L]
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: WITH DRIVER
Was there any audio recorded? NO
Wehicle Regisiration Mumber SLPT&20M

Vehicle Make/Model/Colour

Deatails Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

MRIC/Passport Number
Page 2 of 17



Contact Number
Address
Posteode
Insurance Company Name
Mature Of Damage
MNo. Of Passenger {Including Driver)
DETAILS OF INJURED PERSON 1

Name TAN TING ¥I DEON
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLH1635C

Were seat belts worn? YES

Was this injured conveyed o hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 2

Mame KEITH TAN ZHI WEI
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLH1635C

Were seat belts worn? ¥ES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postocode

DETAILS OF INJURED PERSON 3

Mame SHERYL LIM WEN QI
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLH1835C

Were seat belts wom? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 4

Mame TEO LAl YUN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLH1635C
Were seat belts worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Postocode

Fage 3 of 17
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IMPORTAN

Complete and submit this farm to the individyal iy
Pleasa report correctly on the details of the sceide

SINGAPORE ACCIDENT STATEMENT

urance suthorised reporting cenire,
nt to spaed up the cleim process,

This form must be Mied up by the policy holder
Informatlan previded must be a frultful and

-

andfor sutharlsed ditver,

BCCurate a1 pasaile,

Aay wilhul misrepeesantatian or withholding of materl bets may siew

Inpurance companies te repudiate policy llatdlity,
The Lisve and accaptance of this form by nsurance compantes It nol sn
Any false reparting may be relerred o the el policy department for

L]

sdmisslon of palicy Nability on the part of (he Imiursice companier,

Ineestigation,

Accldent detalls

Date and time of accldant Date: L[ 2[imv (DD/MM/YY) Time: L S 7D (HH:MM)
Exact location of accident
act location of acclden Smﬂs ﬁal Lpwirrd NLvisa UL

Details of vehicle
Vehicle registration number | M (43 5 < ]
Vehicle make and moda| Trpt & AT
Type of vehicle Saloone™ MPVQO CRVD Vano

Lorry o Bus o Motorcycle o Others:

Vehicle category Private o Commerciald”_ Motorcycle o
Purpose of using at said time
Are you clalming under your | Yes g No#™_  ifno, please select:
own Insurance company? | Third part claim ;n/ Reporting only o

Insurance information
Insurance company Wi c i
Policy number ]
Type of policy Comprehensive o Third party fire & theft o TPonly O |

Insured / Policy holder
Name Dt Toa Tng ¥ Male2” Femalem
NRIC/ Fin / Passport number [$430o0I0 I
Contact 36 3LIL

anfdre-.u USC Yishar  peqg I H (VPR CT(3I8

Driver Same as insured above m’ﬁkip to D.0.B)
Name Maleo Femaleo
NRIC / Fin / Passport number
Contact
Address
Email address !
Date of birth VI{2TTA%S 7
Occupation Indooro __ Outdoor”
Driving date pass e [ AT

Page 1
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General information of the accident

[Tn.ras driver an employee of Yeso Noe™ 3
the Insured’s company? If no, relationship of the driver and Insured:
Accldent captured by camera? Yes&”  Nop
Weather condition Cleard - Ralningo __ Others:
Road surface Drye”  Wetn 1
No of passenger [ (inclusive of driver] |
Passenger 1
Name [Pen TaA NG ]
Gender | Maleg” _ Femaleo J
Passenger 2
Name ﬂ[-ﬂ.\ TEn T o,
Gender Maled”  Femaleg
ssenger 3
Name | Shery| Tin Win B
Gender [Maleg  Femalez—
Passenger
Name Tee Lat YR |
| Gender Malec  Femaleg |
assenger s
Name |I :
Gender | Male g Female o |
assenger 6
Name | J
Gender | Male o Female o |
Other information
Was anybody injured? “|Yesao  Noo
Was other vehicle damaged?’ [Yesa™  Noo 0 o0 e — o]
.%"“ T R T
tails of polica ¥ ;‘,F-.‘ S .
Reported to police? Yes o Neo Ifyes, please.state which police station.
Police station name
Page 2
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Third party v clel

Name

| Contact number

Vehlcle registration number
Vehicle make model

NRIC/Fin / Passport number |

Sy =

.

