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SUBMITTED BY: Jackson o Fhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1, Please report comectly the details of the accident to speed up the claims process
2. This Form must be completed by the Palicyholder and/or the Authorised Dnver.

3, Informalion provided musi be as truilhful and accurate as possible. Any wilful mizsrepreseniation or withelding of matarial facts may aBaw insurance companies 1o

repudiale policy liability

4, The issue and acceplance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
&, Any false reporting may be referred to the Police for investigation,

&, This repor will be forwarded by the insurere of the GIA Records Management Cenfre established by the General Insurance Association of Singapore (G14) for
archiving and that copies of this report will, for a fee, be made available upon apphcation by interesied parties,
7. By the lodgement of this repart to the ingurers, you hereby consent to the arch wing of this report a the centre and to copies of the report being made available

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

24/08/2020 1700

22/08/2020 13:50

CTE (AYE) TWDS BRADDELL RD
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
MRIC No

Email Address

Maobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Meodel

Exact Purpose for which vehicle was being used at
tima of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action fo be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Mote Number

Driver

Name of Driver

MNRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Mumber

EMail Address

SKW2112X

THAM WAN ¥ [TAN WANYI)
SKXKXOTER

NOEMAIL

(LOCAL) +B65-06814536
OFFICE-96814536

HOMNDA
VEZEL 1.5X A

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE
MO

2103567027-01

THAM WAN ¥ {TAN WANYIT)
SXXXX0TEB

21/05/1974

INDOOR

18/02/2005

15 YEARS AND & MONTHS
FEMALE

(LOCAL) +65-96814536

OFFICE-96814536
NOEMAIL
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Address

Poslcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle 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?

Mumber 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 properly damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
MNRIC/Fassport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

MNa. Of Passenger (Including Driver)

376 BELGRAVIA DRIVE
804693
NO

OWHNER

COLLISION - HEAD TO REAR
CLEAR
DRY

L]

MO

YES

MO

NO

MNO

YES
NO
NO

SMF2577J

PRIVATE CAR
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SKETCH PLAN

IMPORTANT NOTICE

1. Piease report correctly the details of the accident te 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 withholding of material

facts may allow insurance companies to repudiate policy liability.

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

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

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 repert will for a fee be made available upon application by
interested parties,

7. 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 repart being made available aforesaid.

f. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

la} My insurer, my workshop and the General Insurance Association of Singapere ("GIAY) may/are permitted ta collect, use,
disclose and/or process my personal data/personal infarmation set out in this [form] and any other parsenal infermation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer{s) whe have insured
vehicle(s) involved In this accident shall be collectively referred ta as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the pelice), for the purpose(s}
of :

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

(ii} investigating the accident and/ar my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statemeants, invoices, reports or notices to me,
which could invalve disclosure of certain personal data abeut me to bring about delivery of the same as well as an 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}  allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/|aw firms, may/are permitted
te collect, use, disclose and/or process my Personal Information for one or more of the abave Purposes; and

lch  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited cutside of Singapore, for ane or more of the above Purposes.

Id}  my Personal Information will alse be eallected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

[2) the information so collected under (d) above may be shared / disclosed:

{il toall insurers and/or any other third parties that assist in evaluating, investigating, controlling 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,
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Polidyhalder's Signature Driver's Signature Reporting Centre Pe rs%n*'s Signature
Cate & Time: v adA II 1 (1f driver is not the policyhalder] Mame:
L Diate & Time: MRIC/FIN Na.;



SKETCH PLAN
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Driver's Signature
(if driver is not the policyhalder)
Date & Time:

Policyhalder's Signature
Date & Time;

Name:

Reperting Centre Pe ﬂef’s SiE;ature
MRIC/FIN No:




ACCIDENT STATEMENT

|(DD/MMAYYTY), TIME:] : HHH:MM)

ACCIDENTDATE( -~ / = 4

LUCATION:

T. DETAILS OF VERICLE
3 VEHICLE NUMBER:
B INSURANCE COMPBANY:

*‘J"CILrCT NUMBER; : :
AIPCOLICY TYRE: :CDMPF‘EhENSIVEf |HFRD PARTY / THIRD PARTY FIRE &T HEFT]

—}Mﬁl E & MCDEL:
FITYPE:(SALOOMN / COUPE / MPY .-""v" AR LC'RRY,-’ MOTORCYLCLE f OTHERS)

g] VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MDTDF'CYC LE]

hIPURPOSE OF USING AT ACCIDENT TIME:
J]aﬂE YOU CLAIMING UNDER YOUR OWN IMSURANCE [‘r’ESfNC'J
F NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2. ["\-!SU RED / POLICY HOLDER

