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BNOAZOCTOC0E | National Assessment Centre Sarvices [155724]
ENTRY DATE & TIME: 07/12/2020 18:32 (SGT}

SUBMITTED BY, Fosli Bin Abdul Wahab

AERSION: 1 (0771272020 18:32 (BGT)

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report corecily the details of this Sccicent to spesd up iho claima process.
d by the Palicynoker and'or the Authedsed Driver

2. This Form must be comgles

1. Indoemation provided must be as wruthiul and scourate as possible. Any witlul misrepresentation o witholdirg of matsrinl facts may allow Insurance companing 10 Fepodine

pallcy fiabilly

4 The l=sue snd sccoptance of this Form by insurance companiss |& not @n admission of policy (iability or tha part af the inaurance cCompanos

parting may be referrad 1o the Palice for Investigation.

2. funy false re

& This raport wil be forwarded by tha insurers of the GlA Records Management Coire establishad by the Genaral Insurance Assocmtion of Singapors (GIA) for archivieg
and hat cophes of this repart wil, for 8 fee, be mads svailable upon application by intarested parbes.

7. By the lpdgemeant of this report 1o the insurees, you hereby consant 16 tha archiving of this repart at the cantra and 1o coples of the report baing made available aforesaid

ACCIDENT STATEMENT

T e e

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/Slate of Loss

077122020 18:32 (SGT)
05/12/2020 10:20 (SGT)
Bencoolen St, Singapore
TOWARDS FORD CANNING
Singapaora

DETAILS OF OWN VEHICLE

Vahicle Registration Number
INSURED/POLICYHOLDER

Is company?

Mame Of Registered Owner
NRIC No

Email Addrass

Mobile Phone Mo
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model
Varianl

Exact purpose for which vehicle was baing used at tme of
accident

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

Vehicle Calegory

INSLIRANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Palicy

Policy Mumber

Cover Note Mumber

DRIVER

Name of Driver
NRIC Mo

SMCT051L

No

JEROME TAN LI ZHI
SXXXXI19C
jerometand88@gmail.com
(Phone) +65-89495068
+65-80495068

Audi
AS

Private hire

Mo - Claiming third party
Private-car

NTUC
Comprahensive
Mo

5118837474

JEROME TAN LI ZHI
SEXXXI18C



Date Of Driving Pass 15/03r2078

Driving experience 2 YEARS AND 9 MONTHS
Gender Male

Mobile Mumber {Phone) +65-89495068
Alt, Phone Number r65-80495068

Email Address jerometan383@gmail.com
Addrass 30 LIMall TERRACE
Address complement =

Postcode 465823

Is thie driver the policyholder? Yes

If Mo, Relationship of the Driver with the Insured -

Does Driver Own Other Vehiclas? No

Vehicle Registration Number of Cther Vehicle Owned by Driver

Insurance Company of Other Vighicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Major/Minor Rd
Weather Conditions Clear
Road Surface Dy

OTHER INFORMATION

Was any foreign vehicle involved in the accldent? Mo
Mumber of vehicles Invalved in the accldent 2

Was anybody Injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? -

Was any other material or property damaged? Yes
MNumber of Passengers (Including Driver) 2

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? MNo
PASSEMNGER 1

Name UNKNOWN
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported lo the palice? Ho
Was notice of intended Prosecution given? Mo
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH PLAN

ATTACHMENTIS)

Are accident photos avallable for attachment? Yas
Was there any video captured by Car Camera? Mo
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLCEBR3T
Wehicle Manufacturer Toyota
Vehicle Maodsl Vios

“ehicle Variant -
Wehicle Colour b
Yehicle Category Private car



Address

Address complement
Postcode

Insurance Company Mame
Nature Of Damage

Details of property damaged in accident
Ng. Of Passenger (Including Driver)



SKETCH PLAN

IMPORTANT NOTICE

Please report cor the details of the accident to speed up the claims process,
p B

This Form must be campleted by the Palicyhiolder and/or the Authorised Driver,

Infarmation provided must be as truthful and securate as posslble. Any willul mistepresentation or withholding of material
facts may allow Insurance companies to Int ity

The Issue and acceptance of this Form by Insurance companies 1s nat an admission of pelley llakility on the part of the Insurance

=

.

a4

o=

companies.
Any false I rred toth r lnvest .

B, The report will be farwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapere (GIA) for archiving and that caples of this repert wil for 2 fee be made avallable upen application by

Interested parties. A

By the lodgment of this report to the Instrers, you hereby consent ta the archiving of this report at the centre and to coples of
the report belng made avallable aforesald.

