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MPAARGETISS | Malional Assessment Centrs Sarvices - Bukit Memh
ENTHRY DATE & TIME! 0407172020 10:33
SUBMITTED BY: ROSL) BiN ABDUL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report carrecily the detalls of the accldent 1o speed up the claims process
2. This Form musi be compleled by the Palicvholdar andior the Authonsed Drivear.

3 Infarmation provided must be as truthful and accurate as possible. Any willul misrepresentation or wilhoiding of materal facis may allow insurance compenies io
repudiate policy Hability,

4. The Issue and acoeptance of this Form by insurance compsnies i not an admission of pobicy Rability an the part of the insurance companes
5, Any false reporting may be referred to the Police for investigation.

&, This roport will be forwarded by the insurers of the GlA Records Management Canlra established by the Genaral Insurance Association of Singapore (GIA) for
archiving and thet coples of this reparnt will, for a fes, be made avadable upan application by interested parties

7. By the lodgemant of this repart 1o the Insurers, you hereby consent 1o the archiving of this report at the centre and to copies of ihe report being made avallable
aforesaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Locaton Of Acoident

04/11/2020 10:33
03M11/2020 15:05

JUNCTION OF LOWER DELTA AND JALAN BUKIT MERAH

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number sSGLe1eT
Insured/Policyholder
Name Of Reglstered Owner TAN KOK HUAN
NRIC No SHOOCA948H

Emall Address
Maobile Phone Mo
Alternative Phone Mo
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 repalr to your vehicle?

If No, Plzase state action 1o ba takan
Vehicle Category

Insurance Company

Mama of Insurance Company
Type Of Coverage

Fleel Policy

Policy Number

Cover Note Number

Driver

MName of Driver

NRIC No

Date Of Birth

Ocoupation

Date Of Driving Pass

Driving Experience

Gendar

Maobile Number

Fax Number

Martact Moambhar

TKHWL2004@YAHOO.COM.SG
(LOCAL) +65-96246188
OTHERS-86246188

BMW
2160

GOING BACK HOME

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5087372900-03

TAN KOK HUAN
SXXXXG4BH

07/08/1967

INDOCR

1B/08/1997

23 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-96246188

ATHERQ.OR7AR1AR



Address BLK 864 HENDERSON ROAD

Postcode 151096
Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the |nsured OWNER

Vahicle Registration Number of Driver's Own -
Yehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accldent

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

Other Information

Was any forelgn vehicle involved in this accidant? NO
Number of vehicles (including own vehlicla)

involved In the accidant ‘

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any olher material or property damaged? YES

| h':'."".ﬂ. been appmacijed by unknawn_p&rsunts} NO

soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver) 3

Passenger 1 NAME: © MOTHER

GENDER: : FEMALE

Passenger 2 NAME: : BROTHER

GENDER: : MALE
Details of Police Action
Was the accident reported to the palice? NO
If Yes, Please stale which Police Station
Was notice of intended Prosecutian given? NO
If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO SKETCH PLAN
Attachment(s)
Are accldent photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO

Vehicle Registration Number SGJBITTK

Vehicle Make/Model/Colour TOYOTA WISH
Details Of Properties

Vehicle Category PRIVATE CAR

Mame of Driver CHAN GUEK CHENG
NRIC/Passport Number SH00C292D

Contact Number 94891833



Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



SKETCH PLAN

IMPORTANT NOTICE

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

2. Thit Form must be completad by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wiiful misrepresentation or withholding of materiai
facts may allow insurance companies ta repudiate policy liability,

4. The issue and acceptance of this Form by insurance campanies is not an admissian 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 (GIA) for archiving and that coples of this report will for a fee be made available upen 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 avallable aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledpe, 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 infarmation set out in this [form] and any other personal informatian
provided by me or possessed by my insurer {collectively the "Personal Information”) and disciose and transfer such
Personal Information to all insurer(s) who have insured vehicle{s) invelved in this accident (all insurer(s} who have insured
vehiclels) 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

