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SNOAZ1140000 ! Nmional Assessmant Cenire Senvices [158721]
ENTRY DATE & TIME: 04/01/2021 18:32 {5GT)

SUBMITTED BY: Mohd Taufikh

VERSION: 1 (04/01/2021 18:32 (SGTH

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1, Please report comecily the detads of the accident 1o speed wup The claims procass.

2, This Form must b compbeied by the thogsed Driver
3. Indarmalon provided must be as truthiul and secwrate as possibie, Any willul misrepresentation or withaldng of matesal facts may aliow iInsurance companies I repudsate
policy labiity )
4 The issue and accepiance of this Form by insurance companies is not an admission of policy Bability on the pan of the insuwrance companies.
i @ Police for i
6. Thie rapart will ba fonwardad by the ingurers of the GLA Reconds Managerment Cenlre established by the General Insurance Association of Singapore (GIA] for archiving
and that coplas of this repon will, 1or a Tee, be made avallable upon application by imerasted paries. :
7. By the lodgement of this report 1o 1he insurers, you hereby consent to the archiving of this repart at the cenire and to coples of the repen being made avaitable aforesaid

ACCIDENT STATEMENT

04/01/2021 18:32 (SGT)

31122020 18:00 (SGT)

333A Orchard Rd, Singapore 238897
MANDARIM GALLERY FEXIT B4 GRANGE RD

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Infarmation

Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Wehicle Registration Number SLF3232D
IMSUREDVPOLICYHOLDER
Is company? No
Mame Of Registered Owner JONATHAN TAN ZHI YING
MNRIC Mo SHOOKBOBF

Email Address
Mobile Phong No

jrat@Egmail.com
{Phone) +65-93265115

Alternative Phone No +55-93265115
VEHICLE PARTICLILARS

Manufacturer Toyota

Model Wellfire

Variant =

Exact purpose for which vehicle was being used at time of

accident Private hire

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

Mo - Claiming third party
Private hire

INSURANCE COMPANY
Mame of Insurance Company NTUC
Typa of Coverage Comprehensive
Fleet Palicy Mo

Policy Number
Cover Note Mumber

DRIVER

Mame of Driver

5115652133

JONATHAN TAN ZHI YING

MRIC Mo SHH MM EOAF
Date Of Birth 0&/04/1994
Cecupation Outdoor

@Rccide nt report SN0821140000

Page 1 of 14



Date Of Dniving Pass 08/01/2013

Diriving experience 7 YEARS AND 11 MONTHS
Gender Male

Mobile Mumber {Phone) +65-93265115

Alt. Phone Mumber +65-03265115

Email Address jiETt@gmail.com

Address BLK 537 SERANGOON MORTH AVE 4
Address complement #08-161

Postcode 550537

|z the driver the policyholder? Yas

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? Mo

Vehicle Registration Mumber of Other Vehicle Owned by Driver

Insurance Company of Cther Vehicle Owned by Driver

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Caollision - Head 1o Rear
Weathar Conditions Raining
Road Surface Wat

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Number of vehicles involved in the accident z
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? Mo
Was any other material or property damaged? Yas
Number of Passengers (Including Driver) 1
Has the driver been appreached by unknown persoen(s)
solicitingfoffering accident claims assistance? Mo

DETAILS OF POLICE ACTION

Was the accident reported to the police? Mo
VWas nofice of intended Prosecution given? Mo
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? Mo
Was there any audio recorded? Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Numbar SJO1368A
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Wehicle Colour =
Wehicle Category Private car
Mame of Driver -
Contact Mumber -
Address =
Address complement -
Postoodea &
Insurance Company Name -

@Amiuent report SNO82114000D Page 2 of 14



Mature Of Damage
Details of propery damaged in accident -
Mo, Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Mame of injured person JOMATHAN TAN ZHI YING
Address -

Address Complement .

Post Code &

Approximate Age Years Old =

Injuries Sustained MECK & BACK

Injured persen in which vehicle? SLF3232D

Were seal belts worn? Yes

Was this injured conveyed to hospital by ambulance? Mo

& accident report SN082114000D Page 3 of 14



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm 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. 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 ma he 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 report 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 report being made available aforesaid.

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 passessed 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) 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 :

(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/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, invoices, reports or notices to me,
which could involve 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/or

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

(b}  allinsurerls) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclase and/for process my Personal Information for one or mare of the above Purposes; and

{c) my Personal Infarmation 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 outside of Singapore, for one or more 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} the information so collected under {d) above may be shared / disclosed:

(i) toallinsurers 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.

Jetl-/ Jetl b

Policyholder's Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: {If driver is not the policyholder) Name:
Date & Time: MNRIC/FIN No.:



SKETCH PLAN

WBNOGRIN GALLERY EXIT REFARE GRAMGE BD .

