MVA320042961 / VAC - Kaki Bukit
ENTRY DATE & TIME: 21/04/2020 11:34
SUBMITTED BY: Narhaini Bie Abdul Majid

IMPORTANT NOTICE

Your NCD will be affected due to late reporting

Actual e-Filling Submission Date & Time: 21/04/2020 11:41
SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the details of the accident fo 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 witholding of material facts may allow insurance companies to

repudiate policy liability.

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

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

6. This 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 copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement 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.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Eocation Of Accident
Country/State of Loss

21/04/2020 11:34
01/04/2020 06:40
55 GUL ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

-Insured/Policyholder - S
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No
Velucle Part:cula;:s e e+ e e
M;nufacturer e 1ot e e s e
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 vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Compary
Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

‘Driver i
Name OfDnver e 0 i+ e e i
NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

| TANTECK GUAN (GHEN DEYUAN)

FBJBOTER

SXXXX195D
NOEMAIL
(LOCAL) +65-82225625
OFFICE-82225625
YAMAHA
FZ 16

NO

THIRD PARTY
MOTORCYCLE

THIRD PARTY FIRE AND/OR THEFT
NO
5066893860-05 TPFT

TANTECK GUAN {CHEN DEYUAN) 7 -

SXXXX195D

15/07/1988

OUTDOOCR

28/01/2007

13 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-82225625

OFFICE-82225625
NOEMAIL

Page 1 of 15

© NTUCINCOME INSURANCE CO-OPERATVELTD



Address BLK 442 #07-1187 ANG MO KIO AVENUE 10
Postcode 560442

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident 7 SIDEéWlPE h

Weather Conditions CLEAR

Road Surface DRY

i-Other lnfon-natmn e e e 2 e st o e . . .

[ GO R

Was any foreign vehlcle Jnvolved in thlS acctdenl’? NO

Number of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO

ambulance?
Was any other material or property damaged? YES

| have been approached by unknown persaon(s)

soliciting/offering accident claims assistance. NO

Number of Passengers (Includmg Drlver) 1

: Detm[s of Po||ce Actmn e e et i £ b et £ A At AR e e . N .
Was the accident reported to the pollce'? R YES R ) ) .
If Yes,Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ

Police Station Address gl?\lgi |:'1 géJEBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:

Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom‘?

;c"cumstances ofAcc:dent e e aa e et erres e+ i o 42 mi L e e et e s s o . :
REFER TO POLICE REPORT ATTACHED -

Attachm}mt(s) el e e 08 e 2 et S . e i £ et e e S e e e 2 E
Are accident photos ava:Iabh‘awfr.;r”attachment’;7 YES e

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SHD8542J

Vehicle Make/Medel/Colour HYUNDAI / 140 1.7 CRD! F/L AT ABS AIRBAG 4DR
Details Of Properties

Vehicle Category TAXI

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage
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No. Of Passenger {Including Driver)

Name TAN TECK GUAN (CHEN DEYUAN])
Approximate Age 3

Injuries Sustain

Injured person in which vehicle? FBJBO76R

Were seat belts worn?

Was this injured conveyed to hospital by

ambulance?
Address BLK 442 #07-1187 ANG MO KIO AVENUE 10
Postcode 560442
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Sketch Plan

- SKETCH PLAN

IMPORTANT NOTIGE

L Please pzpoat ggrractly the details of the secldent 1o sped up the clalms process.

2. Thiz form must be sompleted by the Poleyholder and/or th Authprised Driver.

1. miotmatian provided mustbe as prathfut Ind pisurate as gossible. Any wilcl misrepresentation gr withhoiging of matens!
facts may alfgw Inaurance companies 1o fepodiats poliey Gabitiny,

4 Fheuroe and veeeplance of thit Faem by insurance companies i ot en sdmissicn of poley hatifdy on the part of the msurance
WQmaanies.

5. Any Eylse regarting may he 1efereed 1o the Polige For Iy astinytign.

6. The repari wid be farwarded by the insuress of the GIA Records Manzgement Centre aytablished by the General Insursnce
Assaiation ol Sagapara {GIA] for srchiving and that copies of this report will for a fee be made avaliable upan sppication by
Intorested parties

7 By the lodgment of this sapart to the Insurers, you herety consent w the archiving of IS repert at the contre 3n6 t1a cogier of
the report being made avzilable aforasaid.

&. Consentunder the Pessanal Data Protectinn Act [ROPA)
lunderitand, ackaawiesge, dgrae 3nd consens that;
laf  Myinsurer, my weitkshop and the Genersd Insurance Asigdation of Singapare [“G1A%] may/are permitied 1o cobect, use,