Consant under the Personal Data Protestlon Act (PDPA)

| understand, acknowledge, agree and consent that:

fa)

{b)

e}

{d}

My Insurer, my workshop and the General Insurance Assoclation of Singapore [“GIA") mayfare permitted to collect, use,
diselase and/or process my persanal data/persanal Information set out In this [form) and any ather personal Infermation
provided by me or passessed by my Insurer {collectively the "Persanal Information”) and disclose and transfer such
persana! Information to all Insurer{s) wha have Insured vehicle{c) Involved In this accident {all Insurer{s) who have insured
vehicle(s) Involved In this accident shall be caliectively referred to as the “Insurers®), the Insurers’ lawyers/law firms, the
Manetary Autharlty of Singapore and any relevant government sgency//autharlty {such a¢ the police), far the purpose(s)
af :

(i} processing, handling and/or dealing with my clalms Including the settlement of the clatms and any necessary

Investigations relating to the claims;
(i} Investigating the accident and/or my dalms;
{ili) carrying out and/or dealing with my Instructions or responding Lo any enguliries by me;

(iv) administering my claims (including the malling of correspondence, statements, Invoices, reports or natices to me,
which could Invalve disclasure of cartaln persanal data about me to bring about cellvery of the same as well as on the

external cover of envelopes/mall packages); and/or
(v} eomplytrig with applicable law In sdministering, processing, handling and/ar dealing with my clalms.(collectively the
*Pumposes”)

all insurer(s) who have insured vehicle(s) involved In this accident and the Insuters’ lawyersflaw firms, may/ate permittad

to eollect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

rry Personal Information may/can be disclosed by any of the Insurers and/er GIA ta thelr third party service providers or
agentslinclucing thelr lawyeis/law firms), which may be sited outslde of Singapore, for ane or more of Lhe above Purpases

miy Personal laformation will also be collected 2nd used to com plle cladms histary far the putpose of frauel detection,
lnvestigation and management In present ancl all Tuture claims.
the Information so collectad under (d) above may Le shared / disclosed:

{if 1o all insurers and/or any other third partles Uyl assist In evaluating, Invesiigating controling of managing fraud,
regulators, law enforcement and government agencles a4 ceasonably regulied foy he purposes stited, ar

(i1} lor eomplying with requirements under any regulations, laws or toun arders.

| h ﬂ/ﬂ/o/m

Policyhalder's Slpnatore Dilvec's Slgriature
Dale & Time:

Seuiling Centve Peospmel'd Signatiee

|l afelvar s nal the policylaired) Hae:
Dt & Tieme: MIICFIN Mo

aapany e A gl e L
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

IWe declare the t%m; particulars are (rue [n every ;y

M/ 7[13

Palicyholders Sgnalure Dirlwrr's Sipnature
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Dawe of Accident

sgcident Place

Vehicle Reg. No. (Cer Plate No.)
\ighicle Make/Model |

Insurance Company

Owner or Company Name /ICNo. ¢

Owner or Company Conlact No.
DRIVER'S Name /IC No.
DRIVER'S Date Of Birth
Relationship of D-'wnﬁr & Driver
DRIVER'S Address

DRIVER'S Contact No./ Alt No.
DRIVER'S Occupation

Email Address

Weather & Road Surface

Reporting Type

Number of Passengers (Including Driver); 2

Was (bere any video Captured by car

e

‘5',' ) ! WM accident Time: | 030 £""‘ * (24-HR-Format)

Beaabr~ % ,_};_.pli .f;]ri Cornavy
(¥ ]

grve Joti L -

a0t 4 -

AT C - Policy No.__ S (Lf1 34T

Company Tel

C??QF?JEEEJ ) DWIWI'}H I;'!p

Ton, L1 0 Jwﬁum&

”,/GKf?' DRIVER'S License Pass Date

1) 2)
: @E@ QUTDOOR (e.g, working inside or outside office)

: Spouse \ Parents \ Children \ Sibling \ Employee\ Others:

20 Crmau j&mdf.y._r.i_mﬂrfu .

Jm«rﬁ——??% Qrinond] - Clend .