4 9 S

Third party vehlcle 2

Nama

Contact number

NRIC/ Fin / Passport number

Vehlcle reglstratlon number

—rt {1 |

Vehicle make moda|

Third party vehicle 3

Name

Contact number

NRIC/ Fin / Passport number

Vehlcle reglstration number

Vehicle make madel

Third party vehicle 4

{ Name

Contact number

NRIC/ Fin / Passport number

Vehicle registration number

‘Vehicle make model

Third party vehicle 5

Contact number

NRIC/ Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle

Name

Contaét number

NRIC/ Fin / Passport number

Vehicle registration number

Vehicle make model

Page 3
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Name [Dusn Ten -
Injuries sustalned 1 a7 _fi
Which vehicle person in? Sly (g8 5C ]
Were seat belts worn? Yeso— Noo /
Was injured conveyed to Yeso  Nog—
_hospltal by ambulance?
Inju erson
[Shtm T Lim Wip 8y J
Injurles sustained [ |
Which vehicle person In7 |
| Were seat belts worn? | Yes g No o |
Was injured conveyed to Yeso Nog”
hospital by ambulance?
Injured person 3
{ Name KL Ten 0 VT |
| Injurles sustained 8,24 |
| Which vehicle person in7 SLH TS ]
| Were saat belts worn? |Yese” Noo ;|
Was Injured conveyed to Yeso  Noo” ]
hospital by ambulance?
Injured on4
| Name T LU Yon |
Injurles sustained fely |
Which vehicle person in? SCH [ |
Were seat belts worn? Yesp— Nono |
Was Injured conveyed to Yeso Noel™
hospital by ambulancea?
Poge 4

Scanned with CamScanner



05-04=19;14:48 [ingure Laes

- (FINcome

mode diffgrent
Certificate of Insurance

149)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT [CHAPTER
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

AOAD TRANSPORT ACT, 1887 [MALAYSIA)
MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 {MALAYSIA)
Cower : drivo CLASSIC

Ceniflcate Numbar; 5099976150-01
1. Index mark and Reglistration Number of Vehicle ; SLH1835C
Chagshi Number { MROSAZEELDGLO6TES
1. Wama of Policyhalder : TAN TING ¥I DEON
1. Effective Date of Insurance 1 17 Apr 2019
: 16 Apr 2020

4, Esplry Date of Insurance
5. Persons or Classes of Persons entitied to drivels

3] The Pollcyhalder.
{b) Any other persen who s driving on the Pelleyhelder's order or with hisfher permission,
Provided that the person driving |5 parmitted In accardance with the licensing or other laws or regulations to drive
the Mator Vehicie or has been 3o permitted and ks not disqualified by order of a Court of Law or by reason of any
gnactment or regulation In that behalf fram driving the Motor Vehlcle,
& Umitatlons a3 1o Usell
{s) Use for soclal domestic and pleasure purposes and In connection with the Pellcyholder's or Hirar's busingss,
This Polley doet not cover
{a) Use for racing. pace-making, rellability trial or spoed-tesiing,
[} Use for the carriage of goads (other than samples) in connection with any trade or business,
(e} Usa for any purpase In connection with the Matar Trade.
¥ Umitations rendered inoperative by Scction B of the Mator Vahlele (Third Party Risks and Compensation)
Act [Chapter 188) and Setlon 95 of the Rood Transport Act, 1987 (Malaysla), ore nat to be Included under these

headings,
EXCESS (SECTION 1) e
EXCESS [SECTION 2) { $51.500
WINDSCREEN EXCESS ; §5100
ADDITIONAL EXCESS S
UNNAMED DRIVER DXCESS L PLEASE REFER O

PAEFERRED WORKSHOP i NO
i * i1 YES
: WO
: ND
i ND
: DEON TAN TING V1
i NJA
i NfA
¢ B & KCREDIT PTE LTD
i MARKET VALUE OF INSURED VEMICLE AT TIME OF LOsS

 REPAIR AT OWNER'S

ch this Certificata rolates Is ssued In aceordance with Motor
s IMlmm]lndmwﬂmmhlm:n.ﬂnM&n;‘[m}

