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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleasa repor cmracllr the details of the accidesl 1o spead up the claims process.

2. This Form must be completed by the Policyholder andlor the Authorised Driver.

3. inlormation provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of malerial facts may allow insurance companies to
repudiate policy Rability -

4, The issue and acceplance of this Form by insurance companies 5 nel an admission of policy Rability on the part of the insurance companies.

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

6. This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapare 1GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by inferesied parties

7. By the iodgement of this report to the insurers, you heraby consent to the archiving of ihis report at the centre and fo copies of the report being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

09/10/2020 14:22
0BMO/2020 11:55

ORANGE GROVE RD TWDS STEVENS RD(B4 LADYHILL RD)

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC Mo

Email Address

Mobile Phone No

Altarnative Phone No
Vehicle Particulars
Manufacturer

Madel

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 No

Date Of Birth
Ceccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Number

Contact Mumber
EMail Address

SLN1620M

TANG XIADPING
SXXXA009B

NOEMAIL

(LOCAL) +65-97874887
OTHERS-97874897

KA,
CERATO

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5112869034

TANG XIADPING
SXXXX009B

29/01/1964

INDOOR

21/06/1996

24 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-97874897

OTHERS-97874897
MOEMAIL

Paga 1 of 12



BLK 487C TAMPINES STREET 45
#08-103

Postcode 522487
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWNER

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 - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

_Nurnber n_:|f vehlc]e; {including own vehicle) 2
involved in the accident

Was any body injured in the Accident? MO
Was any injured conveyed to hospital by NO
ambulance?

Was any olher material or property damaged? YES
| have been approached by m_-nl-cnum.persnm:s} NO
solicitingf/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? MO
If ¥es, Please state which Police Station

Was notice of intended Prosecution given? 0]

If Yes against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.

Attachment(s})

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH WORKSHOP
Was there any audio recorded? MNO

Vehicle Registration Number SLL2470H

Vehicle Make/Model/Colour

Details Of Properies

Vehicle Category PRIVATE CAR
Name of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 2 of 12



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detaifs of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Infermation provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of materizl
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 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 (Gl4) for archiving and that copies of this report will for a fee be made avallable 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 report being made available aforesald,

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

{a) 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 information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the "Personal Infermation”) and disclose and transfer such
Personal Information to all insurer{s] who have insured vehicle(s) involved in this accident {all insurer{s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(il processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims,

(11} investigating the accident and/or my claims;
[iii) carrying out and,/or dealing with my instructions or responding to any enguiries by me;

[iv) administering my claims (including the mailing of correspondence, statements, Invalces, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/for

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

ib) allinsurers) who have insured vehiclels) involved in this accldent and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Information for one or more of the above Purposes; and

{c}]  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for cne ar maore of the above Purposes.

{d)  my Personal information will also 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 he shared [ disclosed:

(i} 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 regulztions, laws or court orders.
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On 08.10.2020 at about 12:30 hours, when I alighted from my vehicle (A),
I realised there were damages on my front right hand side portion on my
vehicle (A). I looked back to my camera and found out that on 08.10.2020
at about 11:55 hours along Orange Grove Road towards Stevens Road
(Before Lady Hill Road), I was travelling straight on lane 2 within my lane,
vehicle (B) cut into my lane, hence collided onto front right hand side
portion of my vehicle (A).

Vehicle (A): SLN 1620M

Vehicle (B): SLL 2470H



Date of Accident [~ E“:/"rﬂ} 23 Accident Time: g k*('/ (24-HR-Format)
Accident Place ;_l_ﬁlfﬂr-_m- Givove Rood 4puards Stevens Reod (B fore Lady Will Km;
Vehicle, No. (Car Plate No.) ; LN/ '{’ ‘"'r i MakeModel: Cien Cont 24 f—; -
Insurace Company : NTUC Palicy No:_5112 BCqL3y _
Owner or Company Name /IC No. : /7 . Pioey P o f SLEAE 609 5 .f’l -
Owner or Company Contact No. : {?':'r f" T. i ’:7 ﬂ:"l' ! Owner’s Hp ) Company Tel
DRIVER'S Name / IC No. : f}-fr":'f Xivo f) 2 (s2€66005%5)

DRIVER’S Date Of Birth L 25/61/194% DRIVER'S License Pass Date_ 2! /6 / 96
Relationship of Owner & Driver : Spouse ' Parents \ Children \ Sibling \ Employee\ Others: 8
DRIVER'S Address LB 283C Towprnas stroet 457, #6 E‘- - 107
DRIVER'S Contact No/ AltNo.  :1) = 7) >(S22¢8% )
DRIVER'S Occupation (/’ IND";;}DR \ UTDDDR (e.g. working inside or outside office)

Email Address : {,L{, I' HTEHJI]LH/{ /.{ ][,I com. <4

Weather & Road Surface ,,f’f g :CLEAR & ,DR"?/"L RAINING 3‘. WET \ AFTER RAIN & WET
Reporting Tyvpe E—ep-:smng Only "s{l_a_qn_ @hﬂ; PETyH\glajm Own Insurance

Number of Passengers (Including Driver): j—-

Was there any video Captured by car cmnera(@hf}
Exact purpose for which vehicle was helng usedai the time of mudﬁnl Pm atemwmk purpose
Anv Injury (If YES, Pls state): _ e

Other Party Driver’s Partcular (if anv)

Vehicle, No: SJ—L :] i ?—C H Vehicle. No: o

Vehicle MakeModel: B Vehicle Make'Model: B

Name Driver: = Name Driver ._F_ S
= =

IC No. Drver/Contact; » : IC No. DriverContact:

* NEW - Passenger’s name & gender:



(/Income

mode different

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] ACT {CHAPTER 18%)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA}

ROAD TRANSPORT (AMENDMENT) ACT, 2019 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1955 (MALAYSIA)

Certificate Number: 5112865034 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle ¢ 5LN1620M

Chassis Number ¢ KNAFX411MHST0E217
2. MName of Policyholder . TANG XIAQPING
3, Effective Date of Insurance 24 5ep 2019
4, Expiry Date of Insurance o 24 Oct 2020
5. Persons or Classes of Persons entitled to drive#t

{a) The Folicyholder.
(b} Any other person wheo is driving on the Policyholder's order or with his/her 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 o 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 Moter Vehicle,
6, Limitations as to Use#
{a) Use for social domestic and pleasure purposes and in connection with the Policyholder's business or prefession.

This Policy does not cover
{a) Use far hire or reward.
(b} Use for racing, pace-making, reliability trial or speed-testing.
(¢} 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 & of the Motor Vehicle {Third Party Risks and Compensation)
Act {Chapter 189) and Section 95 of the Road Transport Act, 1987 {Malaysia), are not to be included under these

headings.
EXCESS [SECTION 1) . 55600
EXCESS {SECTION 2) ¢ NSA
WINDSCREEN EXCESS ;55100
ADDITIOMNAL EXCESS i NFA
UNMAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REFAIR AT OWNER'S PREFERRED WORKSHOP ¢ ND
INSURE WITH COE : YES
NCD PROTECTION ¢ YES
TRANSPORT ALLOWANCE : MO
EXCESS WAIVER ¢ WO
PRIMARY DRIVER : TANG XIAOPING
NAMED DRIVER (1) . DOREEMN YEOQ EE TING [YANG YITING)
MAMED DRIVER [2) C NJA
HIRE PURCHASE COMPANY : KENSO LEASING PTE LTD
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 provisions of the Motor
ehicles {Third Party Risks and Compensation) Act ([Chapter 189) and Parl IV of the Road Transport Act, 1987 {Malaysia)