;@wmwsawnmm&m

: Reporting Only\ Eﬁ@y % Claim Own Insurence

camers: YES\NO

Exact pumpose for which vehicle was being used at the time of accident: Frivate use \ Worle purpose

Other Party Driver's Partienlar (if anv)

Vehicle Reg. No:

oLE (43T -

Vehicle Reg. No:

Vehicle MakeWModel:_74Yu1s Ul af . Vehicle MakeWModel:
Mame Dover: My Grutand . NWame Driver:
IC No. Driver:__ 1C No. Driver:

Driver's Contact & Add:

Driver's Contact & Add:




12712020

rﬂaim Handling
Accident MT/ 1112721
_ Policy M,
Certificale N,
Policynalder Nn_'_n:
Product Code
Cantact ha{Mobike)
Email Address
KFK
‘HED Prodection
T Accident Details
e n;u. AR
Date af Accdarm
Resarting Cantre
Actident Locatan

¢ Total Excess Applicabla

Claim Handiinglaccident reparting Claim Task 001 OD-MX)

BlinasraTa
JERDHME TAN LI 2Hl
PRIVATE CAR [NSUIRANCE

BR4GF06E

wNo.  Ye»

RO 183
05/ 122070

BENCOOLEN STREET TOWARDS FORT CANNING

_EmT‘ppcr

O Standard Excess

Y1£D Ol EXcess

Additionid Excess

Tolal 00 Escees Appllcebie
F  Benafits

W GST Reglstered Infarmation

Par Accident

Goo.on
o.o0
s ]
63000

GET Reglstered
GET Reglstration Mo,
Modifcation Histery

L]

¥ Policyholder Mailing Address

Address 1
Address 4
unit ka.

= Ol Driver Info
Driver Mame
Linnamaig griver Name
Register Dale of Driver Licenss
Cuntact Ko [Mahile)
Address 1
Budrens 4
Unit ka.

[oes he awn a Singapore
Registersd car?

Docharation

Bragthaliar or Blood Test
Rasding?

mpdificatean History

claim 001 00-1x | s |

30 LIMA TERRACE

JEROME TAN LE E‘HI

Vishashi MNa.

Cover Type

Contwet Mo, (Do)

Spacidi REmirk

TCA

T Entitiamant] %)
Accident Rapart Within 24 hes
Tima of Accidant nhmm
Orange Farce

Windseieen Excesa

T Standard Excess

YIED TF ENcuss

Total TR Excess Applicabls

Address 3
Address Tyae
Ralzted Pohcy Number

Driver Type

Grivar NRIC
L On0LE Crriver Age
FI495068 Contack Mo (Odfics)
30 LIMAL TERRACE Audiress

Address Type

Yes oMo Girtves Yehicle Mo,

0 my Ary Injury?

Clalim Tyge *

Contact Mo Mabiley

Ermail Address

Claim Descriptian

Praferred

Workshop

Shadat No. [y,,

-

Sk

gfnve CLASS[D

Mo Ten

TeR

1an

100,84

0.040
O.00

.60

GET Raglstratior Date
GET Gtatus Verified

LIMAL YILLAS
Singagare address
Si1BRITATE
M Driver
SET18919C

a1

LiMaL vILLAS
Singapare addre=s

SMLCTUEIL

s Ha

G5T Megwtratipn Ny

Pallcynalder MAIC
Lraring

Contact ko { Home)
elode

eCodo Reison

Privamm Hue

Adtdant Ty
Country of Accidesnt
FEM Bl

Orver is Coversd?

Yes

Balglress 3
Post Coda

Criver DOB
Rnving Sxpanence
Cantact NoHome)
Addroes 1

Pat Tode

Dertyer Insurer Comy

[ otmx

[a7783718

1 Insured 7
vl N TERCMI
Coateel
Fio. Mk
[Momie)

ot
| vanicle  [sHC

Harmibar

lsmcing L/ SLCALETT ON € Dee 2020

Giate Hegistered

Jrsaced Lablty: | ot at Fauit ]
v [mecair | Preferred Workshop, Hame ankngwn v |

GiA
report

| keceived

v

Optign

Clakm

[o7r1zm0a018:2e

| Ciosa

F

Date

hitps:ligiclaim income.com sgigesficmieclaimiicmmyTaskForward doMaskinsianceld=2721366TT Rcaseld=2755247 Ataskid=501&abjectd=EactionTyp... 12



121712020 Claim Handling(accident reporting Claim Task 001 OD-MX}

Eppart Taken By

Brint &K leftar

Attachmank

A

Accident M, MTiEiaTa
Last Doe. Aecaived ® vas Oina
Puth =
Choose e | Ne file chosen
Na fila chosart
N il chosen
[ CI'I‘U-NI Fiia | Mo file chozen

Choose File | Mo fle chonan

Choose Flla INGMW
ey
=  Altachmaent List

attachment Uploaded By/Date

07 Dec 2070 18:39

i 47 Dec 2020 18:29

3

J’Iﬂ

bF Dec 2020 18:39

it e 07 Dec 2020 18:2%

07 Deac 2020 1539

7 Dee 2020 TR 18-

07 Dec IDZ0 1813

O7F Dec 2020 16:30

07 Doc 2020 16238

s
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- OF Dec 2020 18138
= Video List

