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SHO921 160008 / National Assessment Centre Services [408933] Your NCD will be affected due to late repnrting
ENTRY DATE & TIME: DG/01/2021 17:18 (SGT)
SUBMITTED BY: Chew Hsiao Tong

VERSION: 1{06/01/2021 17:18 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pinase report correctly the details of the accident o Spead up the claims process.

2. This Form must be completed by (he Policyholder and'or the Authorised Driver

3. Information provided must be as truthful and accurate as possible. Any willul misrepresentation or witholding of matarial facis may allow insurance companies 1o repudiate
policy kabality,

4. The issue and acceptance of this Form by insurance companies is not an admission of policy llability on the pan of the insurance CoMpanies,

5. Any false reporting may be referred o the Poli i

f. This repart will be forwarded by the insurers of the G1A Records Management Centre established by the General Insurance Association of Singapare (GlA) for archiving
and that copies of this report will, for a fee, be made avaltable upon apphication by inlerested parties.,

7. By the lodgement of this repart to the insurers, you hereby consent to the archiving of this report at the centre and to coples of the report being made available aloresasd,

ACCIDENT STATEMENT

Date of Submission 06/01/2021 1718 (S8GT)
Date of Accident 30/11/2020 07:30 (SGT)
Exact Location of Accident Marymount Terrace, Singapore
Additional Location Information -
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number SKR9840H
INSURED/POLICYHOLDER
Is company? Mo
Name Of Registered Owner TAN LEY CHUAN
NRIC No SHIOOOITIA
Email Address TATCHUANENGINEERING@HOTMAIL.COM
Mobile Phone No {Phone) +65-97305888
Alternative Phone No +65-97305888

VEHICLE PARTICULARS

Manufacturer Toyota

Model Harrner

ariant =

Exact purpose for which vehicle was being used at time of

accident Private use

Are you claiming under your own insurance policy for repair to

your vehicle? Mo - Reponrting only
Vehicle Category Private car

INSURANCE COMPANY

Mame of Insurance Company NTUC

Type of Coverage Comprehensive
Fleet Policy Mo

Policy Number 5088636501-03

Cover Note Number p

DRIVER
Name of Driver TAN LEY CHUAN
NRIC Mo SHHKX1T3A




Date Of Driving Pass 14/03/2008

Driving experience 12 YEARS AND 8 MONTHS
Gender Male

Mobile Number (Phone) +65-57305888

Alt. Phone Number +65-07305888

Email Address TATCHUANENGINEERING@HOTMAIL.COM
Address BLK 219 AMK AVE 1 #11-841
Address complement 2

Postcode 560219

Is the driver the policyholder? Yas

If No, Relationship of the Driver with the Insured =

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Number of vehicles involved in the accidenl 2
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? 3
Was any other material or property damaged? Yes
MNumber of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? Mo
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO 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 Number SMW2T7E6K

Vehicle Manufaciurer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour .

Vehicle Calegory Frivate car

Mame of Driver -
Contact Number =
Address -
Address complement =
Fostcode &

e e M cccmnmis Bbmma s




Mature Of Damage
Details of property damaged in accident
Mo. Of Passenger (Including Driver)




IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2, This Form must be com ple Policyholder a horised Driver.
3. Inforrmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding of material facts may
allow nsurance companies to repudiate policy liability.
4. The Bsue and acceplance of this Form by insurance companies is nol an admission of policy liabilty on the part of the insurance
companies,

ny false reporting m referred to th ice for investigation.
6. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapore (GWA) for archiving and that copies of this report will for a fee be made avaiable upon application by intarestad parties.

7. By the lodgement af this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
raport being made avalable aforesaid.

8. Coensent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that :

{a) My insurer , my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
andlor process my personal data/personal information set out in this [form] and any other persenal information provided by me or
possessed by my insurer (colectively the “Personal Information”) and disclose and transfer such Personal information to allinsurer(s)
w ho have insured vehicle(s) involved in this accident (all nsurer(s) w ho have insured vehicle(s) Involved in this accident shall be
collectively referred to as the “Insurers™), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i} processing, handiing and/or dealing w ith my claims including the settlement of the claime and any necessary investigations relating to
the claims;

(i} investigaling the accident and/or my claims;

{iii} carrying out andior dealing w ith my instructions or responding to any enguiries by me,

(v} administering my claims (including the mailing of correspondance, statements, invoices, reporls or notices 1o me, w hich could invoh/e
disclosure of certain personal data about me o bring about defvery of the same as well as on the external cover of envelopes/mail
packages); andfor

{v) complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.

(collectively the “Purposes”)

(b} all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitied to collect,
use, disclse andlor process my Personal Information for one or more of the above Purposes; and

(¢} my Personal Information may/can be disclosed by any of the hsurers andior GIA fo their third party service providers or agents
{including their law yersfiaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.
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Describe Circumstances of the Accident

l'We declare the foregoing parficulars are true in every respecl.

