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SHOA2118000A / Nakonal Assessment Centre Services [15B721]
ENTRY DATE & TIME: D8/D1/2021 14:56 (SGT)

SUBMITTED BY: Mohd Taufikh

VERSION: 1 (DBM1/2021 14:56 (SGT))

@)SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

2. This Form must be [

1. Please report comacily the dedails of the accadent to spead up the claims process

3. Information provided must be as iruthful and sccurate as possible. Ay wilful misregresentation or witholding of matenial facts may allow insurance companies o repudiasie

pobicy kabibty

4. The isswe &nd accepiance of this Form by insurance companies & not an admission of policy Eabilty on the pan of the insurance companies,

far in

B This rapart wilf be forwardad by the insurers of the GIA Records Managament Cenire established by the General Insurance Association of Singapore (GIA) for archiving
and thal copies of 1his repo will, for a Tee, be made Gvailable upon applicaton by mierested paries.
7. By the lodgemen of this report 1o 1he insurers. you hereby consant to the archiving of this report at the centra and 1o copies of the repon being made available afcresaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

080172027 14:56 (SGT)
08/01/2021 06:50 (SGT)
Sengkang W Rd, Singapore
SLIP RD TO TPE(SLE)
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDVPOLICYHOLDER

Is company?

Mame Of Registered Owner
MRIC No

Email Address

Maobile Phone Mo
Altemative Phone No

VEHICLE PARTICULARS

Manufacturer

Maodel

Variant

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?

Vehicle Category

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleat Policy

Policy Number

Cover Mote Mumber

DRIVER

MWame of Driver
MNRIC No

Crate Of Birth
Occupation

'ﬁ Accident report SN0O82118000A

SKQTTETE

Mo

TAN CHIN KEONG IVAN
SHXHXXIBBE
ivantcki@gmail.com
(Phone) +65-81258019
+B65-81258019

Mazda
G

Private use

Mo - Claiming third party
Private car

NTUC
Comprehensive
Mo
5106427431-02

TAN CHIN KEONG VAN
SHHHX38BE

o7m1naT

Indoor
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Date Of Driving Pass 18/06/1988

Driving experience 31 YEARS AND 7 MONTHS
Gender Male

Mobile Mumber (Phone) +65-81258018
Alt. Phone Mumber +65-81258019

Email Address ivantck@gmail.com
Address 27 FERNVALE ROAD
Address complement H23-26

Postocode 797415

I the driver the policyholder? Yos

If Mo, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Chain Collision
Waeather Conditions DRIZZLING
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident 3
Was anybody injured in the Accident? Yes
Was any injured conveyed lo hospital by ambulance? Mo
Was any other material or property damaged? Yes
Mumber of Passengers {Including Driver) 2
Has the driver been approached by unknown personis)

solicitingloffering accident claims assistance? No
PASSENGER 1

Mame SHAWN RYAN TAN
Gendar Male

DETAILS OF POLICE ACTION

Was the accident reported to the polica? Mo
Was nolice of intended Prosecution given? Mo
If yes, against whom? 5

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 Mumber SGMNaAZ2ZTE
Wehicle Manufacturer F
Vehicle Model %

Wehicle Variant .
“Wehicle Colour o

Vehicle Category Private car
Mame of Driver TANG LIANG WAH
Contact Mumber (Phone) +65-82232658

@? Accident report SM082118000A Page 2 of 13



Address

Address complement

Postcode

Insurance Company Name

Mature Of Damage

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

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Drver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Mature Of Damage

Details of property damaged in accident
Mo, Of Passenger (Including Driver)

SHB2191M

INJURED PERSOMNS DETAILS

INJURED 1

MName of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was thig injured conveyed to hospital by ambulance?