VEHA - $LF 2222
VEH-B-STR1348A —— GEANGE ROAD

=

A

- ”jl
="
psigprant | CANELE SURE
ey | ['\j || oratArd
7a
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT T

o THE STATED GATE Ar/d 77/76- T, Ler!. A

pWAS STATIONGEY oN THE STATED VeVeE-

SEILY , VEHIUE B REVERSC Arg [

ONTO 11y YGILE Feanl] J2or3 /e

DECLARATION
I/We declare the foregoing particulars are true in every respect.
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Policyholder's Signature Driver's Signature Reparting Centre Personnel’s Signature
Date & Time: (If driver is not the palicyholder) MName:
Date & Time: NRIC/FIN No.:




SINGAPORE ACCIDENT STATEMENT

TYPE OF CLAIMS  : OWN DAMAGE ( ) 3rdPARTY [ '\, ) REPORTING ONLY ( )
DATE OF ACCIDENT : -/ 12/ 782 & TIME : =7

LOCATION : M A 0TGN (A1 €Y EX4T BE=CiRE (G Ehrs & of
VEHICLENUMBER : </ 227220 MAKE / MODEL L ELLE e ToY el
OWNERINSURED :  Towv it T idnd ThArd M/ i

NRICNO. : (9 ZZ9GF “CONTACT NUMBER: 727/ 5/ /5

INSURAMNCE COMP: NTUE POLICY NUMBER: $7// 52 72/27-2|
TYPE OF INSURANCE: COMPREHENSIVE [ ) TPFT | ) 3RD PARTY ONLY ( )
DRIVER PARTICULAR DRIVER SAME AS OWNER: (v
DRIVER NAME : NRIC NO.:

ADRESS: BtiX S3IFE SERANGeoN NoRriH AVE 4 (’r:ﬁ POSTAL : 5057 7
CONTACT: F22657/5 EMAIL: TTFH ] T (@) ¢ ;_n il -cory O] GENDER: 27 =
DOB: n8lote] 1994  DATE OF PASS: i _,-":;_» (2912

Sl
T

(PLEASE TICK AND FILL THE RELEVANT CHOICES) -
WAS DRIVER AND EMPLOYEE OF THE INSURED'S COMPANY ( ) YES [ " )NO

IF NO; RELATION OF DRIVER WITH INSURED:
(\/)OWNER{ )SPOUSE( )FRIEND(  )RELATIVE( )CHILDREN( )SIBLING( ) OTHERS
WEATHER CONDITION: { ) CLEAR( “)RAINING [ ) DRIZZLING

ROAD SURFACE: ( )DRY( ' JWET( )SLIPPERY

WAS ANYBODY INJURED: { ) YES[ ) NO INJURIES SUSTAINED  : NeEew Lrel
WAS ACCIDENT REPORTED TO POLICE: IF YES, WHICH STATION:

( JYES| v )NO . POLICE REPORT NUMBER:

ANY VIDEO CAPTURED:{ )YES( V)NO  CONVEY BY AMBULANCE ( ) YES (] NO

NUMBER OF PASSENGER INCLUDE DRIVER: &

PARTICULAR OF PASSENGER ( )MALE( )FEMALE
[ ) MALE( ) FEMALE
( )MALE( )FEMALE
{

) MALE { ) FEMALE

(THIRD PARTY PARTICULAR)

VEHICLEB < JO [Z63/4  NAME /NRIC: Al CONTACT:
VEHICLE C NAME /NRIC: CONTACT:
VEHICLE D NAME /NRIC: CONTACT:
VEHICLE E NAME /NRIC: CONTACT:
VEHICLE F NAME /NRIC: CONTACT:
VEHCILE G NAME /NRIC: CONTACT:
WITNESS (IF ANY)

NAME: HP NO. : NRIC:

* TO PROVIDE ATTACH NRIC, WITNESS STATEMENT BY POLICE REPORT*
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(/Income

Certificate of Insurance =

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT [CHAPTER 189)
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, 1959 [MALAYSIA)
Certificate Number: 51156%2133-01 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle SLF32321D
Chassis Number AGH3ID023T653
1. Mame of Policyholder JONATHAN TAN ZHI YING
3. Effective Date of Insurance 23 Jan 2021
4. Expiry Date of Insurance 12 Jan 2022
5. Persons or Classes of Persons entitled 1o drived
(a) The Policyholder.

{b) Any other person who is driving on the Paolicyholder's order or with his/her permission
Provided that the person deiving s permitted in accordance with the licensing of ather laws or regulations to drive
the Motor Viehicle or has been so permitted and is not disqualified by order of a Court of Law of by reason of any
enactment of regulation in that behalf from driving the Motor Vehicle

6. Limitations as to UiseN
{a) Use for social domestic and pleasure purposes and in connection with the Policyholder's or Hirer's business.

This Policy does not cover
(a) Use for racing, pace-making, reliability trial or speed-testing.
{b} Use for the carriage of goods {other than samples) in connection with any trade or business.
(€] 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) : 552,000
EXCESS (SECTION 2) : 551,500
WINDSCREEN EXCESS : 55100
ADDITIONAL EXCESS : NJA
UNMNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE : YES
NCD PROTECTION : NO
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER : NO
PRIMARY DRIVER : JONATHAN TAN ZHI YING
NAMED DRIVER (1) : N/A
NAMED DRIVER (2) : NJA
HIRE PURCHASE COMPANY ; HONG LEONG FINANCE LIMITED
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Cerify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles {Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 [Malaysia)

Agency : DICKSON INSURANCE AGENCY PTE. LTD. (00000573832
Date of Issue = 22 Dec 2020 21:23 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Expcutive
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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:

Owner ID:
Vehicle Details

Vehicle No.:

Vehicle to be Exported:
Intended Deregistration Date:
Vehicle Make:

Vehicle Model:

Primary Colour:
Manufacturing Year:

Engine No.:

Chassis No.:

Maximum Power Qutput:
Open Market Value:

Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility:

PARF Eligibility Expiry Date:
PARF Rebate Amount:
Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period(Years):

QP Paid:

COE Rebate Amount:

Total Rebate Amount:

Singapore NRIC
898F

SLF3232D

No

31 Jan 2021
TOYOTA

VELLFIRE 2.5ZG CVT
Black

2019

2ARJ253230
AGH300237653
134.0 kW (179 bhp)
$50,385.00

23 Jan 2020

23 Jan 2020

0

$62,693.00

Yes
22 Jan 2030
$47.019.00

22 Jan 2030

E - Open - all except motorcycle

10
$42,020.00
$37,523.00
$84,542.00

The information contained herein is correct as at 04 Jan 2021
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Claim Handling{accident reporting Claim Task 001 OD-MX)

Claim Handling
Accident HT/1116191
Podicy Mo, 5315692133 Wehick No. SUFIZIZD GET Registration ko,
Cerificsie No
Policyholder Name JOMATHAN TAN ZHF YISG Pokcyhoiter NRIC G541 2BUAF
Product Code PRIVATE CAR INSLIRANCE Cover Type driv CLASSEC Loading o
Conkact Mo, Mobie) WIIESLLS Contact Mo, [Offios) i Cawract Mo |Home) o
Email Address Spacial Rermark eCode [ ]
KPR & Mo Yes TeA o N Yes #Code Reason
NCD Frotection Ne NGO Enkriement| %) o Private Hire ey
W Accident Details
Report Dete 05/01/2021 17:06 Aecidart Resort Wikhin 24 hrs Y Actident Type Colisen - Head to
Dt of Aczident 040142021 Tierag: e Accidant hh:men 18:60 Country of Accicent Singapone
Raporting Centie Orange Force BEM Mo,
Becident Location HMANDARIN GALLERFY EXIT Ba CRANGE RD
% Tatal Exedss Applicable
Extoas Typs Per ALcaenl Windsoreen Evcess 106,00
DO Stancard Escess 2,500,048 T2 Stancard Excess 1,500.00
VIED OO Exteds 0.0d WIED TP Excess 000 Driver is Coversd? Covered
Additionad Bacess 0,00
Toted OO Excess Apphcanie 2,000,00 Totnl TP Exiesy Applcabie 1,500.00
W Banefits
% GST Registared Information
T Regmtared T GST Registration Date
G5T Registration ka: GST Sty Varifind ves
Madificatson Hisbary
= Policyhnidar Mailing Add
Address | BLK 537 208161 Bedress 2 SERANGODN NORTH AVENUE 4 Addregs 1 SINGAPORE S505
Adidress 4 Address Type Singasare aodness Post Coge 550537
Uk Mo, Eedated Pabcy Mumber 5115632133-01
% O Driver Info
Driver Name MMATHAN TAN IH] YING Orrvsr Tyl Mzirs Deivar
wrsnasnied dfhoer W Driwer NRIC G541 XROAF Drever DO& DR D41 P
Bagister Date of Dreer License 0870172013 Oriver Age 2 Diriving Experience ?
Contact Mo, [Mabde) S1265115 Cordact Mo Ofice] o Cordact Mo.{Homa ) o
Bddress | BLK 537 Address 2 SERANGOON KORTH AVENUE 4 Addrags 3 SINGAPORE 5505
Address 4 Addreas Tygs SGagort address Post Code: 550337
st No, #08-161
D2z he owin 8 Sinpagare
e st Yes w Mo Drriver Vehicle Ko, Dirivar Brsurar Cormguny
Decluration
Breathatyser or Blood Test
Eeading? o mg Ariy wijury? W ¥es | oMo
Madificatian History
Claim 001 OD-MX: M
Clawn Type * [op-m o) Insured [ THAN TaN ZHLYING | ﬁ,‘?‘
Conkact Contact
Contact M. Habile) [ | wa. £3633010 | e
[Rame) [OfMica}
ot ™
Ernad Address [ | venicte  [sirazaan | venicle
Wumber Wumber
. Hame of
Clsém Desoription |'5U"3HED £ SHI1IEEA OH 4 Jan 2021 | Praferad
‘Waorkahol
Prelerind —1 Insured Liabilry 1
G1A
Rt [re S ET T s ] o [Bezseed Y i o
Dabs Registersa [os/01/2021 17:14 [& [ ik Eel
i Totad Loge
Tak ROSLINDA ] but
Powor: py ek Repaineg
0 Print AK letter
Attachment
- - ——
Accident Mo, MT/1116191 Claim Mg, [
https:/{giclaim.income.com.sg/gesficm/eclaim/claimantSave.do 12



