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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please raport correctly the details of the accident o speed wp the claims process

2 This Form must be completed by the Policyholder andfor the Authorised Driver

3. Information provided must be as fruthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow ingurance companies to
repudiate policy liability.

4. The issue and acceplance of this Form by insurance companies is not an admission of policy Eability an the par of tha insurance companies

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

&, This report will be forwarded by the insurers of the GlA 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 inlerested partias

7. By the locgement of this report to the insurers, you hereby consent 1o the archiving of this repon at the centre and 1o copies of the repert being made available
aforasaid,

ACCIDENT STATEMENT

Date Of Report 11/08/2020 17:09

Date Of Accident 10/08/2020 14:40

Exact Location Of Accident FIE TWDS TUAS BEFORE BKE
Country/State of Loss SINGAPORE

Vehicle Registration Number SMA4E83T
Insured/Policyholder

Mame Of Registered Owner TAN WEE TAI

NRIC No SHXXK426Z

Email Address NOEMAIL

hMobile Phone Mo (LOCAL) +65-98T796092
Alternative Phone No OFFICE-88796092
Vehicle Particulars

Manufacturer MERCEDES-BENZ
Model A1B0 SE AUTO

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR
Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy (L]

Policy Number 5117362656

Cover Note Number

Driver

MName of Driver TAN WEE TA|
NRIC Mo SXXXX426Z

Date Of Birth 17/06/1977
Occupation OUTDOOR

Date Of Driving Pass 30/05/1998

Driving Experience
Gender

Mabile Mumber
Fax Number
Contact Number
EMail Addrass

22 YEARS AND 2 MONTHS
MALE
(LOCAL) +65-98796092

OFFICE-98796092
NOEMAIL
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BLK 684C CHOA CHU KANG CRESCENT
#12-342

Postcode 683684
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWHNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 9
involved in the accident

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 person(s) NO
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver) 1
Details of Police Action
Was the accident reported to the police? MO

If Yes, Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes, 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? NO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLD8a30E

Vehicle Make/Model/'Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Mumber SXHMKTEAF
Contact Mumber

Address

Postcede

Insurance Company Name

Nature Of Damage

Mo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name TAN WEE TAl

Fage 2 of 15




Approximate Age

Injurizs Sustain

Injured parson in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Addrass
Postcode

BODY

SMA4BB3T
YES

NO
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al Partic of Owner & Driver (Vehicl
Date of Accident; 10 108 120 timmvyy | Time of Avciden: VY. WO spnr-FORMAT)
Vehicke No- B BO-D T vericte Muke & Moder: VETLEDEE, AVBD .
Exact location of Aciden: PV TOWMIRR TUAS S REFORG We&- |
Policvholder's Name /ICNo.: AN e ™AL |
Driver’s Mame 10 N, TN WEE TAY 94?;:1-b_q:;,_lg‘z. - _tAsAbovey []
Driver’s Contact No, : _ QE:’IC\ UL | compnty conisene:

Prraver's Address: ELL E%l_*_(‘. Ddﬁh u—“.L %W ﬁ‘il‘n’*{_l- SLLQ_})L gul}
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[ Ddriver's Name £ 10 N __g_}?:_’} Lt’ _"tL J‘_:t_‘E________ o Mehicte Na: _gk"b ; @S}ﬂ %
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THE SCHEDULE

Fhu ) i L AT S Y T ——

This Policy sets out the terms of a contract between NTUC Income In

Private Car Insurance Policy

Policyhalder named in the schadule to this Paliey).

The statements, information and declaration provided

surance Co-operative Limited (INCOME) and you (the

by you at the time of propesal shall form the basis of this contract,

We (INCOME) will provide the Insurance set out in thic Palicy in respect of events occurring during the Perlod of Insurance
shown in 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 Folicy, and

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

This Palicy, the Schedule and the Certificate of Insurance are to be read together as one document,

GST Reg No. MS0372806G

Palicy Number 5117362656

The Pallcyholder TAN WEE TAl
BLEK 684C #12-342
CHOA CHU KANG CRESCENT
SINGAPORE 683684

Feriod of Insurance 08 Jun 2020 To 07 Jun 2021

Surm Insured
Pramivm {inclusive GET)

Interest insured
Cover Type

Primary Driver
Named Driver (1)
Named Driver (2)
Make/Model
Registration Number
Chassis Number

Repair at Owner's Preferred Workshop

Excess (Section 1)
Excess {Section 2)
Windscreen Excess
Additional Excess
Unnamed Driver Excess
Hire Purchase Company
Optional Cover
Transport Allowance
Excess Waiver

Memo A @ N/A

Endorsement Operative : M4, M7

Market Value of Insured Vehicle at Time of Lass
SEO18 A0

drivo PREMIUM

TAN WEE TAl

N/A

LT

MERCEDES BENZ/A150 Capacity
SMA4ERIT Registration Year
WOD1760422i759506 Off-peak Car

Yes Imsure with COE
S5600 MCD Entitlement
M8 NCD Protection
55100 Lovalty Discount
N/iA

Please refer to Terms and Conditions
TOKYD CENTURY LEASING ISFNGAPGREF PTE LTD

No
No

1690cc
2018

Na

e

50%
Yos[Fres)
5%

Agency
Date of lssue

DUTY OF DISCLOSURE

ASSURE (SINGAPORE) PTE. LTD. {00000615327)
30 Apr 2020 17:08 hrs

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

Chief Executive
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Policy Information Page 1 of 1

‘@ Policy Information

- Policyhokder Palicyholder
Pol
olecy Mo, B11F362656 Narme TAN WEE TAl MRIC S7TIGA26T
Certificate
No.
Address BLE G84C #12-342 CHOA CHU KANG CRESCENT SINGAPORE 633684
Product Group
Mame PRIVATE CAR INSLIRANCE Plan Policy F1 N
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Excess All Claims
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Excess Premium
Cutside Qutside
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Open
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Claim Handling(accident reporting Claim Task )
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https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do

Dapcripton

MEICY Dyieng Licanis 2020-8-11

KRIC; Orssng Loense PO20E-11

ExE T020.8-11

Photos 2020-8-11

Phatas 2000-3-11

Pranos J020-8-11

POt i J030-8-11

Fhedes 2020-8-11

Phalas 2000-8-01

Prentas 2020-0-11

PradiG JI030-8-11

Photos 3020-8-11

Praygs 2020-H-11
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11/8/2020