INJURED 2

Mame of injured person

Address

Address Complemeant

Post Code

Approximate Age Years Old

Injuries Sustained

Injured persen in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

@’Accide nt report SNO82118000A

TAN CHIN KEONG IVAN

SLIGHT
SKQ776TE
Yes

Mo

SHAWN RYAN TAN

SLIGHT
SKQTT6TE

Yas
No
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IMPORTANT NOTICE

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

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

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding 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 habilty on the part of the insurance
companies

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

6. The report w il be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapore (GlA) for archiving and that copies of this report will for a fee be made available upon application by interested parties

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

B Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my w orkshop 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)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be

collectively referred to as the “Insurers’), the Insurers' law yersi/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 w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims

(i) 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, w hich 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 appkcable law in administering, processing, handling and/or dealing with my claims.

(collectively the "Purposes’)

(b) allinsurer{s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permited to collect,
use, disclose andfor process my Personal Information for one or more of the above Purposes. and

(c) my Personal nformation may/can be dsclosed by any of the Insurers and/or GIA to their third party service providers or agents
(including their law yers/law 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
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Policyhelder's Signature / Date &
Tirne:

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

MHe{sIedrby Reporting Centre

Personnel
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MAKE & MODEL: ' |7 AUTO / MANU

AL

DATE OF ACCIDENT:

> | / i

TIME OF ACCIDENT:

C HRS

JLOCATION OF ACCIDENT:

PR e - e L . - &

IEKACT PURPOSE USE DURING ACCIDENT:
e ————

InAME OF OWNER:

EMPLOYMENT / PRIVATE use ! PRIVATE HIRE
=

N

TEL NO:

HiP: 175 B OFFICE: HOME:

INRIC:

ADDRESS:

fermaiL:

- =
L !

feLaim Tvee:

0D / THIRD PARTY / REPORTING ONLY

IFLEET POLICY:

VES /(NO 2~

liNSURANCE COMPANY:

*od L LA

TYPE OF COVERAGE:

Comprehensive [

Third Party / Third Party Fire & Theft

o 1 " - T,

POLICY NO:
|N AME OF DRIVER:

AS ABOVE / IF NO:

MRIC:

ANY PASSENGER: | L™

DATE OF BIRTH:

-t / LICENCE PASSED DATE: 11/

OCCUPATION:

JOUTDOOR / INBOOR

GEMDER:

]MAEE / FEMALE

CONTACT NO:

H/P: OFFICE: HOME:

DDRESS:

EMAIL :

DOES DRIVER OWNED ANY VEHICLE:

JNO/ IF YES, REG NO: INSURER:

RELATIONSHIP:

G i

WEATHER CONDITION:

CLEAR / RAINING / OTHERS: ¥ 122\ v+

ROAD SURFACE:

DRY / WET'/ OTHER:

ANY INJURIES:

MO / (F YES WHO?

NAME & CONTACT:

A [1  ——
Wy e e e la

P

NAME & CONTACT:

p —

LW Ly LN L EY e

POLICE REPORT:

NO /' IF YES, WHERE?

NOTICE OF INTENDED PROSECUTION GIVEN?

WVEHICLE B REG NO:

10 /' IF YES, WHO?
WD AL ANY PASSENGERS:

INAME OF DRIVER:

CONTACT NO: =275 2

VEHICLE C REG NO:

ANY PASSENGERS: 7

WVEHICLE D REG NO:

ANY PASSENGERS:

WEHICLE E REG NO;

ANY PASSENGERS:

VEHICLE F REG NO:

ANY PASSENGERS:

VEHICLE G REG NO:

ANY PASSENGERS:

NY WITNESS? IF YES, NAME:

WITNESS CONTACT:

WAS THERE ANY VIDEO CAPTURE? YES / NO
WAS THERE ANY AUDIO RECORDED? YES /(NO
CCIDENT SCENE PHOTOS TAKEN? JYeS / NO

ACCIDENT PORTION:

¥lsa
| f

IHa-'-'E you been approach by unknown person soliciting n!s].f uﬂen:ﬁ accident claims assistance?

YES / NC.I

WORKSHOP PARTICULAR: WA \i 7
CONTACT NO: 58420051 / 67440510

CONTACT PERSON:

frax NO: 67410510

WORKSHOP EMAIL:

=g 1 From oo

A2 L. LU SR




(r1\ncome

made differar
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: 5106427431-02 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle : SKQ776TE

Chassis Number . JIMEGI1071F0146698
2. Mame of Policyholder : TAN CHIN KEONG IVAN
3. Effective Date of Insurance : 26 Dec 2020
4, Expiry Date of Insurance . 25 Dec 2021
5. Persons or Classes of Persons entitled to drive#t

lal The Palicyholder,
{b) Any other person wha is driving on the Polieyholder's order or with his/her permission.

Provided that the person driving is permitted in accardance with the licensing or ather laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disgualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle

6. Limitations as to Use#

|a] Use for social domestic and pleasure purposes and in connection with the Policyhalder's business or profession.

This Policy does not cover
(a) Use for hire or reward.

(b} Use for racing, pace-making, reliability trial or speed-testing.
{e] 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 8 of the Motor Vehicle (Third Party Risks and Compensation)
Act (Chapter 189) and Section 85 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings
EXCESS (SECTION 1) tNfA
EXCESS (SECTION 2) : N/A
WINDSCREEN EXCESS : 55100
ADDITIONAL EXCESS ¢ NSA
UNNAMED DRIVER EXCESS . PLEASE REFER OVERLEAF
REPAIR AT OWMNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE : YES
WCD PROTECTION . YES (FREE)
TRANSPORT ALLOWANCE - YES
EXCESS WAIVER : YES

PRIMARY DRIVER

MAMED DRIVER (1)
NAMED DRIVER (2}

HIRE PURCHASE COMPANY
SUM INSURED

TAN CHIN KEONG IVAN

. HENDRAWATY SUSANDY

: NSA

: HONG LEONG FINANCE LIMITED

 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
Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency : LIAN HOMNG PTE LTD (00000611606)
Date of Issue 24 Nov 2020 09:50 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive
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Claim Handling
Accident MT/111678H

Claim Handling{accident reporting Claim Task 001 OD-MX}

Paolicy Mo, S1064T7431-02 Wehicke Mo, SEOQTTETE GET Begaration Mo.
Cemificate Na,
Policyhokder Meme TaM CHIN KEDNG VAN Policyroider NRIC STI0ZIHEE
Froduct Code PRIVATE CAR [NSURARCE Corenr Tyza drva CLASSIC Loading (1]
Conksct ko, Mobdn) ®135R0149 Contact Ho | Office]} o Cesrtact Mo Homa) [}
Emall Agdress Spedial Remark e E_Ii? o
EFK & No wes TCA w e Yes slode Hiason
RCD Prolicton Wik WCD Entitiemant[%) 50 Private Hine L
w Accident Details T
uwnm; 1l.i|:|i..;il.;f.!1 12:01 - Accident Report Within 74 hra es Arcadent Tyze Chain Colisen
Date of Awcdart 08/04,2021 Time of Accident Fh:mm ;50 Country of Accidant Singapore
Hepaeting Cerre Orange Forme 1CH e,
Al Locatsn SERNGHANG W RD SLIP R0 TO TRE{SLE)
= Total Excass Applicable - .
Ewcess Type P ACooent . m;ﬂ.t!ml - 10400
0D Stangard Ewcess 0.0 TP Standsrd Evceig 0.00
YIED OO Encess 000 FIED TP Exciss .00 Griver o Covarad? Cioverad
Adstional Excess 0.460
Tetnl OD Excess Applicable .00 Total TP Excess ApoScable 0,00
= Beanelits
'-‘-_FW"H' . = = Sum Drsured .
Enciis Wakegr FEIRNT9S.99
Trarmport Allwancs FIUGGEE A%

= G5T Reglstered Informatian

GET Regatared

Ma

G5T Regsiration Dale

GAT Regaimation No, GST Stabus Verified ok
Huodificetion History
% Palicyhakder Halling Address

Acdress 1 Bk Ba20 #11-383 Acdrew 2 PUNGGOL DRIVE Address 3 SINGAPORE B4t

Addreas & AcTest Type Singapore address Post Code BRG]