{MALE / FEMALE

AINAME__H8an sy Y|
DINRIC/FIN/PASSPORT; 2% (46 2% € CONTACT:_3L51 4516
c)ADDRESS: L3¢ Rel Aff8yy] plive  sL SoeT)

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

“#lo el pees o3, DRIVER '
Wiy '_Ii.--...-'-.-:ll:'l:% ,,m:?.r,"l G NAME: I R
T BINRIC/FINGE ASSPORT CONTACT:
ool k ) ADDRESS:

—

*d|DATE OF BIRTH: {_L\ s o< ; 4% J{DDIMM/YYYY)
&) OCCUPATION: (INDOOR'/ O UTDDD_E]_

f)YEARS OF DRIVING EXPRERIENCE:
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COM PANY};}YES / @

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: OWner

tn

Q) WEATHER CONDITION; (CLEAR / RAINING / OTHERS

BIRCAD SURFACE: jDR‘}’ { WET JOTHERS
6. WAS ANYBODY INJURED (YES / N
7. a)REPORTED TO POLICE [YES / r@o]

IF YZ5, PLEASE STATE WHICH POLICE STATION:
B. THIRD PARTY VEHICLE

B e o prsstager o) VEHICLE NUMBER; S E25 437 MODEL:

C tclading drfvac) ) DRIVER'S NAME:
C €] NRIC/FIN/PASSPORT: CONTACT:
e 9. THIRD FARTY VEHICLE
% B s c) VEHICLE NUMBER: ___MODEL:___
Me a paradaa-
b r e) DRIVER'S NAME:
Lim 'ﬁ“"f““f}» ‘i*“””} NRIC/FIN/P ASSPORT: CONTACT:.
L*—r-u
i
Chatl =

i 'Da
AR =



(s Income

made differant
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT {CHAPTER 1a9)
MOTOR VEHICLES {THIRD PARTY RISKS AMD COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1953 {(MALAYSIA)

Certificate Mumber: 5103557027-01 Cover : drive CLASSIC
1. Index mark and Registration Number of Vehicle : SKW2112%
Chassis Number : RU11101031
2. MName of Palicyholder o THAM WAN Y1 [TAN WANYI)
3. Effective Date of Insurance ;25 Sep 2019
4. Expiry Date of Insurance 1 245ep 2020
5. Persons or Classes of Persons entitled to drive# '

[a) The Polleyhalder.

[b] "Any other person who is driving on the Policyhalder's arder or with his/her permigsion.
Provided that the person driving Is permittad in accordance with the licensing or other laws or regulations ta drive
the Motor Vehicle or has been so permitted and is nat disqualified by order of a Court of Law ar by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle,

6. Limitations as to Use#
[a} Use for social domestic and pleasure purposes and in connection with the Policyholder’s business or prafession.

This Palicy does not cover
2] Use far hire or reward.
Ib} Use far racing, pace-making, reliability trial ar speed-testing,
(c] Use for the carriage of goods (other than samples) in connection with any trade ar business.
[d] Use for any purpose in connectien with the Matar Trade,
# Limitatians rendered inoperative by Section 8 of the Motor Vehicle [Third Party Risks and Carmpensation)
Act {Chapter 189) and Section 95 of the Road Transpart Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS {SECTION 1) + 55600
EXCESS (SECTION 2) : NJA
WINDSCREEM EXCESS 1 55100
ADDITIOMAL EXCESS P NA
UNMAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED \WORKSHOP ¢ MO
INSURE WITH COE  YES
NCD PROTECTION : ¥ES
TRAMNSPORT ALLOWAMNCE : NO
EXCESS WAIVER MO
PRIMARY DRIVER . THAM WAN Y1 [TAN WANYI)
NAMED DRIVER (1) CONSA
NAMED DRIVER [2) o NSA
HIRE PURCHASE COMPANY : MAYBANK SINGAPORE LIMITED
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/\We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the pravisions of the Mator
Vehicles {Third Party Risks and Campensation) Act {Chapter 189) and Fart IV of the Road Transpart Act, 1987 {Malaysia)

Agency : THONG LEE TRADING PTE LTD (0DOD0S13251)
Date of Issue : 16 5ep 2019 17:11 hrs

Far NTUC INCOME INSURAMNCE CO-OPERATIVE LIMITED

Countersigned By:

Authorised Officer Chief Executive




