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IMPORTANT NOTICE

W ASSEssmn] Candie Secarem - Lt

SINGAPORE ACCIDENT STATEMENT

1. Fhaiis repor] Corresily the oolads of s acEanl |0 e U ihe darim process

£ Tres Forms mugq be l'l.l'l'.l|l‘:'|El.'_:|_} the Pabcyholder andicr the Aulhornsed Drivar

L Informatisn préanided must be as indhiud &0 accurale 2= possibl. & willul msrepreseniaion. o winok frg 6l malenial kacts mars altw insurarcn companss

repudEte policy Hakibty

d, Thes i88ui and scoapisrce of (his Form a AT

7 COMDOEeS of N0l & admdon of pokoy liakbilily cn the par of the insurancs companes

5 Any false roporting may ks referred to the Polics for investigation.

. This repcrt will b forwanded by the inscrarg of the GiA Records Managamen] Cente establshaed by the General insurance Adsoanlion of Srgagcee (GIA| for

Archfi ¥ il thal copiee o i oparnt wil, for & fes. be made gvaslasia u

T SO0 O inlarakiag T

', By Ine lodgaman! of thig rapod 1o the NSuers oo Ferpby consant 10 tha a'chivicg of ths repon al #w cantme and 1o copesal the capant bamg made a

mlomsaid

Cratle OF Report

Crate O Accadent

Exaci Location OFf Acciden
Country'Sdate of Loss

Vahicle Reglstration Numbear
InguredPolicyholder
Marre OFf Registerad Owner
NRIC Mo

Emall Address

hobile Pnone Mo

Alternativie Phone Mo
Vahicle Particulars
Manutaciures

Kodel

Exacl Purpose for which vehicle was being used at

lime of accident

Are ol caiming under your oW Insurance palicy

for repair bo o wehacle?

It Mg, Plaase stale action jo He akan

vehicle Category
Ingurance Company
Warme of Insurance Company
Typa Of lf_ir_..-e-rage
=leat Policy

Palicy Mumber

Cenvier Naobs Numbar
Driver

Mame af Driver

RIS Mo

Data OF Birtn
Cocugation

Cala OF Driving Pass
Criving Experience
Gender

Mohile Number

Fax Murmber

Contact Membar

EMzil Address

ACCIDENT STATEMENT

1200872020 0o:20

11082020 14:00

JUNC OF SERANGOON AVE 4 & SERANGOON NORTH AVE &
SINGAPORE

SEZLES

TAN HOAW 500N VAN
SR 1C

SMOERGEL

(LOCAL) +E5-Bo004 326
OTHERS-36334326

HOMDA
FIT

PRIVATE LISE
MO

THIRE PARTY
FPRIVATE CAR

MNTUC INCOME INSURAMCE COQPERATIVE LTD
COMPREHEMNEZIVE

MO

5115011094

TAN HOWN S00N VAN
SHXKEBIC

01/De a7

INCOOR

20502013

T YEARS AND 2 MONTHS
MaLE

{LOCAL) +B5-BEQ94326

OTHERS-BEE04526
MOERANL

Faga 1 of 15



Address

Poaicade
Was driver an employas of the Insured's Company
If Mo, Relaticnship of the Oovar with the Insured

Vahicle Registrabon Mumgas of Driveds Own
Vehicle

Insurance Company of Drivar's Own Vaheola

Ganeral Information of the Accident

Type O Acosdent

Wizather Condiions

Road Surface

Other Infermation

Was any lorgign vehicle invalved in this accidani?

Mumbar of veficles (including own wehicle|
inwdlved inthe accicgen

Was any bady injurad inthe Accidem?

Wiag any injured conveyed o hospital by
ambulance?

WWas any othar material or pragery damaged?

| have been approached by unknogwn perscnis|
solicalingloffering accident daims assistance.

Mumber of Passengers (Incheding Driver)
Passanger 1

Datails of Pollce Aclion

¥Was the accident reported fo the police?

f Yes Pleasse siate which Police Stabon

Was notice of intended Praseculion given?

IT e, against whom™

Circumstances of Accident

FPLS REFER TQ THE ATTACHED STATEMENT,
Attachment(s)

Are accident photos avadlable for attachment?
'¥¥as there any video capiured by Car Camara?
Remarks! Reasons:

Wae thare any audio recorded?

BLEK 152 SERANGOON MORTH AVE 1

#04-326
= i L
MO
OWNER

SIDE SWIPE
CLEAR
DRy

MG

YEB

MNAME WIFE
GEMNDER FEMALE

MO

YES
YES

WITH WORKSHOP
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

vehiele Ragisiralion Number
vahicle MakaeModel Colour
Cetails Of Propedies
Vehicle Catagory

Mame of Driver
NRICPasspon Numiser
Contact Mumber

Addreas

Fosicode

Insurance Com pany Mame

SJW1TEL

PRIVATE CAR

Fage 2of 15



Mature Of Damag

Mg P 1 (Includeng Dirivar)
Name

Apgroximale Age

njuries Suslain

Imjuriza parson o owhich vehicla?
Were seat belts warm™?

WWas this injured corraved o hospifal by

AfGE Y

Address

Poslcode

MName

Approximats Age

Injurias Sustain

Injured person in which vehiche’
Wara saal belis wormn?

'Wi'as this injured conveyed to haspital by
ambulanoe?

Addrass

Posiade

DETAILS OF INJURED PERSOMN 1

FAMN HOW S0O0MN 1 an

MONITOR
SBZEES
YES

MO

DETAILS OF INJURED PERSOM 2

|_.'\.I||:E

MONITOR
SBIBGS
YES

M



IMPORTANT NOTICE

1. Pleaze report gorrestly the detadls of the sccidert to speed up the daims process.
2. This Form must be comg

3. Information provided must be 25 irythiul and securate as possible. &ny wilful misrepresentation or withholding of material
facts may aflow Insurance companies ta repudiate policy lishility.

4, The issue and acceptance of this Form by Insurance companies is not an admésslon of palicy liability on 1he part of the insurance

OOMpanies.

L referred 1o the Police for i i

& The report will be forwarded by the Insurers of the GiA Records Management Centre established by the General Insurance
Assoclation of Singapore (GA) for archiving and that coples of thit repart will for a fee be made available upon applicatian by
Interedted sarties.

T

By the lodgment of this report o the nsurers, you hereby condent 10 the archiving of this repart at the centre and 1o copies of
the report being made available aforesald.

B Consent under the Personal Data Probection Act [PDPA)
| understand, scknowledge, agres and consent that;

{a) My insurer, iy warkshop and the Genersl Insurance Asfociation of Singapore {"GIA") may/Sare permitted 1a callect, use,
distipse and/or process my personal datz/perconal information set out in thig [farm] and any other personal (nfarmatian
pravided by me ar possessed by my insurer [coflectively the “Personal Informatien®) and disclose and transfer such
Personal Infarmatiaon ta all insurerls) wha hawve insured wehicle(s) imwehied in this accident [all ingurers) who have insured
vehiclels} irvolved In this accdent shall be collectively referred o ag the "Insurers™], the Insurers” lawyersTaw firma, the

Monetiry Authority of Singagare and any relevant government agency/authasity [such as the police), for the purposels)
of -

(i} processing, handiing andfor dealing wilh my claims including the settfement of the claims and any necessary
investipations relsting ta the tlaims;

ym} irvestigating the sccident and/or my claims;
§ii] carmying out and/fer dealing with my instructions or responding B2 any enguiries by me;

{iv] adminiseering my chaims (including the madling of correspondence, stalements, Invoices, reports or notices ta me,
which could involve discinswre of cartsin persanal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mad packages); andfor

[v] eamplying with spplicable law in administering, processing. handling and/or dealing with my claims jcollectively the
“Purposes”)

fz) el insurers) who have insured vehicieds) invalved in this aceident and the Ingurers’ lawyers flaw firrms, may/are permitteq
io collact, use. disclose andfor process my Persenal infarmation for ane of more of the above Purposes; and

(¢} my Perzonal Infarmation mayfcan be disclosed by any of the Insurers andfor GIA o thelr third parmy service providens ar
agents{induding their lawyersTaw firms), which may be sited ouiside of Singagare, far one ar mare of the abave Purposes.

{2l my Personal information will alse be collected and used to compile cialms hstory for the purpose of fraud detection,
irmeestigation and mansgement in present and a1l future claims

e}  the infermatlon so collected under (d) above may be shared § disclosed:

(i} bo all insurers and/or any other third parties that assist In evaluating, investigating, controlling a¢ rmanaging fraud,
regulators, law enforcement and government agencies 35 reasonably required for the purposes stated, o

i} fer carmplying with requirernents under any regulations, laws or court orders,

# \If’d _ ‘ﬁfﬁf .-"’J*/#f /.Ju

Pafcyholder's Signatura Driver's Signatuee kqpﬂm“-ﬂ:ﬂu Persarmal's Cigrature
Date & Time: [if driver & not the policyhalder) P e
Cate & Time: MRIC/FIN Mo




DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
e tilhtl-lre the foregoing particulars are true In every respect
il

e\
. ﬁ f S it
Policyhofder’s Signature Driver’s Signature Re ing Centre Personnel’s Sgnature B

Date & Trme {If driver & not the policghalder) Marme
Dats & Time: MRICAFIN Yo
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Vehicle No. SBe 865 Model / Make Heda Ffir
Date of Accident | Wlog /e
Time of Accident 1400 HRS

Location of Accident

| Sneaton alr 5fh~r--.¢-nn Morth, Ase Y% a.) ‘Strm-p.nm Narth ﬁut

Exact purpose use during accid

ent  Pruste Ulse

Name of Owner

T Howa o, (.

Telephone No. H/P: Stam 431ih Home: Office :

NRIC SRR

Ej‘l_erEE Bk 15 5"'""5.:-: MNaouh Aue | o

Claim type oD THIRD PARTY  REPORTING ONLY

Insurance Company MTwag O
Type of Coverage Cunﬁmﬁive Third Party  Third Party / Fire /Theft

Policy Mo. Shgoliond -

Name of Driver As-Abye If No, .

NRIC = Any Passengers: | (il ]
| Date of birth Ol Sep a3 ' = |
Occupation e Qutdoor /  dnddo:

Driving License Pass Date 13 Mah 9oy S .
Gender Wale= / Female -

Contact No. H/P : Home : Office:

Address

Driver have any own vehicle |HD, If yes, Reg No. S L
Relationship Employee, If no, state Ot

Weather condition %?- Raining Other

Road Surface Wet Other

Any Injuries fYeSWho?  (Monitacing .

MName And Contact No. = cuconss =

Mame And Contact MNo.

Police Report Moo If Yes, Whera?

Vehicle B No. ST wRe L Any Passengers |

Mame of Driver

i

_jl.'_c:-ntact Mo, ;

Vehicle C Na. Any Passengers . e - 5
Vehicle D No. Any Passengers :

"u’eb_i_cle E no.

Any Passengers :

Vehicle F No.

Any Passengers :

Vehicle G No.

Any Passengers :

Withess Mame

Witness Contact :

Accident Portion

From (9K furelon.

Camera Recorder

¥ez [ No

Ermail Address

R S

PARTICULAR WORKSHOP M- Brtemative Tk WA
CONTACT NO. 6842 0051 / 5744 0510
CONTACT PERSON LToaw

FAX NO 6741 0510

WORKSHOP Empil ADDRESS

<ales & nsi- om - 39




(7 'Income

mads differsmt
Certificate of Insurance

MOTOR VEHICLES {THIRD PARTY RISKS AND COMPEMSATION| ACT [CHAPTER 18%]
MCTOA VEHICLES [THIRD PARTY RISKS AND COMPEMSATION] RULES, 1960

RCMAD TRANSFORT ACT, 1987 (MALAYSIA)

ROAD TRAMSPORT (AMEMOMENT] ACT, 2019 [MALAYSIA)

MOTOR VEHRCLES [THIRD PFARTY RISKS) RULES, 1955 |MALAYSIA)

Certificate Number: 511501 10%4 Cover : drivo CLASSIC
L. Inges mark and Registration Number of Wehsole SETRAS

Chassis Mumber GK33411856
2. Mame of Policyhobdar o TAN HOW SDON VAN
3. Effectwe Date of insurance : 18 Dec 20719
4. Expiry Date of insurine 1 18 Dec 2030
5 Persons or Classes of Persons entitied 1o drives

fal The Policyhalder.
(b} Any other person wha i driving on the Policyholder's order or with his/her permission;
Frovided that the perven driving is permitted in accordance with the licensing or ather laws or regulations to drive
the Motor Mehicle or has been 5o permitted and & nof disqualified by order of a Court of Law or by reasen of any
enactrnent or reguiation in that behatf from drving the Motar Vehicla,
G. Limitations as to Used
la) Use for social domestic and pleasure purposes and in cannection with the Policyhobder’s business or prolession,
This Palicy dors not cover
|la} Use for hire ar reward
I]  Use for racing, pace-making, reliability trial or cpeed-testing.
[c] Usa for the carrape of goods (ather than samples] in connection with any trade or business
Id] Use for any purpose In connection witk the Motar Trade
# Limitations rendered inoperative by Section 8 of the Mator Vehicle [Third Party Risks and Compensation)
Act (Chapter 189) and Section %5 of the Road Transport dct, 1967 {Malaysia), are not 10 be included undes these

neadings,
EMCESS (SECTION 1) SSE00
EXCESS (SECTION Z) M
WINDSCREEM EXCESS : 55100
ADDITIONAL EXCESS A
UNMAKED DRIVER EXCESS . BLEASE AEFER OVERLEAF
REPAIR AT OMYNER'S FREFERRED WORKSHOP ¢ WO
IMSLARE WITH COE ! YES
WCD FROTECTION » NO
TAANSPORT ALLOWANCE : ND
EXCESS WAIVER o NG
FRIMARY DRIVER 1 TAMN HOW 500N Ivan
MNAMED DRIVER (1) D NA
KAMED DRIVER (2} /A
HIRE FURCHASE COMPANY * TWIMCAR LEASING FTE LTD
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LSS

I"We hareby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles (Third Party Risks and Compensatian] Act [Chapter 188} and Part IV of the Road Transpart Act, 1987 [Makaysia)

Agency ASSURE (SINGAPORE) PTE, LT, (00000615327
Date of lisue 18 Dac 2019 17:20 hrs

Far NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive
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