152021 Claim Handling(accident reporting Claim Task 001 OD-MX)

Lazk Box, Racsiviel & e O e Upioan Dave 0540172021 00:00
Path = Categary * Confidential Urgancy *

[ Chasse Fia | wa il chossn [Cear|  [ease seiect w[wa T v [herma ]|
[ Choosa File | Mo fie chosen Cieor|  [Fleass Salect ] [%o vl [woma W[
[ Choase Fila | No fie chosen Ciear | [Pamse Seiect o = T I |
MM&M.“ Ciear | [Ploase Sewect v] e vl [homa [
[(Ehoces File] Mo s chossn Ciear | [Plaaie Seinct “llhe v [rewa ][
[ Chocse File | No file chasen Ciear | [Pleas Salmc: ~] [wo L T
pe—

Attnchmeni Uslsadad By/Date Category ? Urgency Cuscriplion
bme RAC_Para_UBI_BOOG0L] MATIONAL ASSESSHENT CENTRE SERVICES) on
m 2 SRR 5 Jan 2021 1714 NRICS Drving Licanss ¥ bigerrl NRICY Dinwing Licanss 3033-1-5
13

HALC P&, li]
FMCI Areny Nﬁ?xﬁnﬁsﬁ:ﬂEm EENTRE SO i Dvving Licernia " Rormal SNRICS Driving License 2021-1-5

By
WAL _PAYA_USI_ 20060 M;I;Imﬂé.&!;sfﬁhfm CENTRE SERVICES) on NRIES Driving Licanse ¥ Morrnal MRIC/ Driving Licenss 3021-1-5

NAC_PAYA_LIB]_BOOS011 MATIOMAL ASSESSMENT CENTRE SERVICES) on
05 Jam 2031 17:13 5A5 Marmal SAS 2021-1-5

KAC_PAYA_UBL_BO0G01] NATIONAL ASSESSMENT CENTRE SERVICES) on
05 Jan 2021 17113 Phatos. Wormal Bhatos 203L-1-5

AL _PATA_UBI_BODG0L] NATIONAL ASSESSHENT CENTRE SERVICES) on
05 Jan 2037 1713 Photos e Photog 2021-1-5

HAC_ PAYE_LIN_ROCSD1] H;Eiﬂnﬁﬁf;ﬂtm CENTRE SERVICES) or Pholns Hormal 03115

WAL_PavA_UBI_BD060] MATIOKAL ASSESSMENT CENTRE SERVICES) an

&R e < nan

05 Jan 2021 17:12 Fhatos Harmal Photos 2021-1-5
MAC_PYA_LIBT_AOGE0LE N;T:Jih;uhl!;afﬁl;mf CENTRE SERVICES) ey po— @ " ki S
NAC_PAYA_LIHI_D00GO1] NATIONAL ASSESSMENT CENTRE SERVICES) en

05 Jan 2021 17:13 Pratas Normal Photes 3621-1-5
BAC_PAYA_UBT_BDOG0L] MATIONAL ASSESSMENT CENTRE SERVICES) on

05 Jan 2021 17113 ; Phates Normal PFhotos 2021-1-5
MAC_PAYA_LIBI_BOGS01( n;;ammsf}sﬂsnr CENTRE SERVICES] on R e e
WAC_PAYS_LEI_BODGO1| NATIONAL ASSESSMENT CENTRE SERVICES) on

95 lan 2021 17:12 Phates Harmal Photes 2021-1.5

¥ Video List
Uplasded Dy Date Fodoer Date File Name ? Sewrce
[[Séspiay in bew Window | | Scan ana apiaading
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