\Uploaded Ay/Date

https.‘a'fginlalm.|nmma.mm,sg.n'gﬂsﬁcrm'aniaimﬂmmyTn:kFawmrd.du?mklnutanoatdﬂ?ﬂ\EBﬁTTﬂcasa!d=2? 55247 &taskld=501 &obieclid=RactionTyp. ..
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NAC_PAYA_UBL_B0O601( NATIONAL ASSESSMENT CENTRE SERVICES) o

NAC PAYA URI_BN0G21 [ MATIOKAL ASSESSMENT CENTRE SERWICES] @

NAC_PAYA_UBI_BODG01{ MATIONAL ASSESSHENT CENTRE SERVICES| o

NAL _PAYA_LIAI_B0060L[ NATIONAL ASSESSMENT CENTRE SERAVICES) o

HAC_BAYA_ AL BO0E0 L] NATIONAL ASSERSMENT CENTRE SERVICES) o

HAC_PAYA LB BOOSTL] NATIONAL ASSESSMENT CENTRE SERVICER] o

NAC_PAYA_UBL BU0601[ NATIONAL ASSESSMENT CENTRE SERVICES] @
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Photos

Phgtos

Phatod

notos

Phutas
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Photoa
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File Mamn
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Resrrrmind

Harrmial

Nermal

Rormat
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Bornal

Diisplay o New Window | | Scan and upicading
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Photos
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(s Income

Certificate of Insurance

MOTOR VEHICLES [THIAD PARTY RISKS AND COMPENSATION| ACT (CHAPTER 159)
MOTOR VEHICLES [THIAD PARTY RISKS AND COMPENSATION] RULES, 1960

ROAD TRANSPORT ACT, 1987 [MALAYSIA)

ROAD TRANSPORYT (AMENDMENT) ACT, 2019 (MALAYSLA)

MOTOR VEHICLES (THIAD PARTY RISKS) RULES, 1959 (MALAYSLA)

Cartificats Number; 5118837474 Cover | drivo CLASSIC
L Index mark and Registration Number of Vehicle : SMCTOSIL

Chassh Number : WAUZIZATIAAQS 1540
1. Name of Policyholder ¢ JEROME TAN LI IHI
3. Effective Date of Insurance + 01 Sep 2020
4. Expiry Date of insurance : 31 Aug 2001
5. Persons or Classes of Persors entitled to drives

(a) The Policyholder,

(b) Any other person who b driving on the Policyholder's arder or with hisfher permission.
Provided that the person driving Is permitted in accordance with the licensing or other laws or regulations to drive
ﬂ‘nlllm?mhthwhnhmnptnhundmdunmd!squﬂlﬁadlwurdﬂo!atuurtulmorhvmuhnr
enactment of regulation in that behalf from driving the Motor Vehicle,
6. Umitations as to Used
(a) Use for social domestic and pleasure purposes and in connection with the Policyhalder's business or profession.
Thiz Policy does not cower
(a) Lse for hire or reward.
(b} Use for racing, pace-making, rellability trial or speed-testing,
(e} Use for the carriage of goods (other than samples) In connection with any trade or business.
(d) Usa for any purpase in connection with the Motar Trade.
# Uimitations rendered inoperative by Section B of the Motor Vehlcle (Third Party Risks and Compensation]
Act {Chapter 183) and Section §5 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS [SECTION 1) : 55600
EXCESS (SECTION 2) t NIA
WINDSCREEM EXCESS r 55100
ADDITIONAL EXCESS : NJA
UNNAMED DRIVER EXCESS ¢ PLEASE REFER OVERLEAF
REPAIR AT OWHNER'S PREFERAED WORKSHOP : ND
INSURE WITH COE + YES
NCD PROTECTION : NO
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER i NO
PRIMARY DRIVER ¢ JEROQOME TAN U 2H)
NAMED DRIVER (1) tMJA
MAMED DRIVER (2) 1 NIA
HIRE PURCHASE COMPANY + EFIZ2IG CREDIT PTE LTD
SUM INSURED : MARKET VALUE OF INSURED VEMICLE AT TIME OF LOSS

I/Wie herebry Certify that the Policy to which this Certiicate relates i lssued In accordance with the provisions of the Motor
Viehicles (Third Party Risks and Compentstion) Act [Chapter 189) and Part IV of the Road Transport Act, 1967 (Malaysla)

Agency + DIOCSON INSURANCE AGENCY PTE. LTD. {00000573852)
Date of lssue + 31 Aug 2020 18:52 vy

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED