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

(i} investigating the accident and/ar my claims;
{iil) carrying out and/or dealing with my Instructions or responding to any enquiries by me;

{iv) administering my claims {Including the mailing of correspondence, statements, involces, reports or notices to me,

which could invalve disclosure of cartain 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 vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use; disclose and/or process my Personal Information for one or mare of the above Purposes; and

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

{d) my Persanal 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] the information so collected under |d) above may be shared / disclosed:

(i} toall insurers and/or any other third parties that assist in evaluating, Investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with reguirements under any regulations, laws or court arders.

1#@an oY [ =
Palicyhalder's Signature Diriver's Signature rting Centre Persopnel’s Qignat
Date & Time; b4 /s [roto {If driver is not the policyhaolder) MName: W [;

e Date & Time: MRIC/FIN MNa.:




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

The jacicent: Adpsen @ 2Adhn .u_# foser deltn ropd and Jin Bak
My car A was H--?al; Lo fed i’i;it. fov FaTsec, cur 8 Stop behina bwt lager
far 8 ;u/.&.,s, e dng IH«E Jo Back -'{ Loy car,
Ploase rofer 4 Vides clip .
Cr B  pwner claim SAR F aet ﬁﬁﬁj well g chr drvkE  Medigne  gngl not
Litn _knsw that she Arwﬂék.
DECLARATION

I/We declare the foregoing particulars are true in every respect.

B /fﬂ/& (/ I / X
Palicyholdear's Signature Driver's Signature E,,a-éar‘tlng Centre Pepsqinnel § Signgdt
Date & Time: 4 ?f‘ffﬂzﬂ (If driver is not the policyhalder) Name: %j’ f

iols Date & Time; NRIC/FIN No.:




ACCIDENT STATEMENT: A

ACCIDENT unrs,; 0% /- 17/_Zemo (OD/MMMYYYY), TIME( [Fos; 1ae] (HEEMM)-
LOCATION:; __ Z*~Trew of ffdwf& OELTa § Tew Embig mERsH

1. DETA.ILS OF VEHICLE
‘©) VEHICLE NUMBER: Solgye 37
b)INSURANCE COMPANY:___ A&7 e
C|POLICY NUMBER;___$28 737 29 0s _ o3

dJPOLICY TYPE: (COMPREHENSIVE /@FIRD PARTY § THIRD PARTY FIRE &THEFT)

©)MAKE & MODEL:___ Amis Lfsqf
FITYPE:{SALOON)/ COUPE / MPV /VAN / LDRRT / MOTORCYCLE / DTI_-!ERS]
9)VERICLE CATEGORY: {PRIVATE ACOMMERCIAD/ MOTORCYCLE] = -
h)PURPOSE OF USING AT ACCIDENTTIME:. *  Ge/wg B Ak drfems
] ARE YOU CLAIMING UNDER YOUP OWN INSURANCE (Y

IF NO, PLEASE STATE I‘THIRD ¥ CLAIM / REPORTING ONLY)

2., INSURED J POLICY HOLDER
AJNAME;_ Taa kzk Fre o (IMALE} FEMALE]

BINRIC/FIN/PASSPORT:_S/£29% +£ 4 CONTACT__9£2%46:88
t‘.:_Iﬁ.DDRE.SS: Bl 964 LEMERSsn _Rovto  # 2o- =S ICUs1076)

{ . COHHHUE TO 3.d IF DRIVER ALSO POLICY HOLDER

ho of passanqgh DRIVER .
Cincloding dvivar) a NAME: fAs a8evE. . (MALE / FEMALE)
g " AR NRIC/FIN/P ASSPORT: CONTACT:
2D ) ADDRESS:_ :
*ci)DATE OF BIRTH: (_27 /_0B /_/9£7 ) (DD/MM/YYYY)

] OCCUPATION: {NDOOR DUTDD? :
fIATE OF DRIVING 1&/@8 /1997
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES ANO))