Wit WO Related Policy Murmbar 5108427431 -02

= Ol Driver Info

P — TAM CHIN KEONG TUAN Ortwis Typa Main Driver

Ursaenied driver Karme Driver KEIC &T102308E Drrer D08 a7/oL1571

Brgister Date of Drroer License 10006/ 1989 Driver Age 1] DOriving Experience n

Contagt Mo,iMobike] B125B005 Contact Mo, [Office} 1] Cantact M [Hors] (1]

Adoress L BLE &430 Addrers 2 FUNGGOL DRIVE Address 3 SINGAPORE #2146

Agdnest 4 Address Type Singapone sddress Post Code Epasal

Unit o, wiL-3R3

Dz hi s & Singapare

Regrinrad Wer @ Mo Birrer Wahlce Mo. Driver bnsurer Company

Deeclantion — —_—

:.m;-hal;ﬂ'r ar Bicod Tesl amg Ay Iury? o Pk N

Hodification History

 Claim 001 m—u:".lluu'

Cliim Typo * [om-w ] josured  [TaN CHI% KEONG Tvas i
Contnct Coranct

Contact e, [Mabile) 81258019 | ha. 53150955 Ha,
[Hame) (Ofrace)
o1 "

Eomail Addrais [ | vehice  [5 78 wahicia
Murrksr Murrbe?

Nams of
Claim Deacrigption [ExQ7767E £ SEHAZITE ON § Jan 2031 | refurrea
Workishog
Frafarns
w ] Insured LsbiSty [uorar it po L
Ha, T re
Fonuiee tio. [es - m [Prefemed workshop, same unknomn % | ey | | - o
Date Reghtered 11/92/2021 12:06 ::“ [ | nacaived
=
[erp— maLw
Taken ROSLINDA
Regart By Rapaiar Repained

50 Wring AR jetter

. Attachment.

hitps:/igiclaim income.com.sgiges/icmieclaimiclaimantSave.do
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Arcadeny Mo

Last Ooc. Received

Claim Handling(accident reporfing Claim Task 001 OD-MX)

HT L11R788

Choosa Fila | Mo file chosen
[Choose Fis | No fe chosen
(Enoase File | o e crasen

Choose File | Mo fle choaen

"‘. Choose File iNﬂin chosen
Cheoss File | Mo Sl chosen

m—

% Attachment List

AL hrrsn

REEDNEEC

AL

;
E

Cheen Mo,
W ves O wo Upload Date
Path *
Unisages By/Date Category

MaC_Pava_UEl 200601 MATIOMAL ASCESSMENT CENTRE SERVICES) on
11 Jan 301 0300

SaC_Fava_uSEl_S00601] MATICMRAL ASSESSMENT CENTRE SERVICES) on
11 Jan 3021 L2306

WAC_PAYA UEI_S00601| NATIOMAL ASSESSMENT CENTRE SERVICES) on
11 Jan POZ1 02100

WAC_PAYA_UBI_BOOGO]| NATIOKAL ASSESSMENT CENTRE SERVICES) on
11 Jan 2021 12:06

WAC_PAYA_LIDL_AD0G0]1[ NATHOMAL ASSESSMENT CENTRE SERVICES) on
11 Jan 2021 12:06

KALC_PAYA_LIL_BODEO1] NATHOMAL ASSESSMENT CENTRE SERVICES) on
11 Jan PO21 12106

WAL PaYA LIBL_BODGOT| MATIOMAL ASSESSMENT CENTRE SERVICES) an
11 Jan 2021 12:06

WAC_PAYA_UIDI_BOOGOL[ NATIONAL ASSESSMENT CENTHE SERVICES) on
11 Jan 2020 12:06

MAC_PAYA_UBI_BOCSOL[ NATIONAL ASSESSMENT CENTRE SERVICES) on
11 Jam 2030 12:06

NAC_PAYA_LIDI_BOGSO1[ NATIONAL ASSERSMENT CENTRE SERVICES) on
11 Jan 2028 12:06

MRICY Driveng Loerse

L]

Freios

Protns

Fradns

Uploaded By/Date Faider Date

oot
1101 000D
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Naemal Fhotos 2021+1-11
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