Agency : SKL AUTOMOBILE PTE. LTD. (DDOODS73317)
Date of lssue : 24 5ep 2019 10:36 hirs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive
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Claim Handling
Acgidamt MT/ 1106115 B
Policy ho. : 5112868034 vehiche Mo, SLNISZOM GST Registration No.
Certificate kg,
N:kfhnldﬂ' HName TANG KIADFING Policyhialdar NRIC S2EEEOIRE
ﬁ'd:du{‘l:m PATWATE CAR IMSLIRANCE Cerrnr Type drivg CLASSIC Loacing ]
Contact Ko, Mozie) GTETANGT Contact Mo |Giffice) 0 Confact No,(Hama) 0
Email Addrass Special Remark eCooe [Ho ¥
EFE W Mo Wep TCA ® Mo Yes wCocke Haaion e
T Protection Yag MCD Eraithement| %) 50 Private Hire Mo
F Accidant Details I
N:.P:!'! Date us,.-u;,mzu U538 Bccident Report :Allhln T4 hrs Wes .ﬁrxm L Colimien - C
Date of Acceera DA/ IOV 2020 Time of Aczident Bhmm 11:55 Country of Accident Singapore
Repoming Centre Oranpe Fomoe ICM Mo,
hw_'ﬂlﬂl Location CRANGE GROVE RD TWDS STEVENS RD(B4 LADYHILL A3}
F Totsl Exceds Applicable
:::-u 1-'u- P{Ir.ﬁl::;lﬂn! Windacreen Exces 106.00 -
0D Stancard Excess &00.00 TF Standard Excess a.00
YiED 00 Excow 000 YIED TP Excess .00 Driver i Covered? Covernd
Addtianal Excess .00
Tgépl 00 Exciss Applicable B0G.00 Totad TP Excess Aopiicable 0.0
+ Benefits
"% 08T Registered Information =
GET Aegistered o N N Gi-_'rhiu-nrldm Date :
GET Ragigtration Mo. G5T Status verdied WaE
= Palicyholder Maillng
-M;m'!w 1 HLK 4EBTC #08-1003 hedrens 2 TAMPINES STREET 45 Adaraii 1 P
Adracs 4 Eddress Type Singapone Sidness Fost Code S248T
LI Mo, Belsted Pulicy Number 411 2H69034
% O Driver Info
Diftwer Mams -TAHE EIADPING == Drver Type N Hain Oriver )
Unnamed driver Nama Dirbwar NRIC S2EEA00IR Deiver DDB 3001196
mr Date of Briver Licange 2L/ 15396 Driver Age 56 [iving Exparience 4
ConLact b, | Habile) RTLRET Cermact Mo.|Dffice) o Conkact No.[Home) a
Address 1 BLK 4870 Addrens 3 TAMPINES STREET 43 Address 1 SINGAPORY
Address 4 Address Typa Erepapore addries Pt Code 522487
urat Mo, #06-103
m;:;*{";fmm Yes W Ma Brives Viehicle Ho. Driver Ingurer Company
Dutclaration
g}'ua‘;ﬁﬂmtm 0 e e
Mudification History
;!cmn ool M”H
Claim Type * [on-mx ] fired [T rIAOPING I
Contact Ce
Contact No.(Mobie) [a7Brang? ?:ﬁme] &TRINIA0 ;45
ol TP
Efrall Address [cLapinETTANGE ARG CoME| Vel [SLHIETOM e
Mumiter M
Chaim Discription SLNLGZO0M / SLLZAT0H O ) Get 2020 ] E
:':fn:h-uup [ I_md,._‘ d LabilRy [ yot at Faur - i
Botan No. [yg; - z;m [Freferred Workshop, Name ] Fupory [Mecarves ] . .
Oiate Ragistered 03/10/2020 16:40 Jowse [ 0
Date
Heport Taken By [rosLmoa ] Wb:uhnp E
1 prow AK latter
AEMmME-E‘-_
o -
Accident o, MT1106115 i Na, oot
|..'n| Do, Bpceived ® ves 2 oo Uplnad Date 09/10/2020 0000
Path * Category * Confidential Uirgency
Choasa Fila | Ma fils chasen [Clear|  [Plesse Seient w] (wo w | [mormal -
[ Choasa File | No fila chasen [Clar]  [Piease Select ] [no ] = |
Choose Fila | Ma fle chosen [Ciear]  [Plesse Semeet v e v [Homa w|[
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