1ty beheund Vebh B a4 Hhe Tumedre, of
Mary wount Terrace ofug o reol Waht , F
___Ea_c.L.:ﬂ_..-_-t_;,_u_y_uJ.I'_u;J_e-_h}, hruke CuLS ey e, Vel
Yo [leof Sorword touch outs Veh @ reop pordionm.
After the mciplew t, we both m.:?l.fr_nf frows Veh omgl |
| luspecct ouv veh dq;t\_g_&_&. there w45 o plawgge Ho
| dhe  huwgper of Vveh f. hut Veh G olmver clucua
a4 thepe wos o oeep dewt  oumbes at 4he  baot
kot helding L}: vrg . CRefer o Sceve gheto ) bute
an Uy bheth vel hg.{shf ;. MY Veh wat unable
bt it 4he  boot oL 4he Veh E
Declaration

Policyheldar's Signature  Dala &

Time: & Time

Driver's Signature (I driver is not the policyholder) / Date

Personnel

‘Witnessed by Reporting Centre




1162021 Paolicy Search

eBaoTech = GeneralClaim

Hello, NAC_PAYA_UBI_B00601 * Change Language * Change Password * Log Out
My Desktop Policy Query '
Motice of Loss 2 . — —_—— : . B

Palicy No. | ] Date of Accident |30/12/2020 17:02

Wehicle Mo, [For Motor) |5KR’9340H ] Certificata Numbar |

! Cartificate  Policyholder  Policyholder ‘Vehicle Insured Commence
Sebect  Policy No, Nurber Name NRIC Product Cover Type Ho. Object Date Expiry Date
0 5”“%335 301 TN e S2657173A  GPC drive  cypopagM SKAOBAOH  20/03/2020 19/03/2021

CLASSIC

| Conkinue

hitps:/igiclaim.income.com.sg/gesficmieclaim/ICMpolicySearch.do 11




ACCIDENT STATEMENT
ACCIDENT DATE:( 32 / ([ J 25 ) (DD/MM/YYYY), TIME 23 ;32 ) (HH:MM)

LOCAT:ON:____M ﬂh{ wiaun t "T'L'T_H cC
1. DETAILS OF VEHICLE N
QJVEHICLE NUMBER: SKR 4%4o H
b)INSURANCE COMPANY: : MG

¢)POUCY NUMBER;
d)POLICY TYPE: {COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

oMAKE & MODEL;____ Toyoeda Heree )
fTYPE:(SALOON ICDUFE IMFV A" P-.Ni,f' LORRY / MOTORCYCLE / DTHERS}
gl VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME: 5
ARE YOU CLAIMIMNG UMDER YOUR OWH INSURANCE (YES/HO)
IF MO, FLEASE STATE [THIRD PARTY CLAIM / REFORTING OMLY)

2. INSURED / POLICY HOLDER pr——
AJNAME;___taw -’-z\{ chuay, (MALE / FEMALE]
b) NRIC /FIN/P ASSPORT; CONTACT: o S¥E¥
c)|ADDRESS:
: « CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
YMe ok passenad. DRIVER - ;
(L' Pq _J a)NAME: P Absve (MALE / FEMALE)
- In Cl’udmxj dnwar]
l b) NRIC/FIN/P ASSPORT: CONTACT:
e c) ADDRESS: -
*d)DATE OFBIRTH: [____/___/ | [DD/MM/YYYY)

&) QCCUPATION: (INDOOR / QUTDOCR]

f)YEARS OF DRIVING  EXPRERIENCE:
4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? [‘l"EE ) ND}

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Puwnly .
5. Q|WEATHER CONDITION: {CLEAR / RAINING / GTHERS

bJROAD SURFACE: (DRY / WET / OTHERS ]
4. WAS ANYBODY INJURED (YES / NOY)
7. Q)REPORTED TO POLICE (YES / NO) ;
IF YES, PLEASE STATE WHICH POLICE STATION: iz
5o % 8. THIRD PARTY VEHICLE SMW 2 .
2 Me ob e zsengyr a) VEHICLE NUMBER: ?"'; f l‘:- MODEL: ) S #
Cincluding driver) D) DRIVER'S NAME: 4
5 ) " c] NRIC/FIN/PASSPORT: CONTACT:
LS 9. THIRD PARTY VEHICLE
'\%i oad seessiey 9 VEHICLE NUMBER: MODEL:
{pusmage e] DRIVER'S NAME:
(_!ﬂc\uc"lmﬂ dhfhs} f) NRIC/FIN/PASSPORT: CONTACT:
C "

—

Cmail = Adchuon mqfneeﬁuf @ ot mail-omr
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) \ipke = Wte .




Il

s IncoE

e

jLs/vu
o rRer-MTx'EA.-"TP."ﬂF:‘?ﬁl]Eﬂsﬂ'lm” /
ur Ref:

29 Dec 2020

TAN LEY CHUAN

ALK 719 #11-841

ANG MO K10 AVENLUE 1
SINGAPORE 560219

Dear Policyholder

CLAIM NUMBER: MT/111 S480-001
ACCIDENT INVOLVING SKR9840H [ SMW2766K on 30 Nov 2020 o
licy-
mﬂtﬂr po
We would like to inform you that a claim for 5$7,406.24 has been made against YOU
ide us:
1d prwlde
e ratement

if
seven days. We would appreciate it o
as accident photographs, video clips or witnesse

he other party

We need to respond to this claim within
a. additional evidence, if any, such
b. information on whether you are making a claim against t
. ide
We wish to remind you that under this motor insurance policy, you are re r_m_d__t_'_:\ (Epuf:n‘;h:tf; gfn;‘.uf-
whether there is damage or not, within 24 hours or the next working d ¥ the accid : ﬁﬁm %
reparting centres, if you have not done so, please report this accident & e e
regret to inform you that we may not be ahle 1o handle the claim on ¥e

You need not respond to us if you have already reported the ac '
information.

We wish to remind you not to admit liability, make offer or p
approval. If you are making a claim against another party or h
act on your behalf, please update us on the developments. Th
you may have serious implication on the third party claim
to handle the claim for you.

If you have any queries, please contact our Customer Sar
motor@income.com.sg. '

Yours sincerely

Goh Peng Hong

Manager
Moator Insurance

NTUC Income Insurance Co-operative Limited
ircome Cantre 735 Bras Easah Read Singapore 169557 - [Tel G788 1777 + Fa
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