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MNATZON55583 { Malional Assessmént Cenirg Services - Uil
ENTRY DATE & TIME: 01/07/2020 11:55
SUSMITTED BY: Jackson Ha Zhkao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please raport correcily the detaits of the accident lo spead up the claims process
2 This Form must be completed by the Policyholder andfor the Authorised Driver

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or witholding of matenal facts may allow insurance companies to

repudiate policy liability

4_ The issue and acceptance of this Form by insurance companies i5 nol an admagsion al pelicy hability on the par of (he insurance companies
5. Any false reporting may be referred to the Police for investigation.

fi. This report will be forwarded by the insurers of the GlA Records Management Cenfre established by the General Insurance Association of Singapore (G1A) far
archiving and that copies of this report will, for a fee, be made available upen application by interested parties
7. By the lodgement of this repart to the insurers, you hereby consent to the archiving of this repori ai the cenire and to copies of the report being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

010712020 11:55
01/07/2020 07:20
SLIP RD AIRPORT RD TWDS EUNOS LINK

Country/State of Loss SINGAPORE
Vehicle Registration Number SLO2531P
Insured/Policyholder

MName Of Registered Owner TAN HERNG YIH
NRIC No SKHKK182|
Email Address NOEMAIL

Mebile 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
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Name of Driver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Number

Contact Number

EMail Address

(LOCAL) +65-81393149
OFFICE-81393149

HONDA
VEZEL 1.5X CVT

FRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5092048385-03

PALUL TAN HERNG YIH (CHEN HENGY)
SXHKK182

21/02/1988

INDOOR

13/02/2009

11 YEARS AND 4 MONTHS

MALE

{LOCAL) +65-81393149

OFFICE-81393149
NOEMAIL
Page 1 of 12



Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vahicle Registration Number of Driver's Own
Vehicle

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?

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 person(s)
solicitingfoffering accident claims assistance,

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported o the police?

If ¥es, Pleasae state which Folice Station

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

1 RIWERVALE LINK
#15-09

545118
MO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2

NO

YES

NO

NO

NO

YES

YES

VIDEO FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SKVETETC

PRIVATE CAR
KONG JRUNN WOE|

86848363

Page 2 of 12



SKET N

IMPORTANT NOTICE

1

Please report correctly the details of the accident to speed up the diaims process.
This Form must be leted Policyhol ndfor th thori

Information provided must be 2s rate a ible, Any wilful mistepresentation or withholding of material
facts may allow Insurance companies to repudiate policy liability,

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

companes.

Any false re may he referred to the P rinve ion.

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 copies of this report will for a fee be made available upon ap plication by
Interested parties,

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 aforesald.

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

fa] My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out in this [form] and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Information™) and disclose and transfer such
personal Infarmation to all insurer(s] wha have incured vehicle(s) invalved In this accident (all ingurer(s) who have insured
vehiclels) Involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
honetary Authority of Singapore and any relevant government agency/authority (such as the pelice), for the purposels)
of

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

{it} investigating the accident and/or my clalms;
{Iil] carrying out and/or dealing with my instructions or responding to any enguiries by me;

(i) administering my claims {including the mailing of correspondence, statements, invoices, reports of notices to me,
which could involve disclosure of certaln 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’ lawyersflaw firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information 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{incuding their lawyers/law firms), which may be sited outside of Singapore, fof one or more of the above Purposes.

{d] my Personal infarmation will alse 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 / disclosed:

{i} to allinsurers and/or any other third parties that assist in evaluating, investigating, cantrolling 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.

i

Date & Time: {If driver is nat the policyhalder) Name: ,’(

Policyholder's Signature Driver's Signature Reporting Centre Persnry&?s Signature

Date & Time: MRIC/FIN Mo.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION .
I/We declare the foragoing particulars are true in every respect;
i
Policyhdlder's Sl;ﬂat:u.'f Driver's Signature Reporting Centre Perso "s Signature
Date & Time: {If driver s not the policyhalder) Mame:

Date & Time: MRIC/FIN No



Vehicle No.

ol o B L,
Ny 2T

Model / Make “topcla 020

_Ej_%_-t_e of Accident

A
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I_'t__nje of Accident

[ j':_\l

HRS

Location of Accident

Plong Alrtery Fead!
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Euncs

Exact purpose use during accident

7

e
Y TJATL

1A5 9

Name of Owner

T

lan _ 0iling

Telephone No.

H/P: & 129

Office :

NRIC

L% 5-"'.:: P

| B~ T
y A S L

21497 Home :
!

Address

7 = | | = .
Fany/ade  Lins

| 4

==

15-09 S {5458

Claim type

0D THIRD PARTY

REPORTING OMLY

Insurance Company

ol

Type of Coverage

Third Party / Fire /Theft

Policy No.

Comprehensive

a0 o o W W
Law | ) e

Third Party

LE3 e — S

'Name of Driver

|As Above If No,

NRIC

Any Passengers :

Date of birth

S > o
= | \AE S

e

Occupation

Dutdﬁur $ Indoor

Driving License Pass Date

| =

-1 A0

Gender

Male [ Female

Contact No.

H/P: Home :

Office :

Address

Driver have any own vehicle

|No,

If yes, Reg No.

Relationship

Employee,

if no, state

s

[ ==
Cuney

Weather condition

Clear Raining Other

Road Surface

Wet Other

Any Injuries

If Yes, Who?

Mame And Contact Mo.

Mame And Contact No.

Police Report

If Yes, Where?

Vehicle B No.

'L “—y .\r_r-ll.

Any Passengers : -

Mame of Driver

oo Jlonn  INpL

Contact No. : ALK& €303

|Vehicle C No.

Any Passengers .

Vehicle D No.

Any Passengers :

Vehicle E no.

Any Passengers .

Vehicle F No.

Any Passengers ;

_}ﬁ:hicle G No.

Any Passengers :

Witness Name

Witness Contact :

Accident Portion

Raoow  fertiin

Camera Recorder

Yes [ No

Email Address

Y | i f 4 T
=+l . Y II-. i‘j“""'l‘:'l, \ -'ll" A a o~ C"“-.‘.I.. . t_ru‘ﬁ-"

PARTICULAR WORKSHOP

TLIA
L)

AY

) - F e —
T.l.lt,'l"~!.:ﬁ.l .'M'l j‘:‘.u ': : -k

CONTACT NO.

6842 0051 / 6744 0510

CONTACT PERSON

. X
LM t_:‘l.j WOV

FAX NO

6741 0510

WORKSHOP Empil APDRESS

<alés @ nsl- om- 53




(/ Income

miode diffenar
Certificate of Insurance

MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) ACT {CHAPTER 188)
MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

ROAD TRANSPORT [AMENDMENT] ACT, 2013 {MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1859 (MALAYSIA)

Certificate Number: 5092048395-03 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle . SLO2531P
Chassis Mumber : RLI11205378
2. Mame of Policyholder ¢ TAM HERNG YIH
3. Effective Date of Insurance ¢ 30 Jun 2020
4, Expiry Date of Insurance ;29 Jun 2021
5. Persons or Classes of Perzons entitled to drived

(a) The Policyholder.
(b} Any other persen who is driving on the Policyholder's order or with hisfher 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 so permitted and is not disgualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.
B, Limitations as to Use#
[8) Use for social domestic and pleasure purposes and in connection with the Policyholder's business ar profession.
This Policy does not cover
{a) Use for hire or reward.
(b} Use for racing, pace-making, reliability trial or speed-testing.
lc} 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 Mator Trade,
# Limitations rendered inoperative by Section 8 of the Motor Vehicle [Third Party Risks and Compensation)
Act {Chapter 183] and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) i 55600
EXCESS [SECTION 2) © NJA
WINDSCREEN EXCESS ¢ 55100
ADDITHOMAL EXCESS : NfA
UNNAMED DRIVER EXCESS ¢ PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP o NOD
INSURE WITH COE i ¥ES
WCD PROTECTION : NO
TRANSPORT ALLOWAMNCE i ND
EXCESS WAIVER ¢ ND
FRIMARY DRIVER : TAN HERNG YIH
MAMED DRIVER (1) L NfA
NAMED DRIVER (2) LN
HIRE PLRCHASE COMPANY : UNITED OVERSEAS BANK LIMITED
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certlfy that the Policy to which this Certiflicate relates Is Issued In accordance with the provisions of the Motor
Vehicles {Third Party Risks and Compensation) Act (Chapter 188} and Part IV of the Road Transpart Act, 1387 (Malaysia)

Agency | ABWIN PTE LTD {00000614234)
Date of Issue ¢ 12 Jun 202012400 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive




Policy Search Page | of 1

eBaoTech L GeneralClaim

Hello, NAC_PAYA_UBI_BOOEDL * Change Language * Change Password ¢+ Log Out
My Desktop Policy Query
TR Palicy No. I ] Date of Aceutent 010720200720

vehicle No.{Far Matar) BLo2EIIP ] Certificata Numbsar [ |

| search |
Certificate Podcyholder  Pabeyhalder Wehicle  Ingured  Commence
SEIECt;  Policy Mo Numbar Kame MRIC Product Cover Type K, Ohject Date Eicpary Dale
o 50592048395 TAN HERNG driva.
o3

VM S8p0A1A2T GPC CLASSIC SLOX531P SLQ2SIIP - 30yO&/2020  29/06/2021

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 1/7/2020



Policy Information Page 1 of 1

@ Polley Information

Policyholder

Palicy No. 509204839503 e TAN HERNG YIH Pallcyholde cagosisal
Certificate
Ma.

Address 1 RIVERVALE LINK 215-0% THE RIVERVALE SINGAPORE 545118

Product Group
Name PRIVATE CAR INSURANCE Flan falicy Flag M
Palicy Effective : i
issue Date 12/058/2020 Date 30,/06/2020 00:00 Expiry Date 29/06/2021 23:59
Excess ] All Claims
= Per Accident ek
Crwni
Third Party Windscreen
] damage BOD 100
Excess Excess Excess
Additional o os o
Excess Premium
Outside Dutside
Singapore 600 Singapore 0
G0 Excess TP Excess
AgeEnt ABWIN PTE LTD Agent Tel. GBE4Z23301 GST Flag b
Co-
Insurance Mo
Flag
Gpen
Pabcy Info
Certificate
Infer
@ Policyholder Mailing Address
Address 1 1 RIVERWALE LINK Address 2 #15-09 THE RIVERVALE Address 3 SINGAPORE 545118
Address 4 Address Type Singapare address Post Code 545118
Related Policy =
Uinit Mo, 15-09 Number 5092048395-03

P Insured Object: SLQ2531P

@ Endorsements

Sequence Date of Endorsermeant Endarsement Type Endarsement Status Endarsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5092048395... 1/7/2020



Claim Handling(accident reporting Claim Task )

Claim Handling

Bocldent MY/ 1085T
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Cetrfeate Mo
PakcyRoider Nama
Peodui Code
COREact Mo [Mabile)
Emai doidress

EFE
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% Accident Deiails

Eepar Date
Date of Aoodem
Beportng Cantre
O LeCalen

W Totsl Excess Applicsbis

Ewcans Tygs

DIl Frandaed Excess

YIED Ol Ex ik

hnanenal Excess

Tata Ol Encess SAppicabin
* Banafme

S09204ERRE-00
TAN HERNG Y1
PRIVATE CAR IRSLRANCE

RLISA140

{# wa (7 e

LY

QLMARN0 1306
03/07/2020

SLIF RP AJRFOIET AD TWDS ELMCS LINK

el ALDIEAL

Qg

BI0.G0
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GET mepsiares
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AGOERE 4
Uit Na
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Dneer Hame
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uni Mo
Coes he 0N 3 Singagort

Eegaraned cart
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Eeathalyzer o Biood Tent
Raiting?

Heaficaon Hitary

famees (]

Claim Type +

Contact kia.[Maksbe )
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e Bl
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Ll
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Tan HEANG ¥IH
1300002008
wiFET
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Tongl TP Escess Appiaca i nog

Orivar Verich Mo
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Loadng
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Teniss Wo.|Hema)
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Tipe of Benefi =
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Erame s
LS
;IIH T e W
===

GET Status vanfmd ik
Adoress 2 #1509 THE RINEEVALE agoress 3
Akiress Typs SngApTE A0IESS Poat Code
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T emewTee M b B o
Drvesr MEIC SABDEIEII Derear DOB
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Claim Handling(accident reporting Claim Task ) Page 2 of 2
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