A Fer NTUC INCOME INSURANCE CO-OPERATIVE
Ynk Pte Ltd i
haar ] '“-1‘




2222020 Claim Handling{accident reporting Claim Task )
Claim Handling
HMecident MT/ 1085436
Pedicy W, SOS857H1 5001 uekiche i, BLHLEISC ﬁrr_nwmn (8 .
Cartificate Mo,
Fulcyholder Kame ThH TING ¥1 DEON Polkcyhokdar WEIC SO
Prodiet Code PRIVATE CAR INSURANEE Coner Type arivn CLASSIE RLossding a
Ceropn MoMosiie] SEIEIATR Contact ko (Office) Comkacl Mo Home)
Email fsanig Gpacial Remprk #Cadn
KFK » Moo e TCH LT eCode Beason
MLD Probecton Mo WCD Entklement] %} n Private Hirs i
= Accident Details
lu;nm Drats TLOHIR0 LT 21 Accidert F.qu't'l'nb'm 24 s '-'u ;mugm Type Coolgann - Change J Cross |
Dte of Aroident 033020 Time of Accidend hh: men 15:44 Country of Aecideng SNQEDe
Aeparting Cormre Crarge Force oM g,
Acodent Lacaton SCOTTS AD TWDS NEWTON CIRCLS
F Total Excess Apalicabis
Frrmen Type Per Accidant Windscresn Excess ) 100,00 =
0D Standand Excass 2,000,00 TP Standard Excass 1,500
YIED 00 Excess o.00 YIED TF Eacesy L1 Diriver iy Coversd? Cenprad
Anditioral Eroegs (]
Tatal OF Evcess Applicasie 2000.00 Total TP Excess Apphcabie 1,500.00

+ Banefits

‘-a_r[. o —

GET EBegistared Mo GST Registration Date
GET Begisiration Mo, GET Stabes Verfied LT
Madificition History
+ Policyhoider Malling Address
Addreas 1 BLK 115 £13-B09 Addreis 3 YISHUN RING ROAD Addri 3 SINGAPORE 760115
Ardrass 4 Address Trps Segapere eldress Pedit Coite ELUERES
it Mo, REEsa Palcy Humbe: SoRueTaLSD-I]
w0 Daivar Infa
Drivar haime CHEDN TAN TING YT Driewr Type Main Drver N
imnamed driver Name Dty MAIC SO30ERETA Diriver D08 12A02 1003
Ragister Dute of Driver Licoras D1su0¢2013 Driver Aga ki Briving Experiance B
Gontact Mo, Mosile] 96353472 Carbact Mo {Ofice) Contact Mo,{ Homaj
Meiciresy | BLE 115 =13.809 Addres 2 FISHUN RING ROAD Address 1 SINGAPCAE TEOT1E
Acigress 4 Addreax Tvpa Singaoon: addrmin Fust Cose bR
inic ki

Does he own a Singapans

Magttamd car? ? ey e
Deciarntion
Broatraboer or Blood Test 0mg

Resging®

Modiicatian History

T
| Claim 001 M

Diriwer Vellch ke,

Dirwer Insurer Compary

Arry njury?

w YEE Mo

Ciaim Tyee * [oo-mx v frsured fran TiNG 1 DEON Jrutd  Eans:
Contact Contagt
Cantact Ko {Mohis] BE163472 N, 545006 5
| (e} & [otice)
ol T
Ermall Address EIONTANSIDLIVECOMED | vericle  Eamiedsc vehicke  GLeve:
hurrhar humbar
kame of
z Praterred o
Clim Description [SLH1635C ¢ SLFTA20M OM 21 Fab 3020 | Frmal
frafe .
Viarkanta o ered Lssiley [ o rault v]
Bosten 40, [y 'I:-wr [Frafarred workznop, Mama unkraan ']i‘:m [ Ruceived | e
ion
Bt Rrgistered i Ranaranzn 17:22 cose [ | e E2AZE
ale
Rzt Taken Sy {0Ew shan ru
¢ Print & lester
[San | Subma
Attachment
-
Accwent Mo, T/ 1085436 Clwm Na, o1
Last Dos, Rcabond B oves @ Mo Upioad Dste 22/02/2020 17133
Pakh ® Cakggary = Confaential Urgengy # pe T
;ﬁl‘lqﬁ_ilii!.}hhﬂndmun Eiar | Panse Seiact v | [me * | [Momal ][
| Ghoose Fiis | Mo Sle chosen [ Preese Setect | [m2 * | [Momal 7]
| Chocse Fie | Mo Bl chasen [Char]  [Piasse Seint ] [wa * | [marmm ][
| Chocse Fie | Mo file ehassn [Cear|  [Flesse Seiect 7] [wa *] [vomma 7]
Chooss Fia | No fle ehosen Feass Salect *] [no * | [Mermai |
| Eraase File | Mo fils chosen | Ciear [Piease Semct *] [no * | | warmal ][
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