[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED: ___Ldétf.ﬁ—.ﬂ_l

5. o)WEATHER COMDITION: :@ RAINING / OTHERS
bJROAD SURFACE: (BRY)Y WET / OTHERS . l
WAS ANYDODY INJURED (YES /O
@) REPORTED TO POUCE (YES /NO
IF YES, PLEASE STATE WHICH POLICE STATION: :
O, THIRD FPARTY VEHICLE
N Mo of puscaager Q) VEHICLENUMBER: _SGT 87774 MODEL,_72Ve /4 _tviss

lvelesdim 1,. i5) DRIVER'S NAMEM%@
- CONTACT:_7¢#87 7823

( 1 ) = e HRIC/FIN/PASSPORT:_S/¢8p3292- 0
. 2, THIRD FARTY VEHICLE

Pl

A o) VEHICLE NUMBER: MODEL:
SN0 o} pussaager e] DRIVER'S NAME:
CONTACT: .

U"fiuohnf, W) ) NRIC/FIN/PASSPORT:

C

—

Uinat| =
: \IDED

-DE".“?@.F\\&T‘-‘-’ & b, lann







111472020

Claim Handling{sccident reporting

Clamm Task 001 OD-MX)

Claim Handling
. Accident MT/110B568 )

Palicy No, SOET3I7R000-03 Wehicle Mo, SELA1IET GET Raglstration M
Certificate Mo,
Pubcyholder Name TAN KUK HUAN Palicyhaider NRIC
Product Coda PRIVATE CAR TNSVRANCE Covar Type eriyy FREMILIM Losding
Canbact No[Malile) se24g186 Cantact No.(THTlee ) Contact Mo, |Home)
Ernnil Address Spacial Remark eCooe
KFi Mo Yues TCA o No Tes wCodn Reason
NCD Protectan 2] NOD Entitlement]®] F14] Frivate Hirs

¥ Accident Details = -
lﬂ-ln‘;-l.:l;t:m“ R MTII:HDH; 10:4% Accident Repart Within 24 hes Rl hexident Tipe
Date of Accident D3/ LAF 2020 Tima of Accldart hh;mm 15:05 Country af Accigent
Reporting Cantre Grange Force LCH P,
Accident Location MUNCTION OF LOWER DELTA AND JALAN BUKIT MERAH

‘. Total Excass Applicable
Eurmss Type Pgr lrt;mt ‘Windscresn Excess 100.00
L8 Stangdard Excess 2,000.00 T Standard Excess. 1,500.00
YIED OO Excess 0.60 YIED TP Excess: 0.on Driver i5: Covered?
Aodianal Excess (.00
Total Q0 Excess Apolicsbls 2,000 0 Totel TP Excess Applcablé 1.504.00

W Benafits —

¥ GST Registered Information .
GsT Hegiutered Mo N GST Regstration babn a
GST Haglstration M, G5T Status Verifind Yeu
todificatson Hiatory

w Policyholder Malling Address
fddress 1 —— m_-a;c L) :zE o Adrress 2 HENDERSDN ROAD Address 3
Maddress 4 SINGAPCRE 151046 Address Typa Singepare Address Pist Code
Unit Mo, 1170 Ralated Palicy Mumber LOBFITIO00-0]

= O Driver Tnfa o ———
Drlver Mame TAN KOK HUAN .Dﬂur Type Huﬂ Dirivi
Limnamead driver Name Diriver WRIC S1EX5E48H Driver DOR
Register Date of Driver Licenss 18071997 Driver Age 53 Driving Exparence
Conkact Ho.[Mabile) BELAG1EE Cantoet Mo Office] Contact Ho.{Meme)
Address 1 BLE B4 #20-5] fuldrass 3 HENDEASDN #0080 Address 3
Agiress 4 BINGAPDRE 151066 Address Type Singapors pddress Post Cods
Limit Mo, 11-10
mm{"{;f'”"’" Yes 4 No priver Vehicle Mo, SELAT1ST Driwer insurer Carm
Declaratian o = et
:r!:ldllhrlz':“r or Biood Test 0 mg Any injury? Yas « Ho