discizse snd/ar process my parsoral datafpersonal inforeatian set out In this | form] and xny other personal infgemation
pravicad by me or possested by my ingeser [coectively the "Personal Informatian”] and disclote and 17anster such
Fersonal Inforenation s all insurerts] who hays ingurad vehitte(s) lvoived in this nceigent (alf insuresis) wha have intured
wekicle[s} Involved in his acddent shall be collectively referred to ks the "lnsurers™), the Inturers’ lewyersflaw fiems, the
Monatary Authorlty of Slagapare and any relevant government siency/avthority (sueh 25 the palicel, for the purpasels)
sl
) processing, handiing ard/or desting with my dalmz including the rertlemens of the ctsims and &ny NELESEATY
meestigetaat relating to the chalms;
Gif] imvastigating the secident andfoe my claimy,
{lid carrylog out and/ar desiing with my instruetions ar responding to 0y enguirles by me;
liv} agminutering my clatms findluding the mailing of <atrespondence, SLALEMERTS, inviices, neports OF NOLCHS to me,
which could iavatve ¢isclosure of cerlain nersanal datz about me to bring abgut Gelvary of the taroe &5 well 35 o0 the
extarnl coves of envelopes/mail packsgey): and/or
{v] toemplying with spplicatle faw in administatiag. protesiing, bandling sndjor deating with my tlaima.(colleetively e
YPurposes”|
i sl insurerst who have insured vehicle(s) mvolved in this acoidear and the Insurers® Yawyers/law firms, mav/are senmited
to colect, use, disciose andfor process my Persomal information for ane ot more of the above furpases; and
[} my Fertonal tnformaven may/eas he disciosed By any o! the Insurees anaffor GIA to theie third party servite praviders gr
apents{including their Lewpeesfivw firms), which may be sited outside of Singapoese, for ane or mere of the sbove Purposes.
{d] my Personat Intorraation will so be coliacted and used to compite clalms histary for the pumpose of fraud detecting,
investigation and manegemant in preient snd dbt foture clalms.
{e) theintormation so coffecied under {o} sbove may be thared / disclosed:
I ta allinsurers andfar anry ather thirg prrties that aasist in evaluating, Investigating, conteolling or mamaging fraud,
reguiaiocs; (sw enlorcemunt snd government agendies a3 reasenably required fof the purposes stated, or
{b} for wamplying with requirements under sny ragulptions, tews or court arders,
oo Funink PUKIT (VAC)
23 Kakl Bukit Ave 4 #02-02
Qnglpol‘ﬁ 4158933 "
/f_‘ 4 Tak GT4 16697 Fax 6749230
Tearil; nﬂkb@‘l‘ﬁﬂm‘mm’g
Palieyhelder's Signature Drdver'y Slgrature Repaeting Centrm Personne?'s Signaturs

. Date & Time: 2 1 APR mzu i driver |5 not the policyhaddas| Name;

Date & Tims: NHICSFH Mo,
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Sketch Plan #2

DESCRIGE CIRCUMSTANCES OF THE ACCIDENT

(42}7,( fo_pdlice. Qa'mA o ‘f}/’ml}ﬂ@f&’/goog

OECLARATION
1/ We dnelare the loregaing partioiars are trus in every respect.

/(""' 46“

policyhalder's Signstwre Driver's Signature
Data & Time: {if drivee [s Aot the poffeyhaider}
2 1 APR 72020 o & Time:

i g el 3 mEates T

WAC KAKI BUKIT (VAC)

23 Kaki Bukit Ave 4 #02-02
Singapore 41 5933
epord R CRire ey 2305
Name  Eriidflz vatekbvicom.com.sg
HRICIFIN Mo 5
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s.‘:!

/’u Income |

made different
/ Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)

MOTOR VEHICLES (THIRD PARTY RISKS AND COM PENSATION} RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS} RULES, 1959 (MALAYS|A} .
Certificate Number : S066893860-05 Cover : Third Party, Fire & Theft

1. index mark and Registration Number of Vehicle : FBIS076R
Chassis Number i ME121C0G2E2053258
2. Name of Policyholder : TAN TECK GUAN
3, Effective Date of Insurance : 31Jul 2018
4. Expiry Date of Insurance 1 30 Jul 2020
5. Persons or Classes of Persons entitled to drivet

{a) Mamed Driver(s} Only.
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 so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.
6. Limitations as to Use#t
(2) Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession.
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 (other than samples) in connection with any trade or business.
(d} Use for any purpose in connection with the Motor 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 Tra nsport Act, 1987 (Malaysia}, are not to be included under these

headings. »
EXCESS (SECTION 1) : NA
EXCESS (SECTION 2) : N/A
EXCESS (THEFT QUTSIDE SINGAPORE) t  PLEASE REFER OVERLEAF
INSURE WITH COE ¢ YES
NAMED DRIVER (1) ¢ TAN TECK GUAN
NAMED DRIVER (2} : N/A
HIRE PURCHASE COMPANY : N/A
SUM INSURED : _MARKET VALUE OF INSURED VEMICLE AT TIME OF LOSS

!/We hereby Certify that the Palicy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 {Malaysia}

Agency : COMMERCIAL AGENCY PTE LTD {00000614425)
Date of lssue : 24 Jun 201921:17 hrs

For NTUC INCOME INSURANCE CQ-OPERATIVE LIMITED

Countersigned By:

Authorised Officer Chief Executive




HEUBUCFSfﬂGAPhRE DRIVING LICENGE

i

driver; and mofor tractorsivehicles =< 2500 kg

& 7 2607
éi Cluss 2B annyc1u-< 200 C ig :;; oo i
1 Clf ClassA Motorcycles beiwees 101 € and 400 CC becawy |
G torcyeies > 400 CC i
g::i ;:::lzr gmum kg with =< 7 passeaperts exclnsive of the 05 §:p 2008 i
|
|

L NP 428A

'
i
$ /No. 8000166406 |

Wﬁimnmniﬁ"ﬁﬁﬁﬁﬁwﬁtﬁl

58B25195D

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. §8825195D

HName

TAN TECK GUAN
(CHEN DEYUAN)
Race

CHINESE

Date of birth Sex
15-07-1988 M
Country of birth
SINGAPORE

ERB231850

. A

HIIIII\I}IHIIIII Il -~

HAc e, 88251950

Date of isaue
21-11-2009
Addiass
APT BLK 442 ANG MO KIO AVENUE 10
#07-1187

SINGAPORE 560442