Madificatian History

Clalm 001 Q0-HK M

Clslm Type *

Contact No,[Maobile)

Emiadl Addrass

Clairm Descriptinn

Prefartad
Workshog |

BanE Mo,
Finatisation [tes

{5ate Ragistered

hitps/igiclaim income.com.sg/gesicmisciaim/cmimyTaskFarward doTtaskinstanceld=270000246 &caseld=2T4T 104 &askld=501 &objectid=&actionTyp...

Cptian

Tnsured Lisiiby lNﬂ'I! al Fault .‘.'l
v |fepair | Proferrad Werkshop, Name unknown ¥ | report | Raceived

o

] Insurea

[ cemepan i AN KL
Contart )
[aszan1ny | ha. ATEI4E
{Mome)
ol
[hwiz0oiyshoo.comag | Vemicle  [scien
Number

[sELU110T { SEIEITHCON 3 New 2020

Clalm

Cinse
=

[pa/21/2020 1210

=

12
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Bepart Takon Ry

Pl MK lettor

Attachment

v

Accidant Na_

Laut Doc, Recaiied

Claim Handling(accident reparting Claim Task 001 O0-MX)

MIF11E758

8y & Na

[ Choose File | Mo file chosan
(o e chosen,
‘Ghoasa File i Nix file ehosen
[ Choose File | Na fée chosen

| Choose File | No fis ehazan

1 ‘Choosa File | Mo flla chasan

O R ¢

[

Unloadod By/Date

NAC_PAYA_ LRI BODRD]| NATIOMAL ASSESSMENT CENTRE SERVICES) o
04 Nov 2020 11:24

NAC_PAYA_LFSI_BDO060 1, NATIONAL ASSESSHENT CENTRE SERVICES) o
=t Mov 2020 11:24

NAC_PAYA_UBI BO0601( NATIONAL ASSESSMENT CENTRE SERVICES) o
O Now 2030 11:34

NAC_PAYA_LIB|_BOOED L[ NATIONAL ASSESSHMENT CENTRE SERVICES) o
O Mooy 2070 1) 02w

NAC_PAYA_LIBI_B006D1( NATIOMAL ASSESSMENT CENTAE SERVICES) o
04 Now 203051124

NAC_PAYA_LIDI_B006D1( NATIONAL ASSESSMENT CENTRE SEAVICES) o
4 Naw 2020 10055

MAC_PATA_LADE_BODGO1 NATIONAL ASSEESMENT CENTRE SERVICES) o
D4 Mow 2030 10:58

MAC_PATA_UBI_BOMG01 NATIONAL ASSESSMENT CEMTRE SERVICES) o
{4 Now 2020 10:59

NAC_PAYA_URI_BOGD1[ NATIONAL ASSESSMENT CENTRE SERVICES) o
04 Mosd IO 10053

NAC_PAYA_URI_BO06DL[ NATIOMNAL ASSESSMENT CENTHE SERVICES) o
04 Mo 20320 10:59

NAL_FAYA_LIBI BODGGT] NATIONAL ASSESSMENT CENTRE SERVICES) o
Od Wav 2020 10:59

Uploaded By/Date Falder Datae

ROSLI WAHAB Warkshog
L‘ ] Repairar
| savae [ [ Submie
Klaim No. ol
Uphoad Date 0a/1 12020 11:24
Comegury * Confldential
[Clear | [Please Salect '
[ Cimar | [Please Salecs
Towar | [Pease Solect '
Citar | | Phesse Seloct
I Clear ! [ﬁ.m Beiect
[ Clear | [Plesse Seact
Y
Category 1 Urgengy Des
RRICH Orving License Y Mormal NRIZ! Driving |
585 rormal EAS ]
Photos Marrmal Photos
Photos Herrrial Fhaotos
Phatog Mormal Photes
PRaros. Mormal Photos
Pt Mormal Phion
Phintos Ierrial Phatog
Phiotas Warrrinl Phatos
Prooos Hoarrmal PRALes
Phatps Mormal Photos
Filg Name ?

| Disptay in fvew Viingaw | | Scan and uok

hitps./igiclaim.income.com.salgestiemieclaim/icmmy Task Forward do?taskinstanceld=2700002488caseld=2747 104&taskid=5018objectid=RactionTyp... 2/2



(rincome |

made. oiffanent

Certificate of Insurance

WMOTCR VEHICLES (THIRD PARTY RISKS Ahi LOMPEMSATION) AUT (CHARTER 1200
MOTOR VEHICLES |THIRD PaRTY RISKS AND CORPENSATION] RULES, 1960

ROAD TRANSPORT ACT, 1987 IMALAYS A

ROAD TRANSPORT (AMENDRMENT) ACT, 2018 [MIALAYELA)

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

Certificate Numbir; FUETITIN00-0 Cover ; drivo PREMILIM
1 Indax mark and Registration Mumber o Vanicle SGLE11ST
Chassi Numkies POWBAZEIITTOSHUSIRT
<. Name of PallbyHaldes TRM Q0 LA
3 EffectiveDats of ingursnce 34 Jan d030
4. Expiry Dat2 of Indurancs 23.Jan 2]
5. Persoreor Clasies 9f Parsons antithed to arnen

1# The Palisyhelder
(B Any cther persan whis j& dy wing en the Palicyholier's arder of with bis/Her permission,
Provided that the parion Griving ¢ permuread in sceardaniiwith the Leensing ar ather faves or regulatians ta diiye
the Motar Vehicla or bas Heen g0 Rermitted and is not disgualified By prdsi'ara Coutt of Lawy o by reason of any
Enactment or FEgulaTIon in that babial? yum b I8 the Motor Vahicle
B. Limitations asto lzea
{al Use farsaeia| domestic and plegsure HUFDOSES A 1N connection with the Pellievhaldar's or Hirer's bLinress:
This Pollcy does nat cover
ta) |Jes for FACIng, pace-making, reliabilitg gl o speed-testing:
(&) Use forthe carnage of goods {other than samples) in connechion with any thadeor blslness
le) Uee for amy purposs in cannection with ke Motar Trade
¥ Limitations renderad INeperstive by Section &of the Matar Veficte [Third Party Risks and Car Pensatlan|
Act [Chapeer 188) and Section 95 of the Road Transport Ace, 1087 [Mataysia], are nat o be inclided s thirss

headings.
BN SecToR D) 350,000
EXCESS (SECTION 2) 551,500
WINDSEREEN EXCESS 55100
ADDITIDNAL EXCESS A
UNNAMED DRIVER EXCESS PLEASE REFER OVERLEAF
REPAIR AT GWNER'S PREFERRED WORKSHOR 1 VES
INSURE WITH Coe Vs
NCD PROTECTION {NO
TRANEPORT ALLOWANCE NG
EXLESS WAIVER ' NQ
FRIMVIARY DRIVER TAN KOE HLLAN
NAWMED DRIVER (1) | NfA
NAMED DRIVER, [2) CNFA
HIRE PURCHASE COMPANY | GBS BANK LT
SUM INSURED MARKET VALLIE OF INSURED VEHICLE AT TIME OF LOiSS

I/ harety Certify thar the Palicy ta which this Cartifieata ralgtas 1§ jiyusd i Atcordance with this provisleny of tha hatar
Vehicles {Third Party Risks =md Compensatlan) Act {Chagpter 189} and Part IV of the Apad Transpart Act 1857 [Wialaysiz)

Agary © 50 VEHICLES TRADNG {LIUI:II:IUS'?:'H%;.
Diate af issap 1 28 Dec 201501 58 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Evecutive




