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SHOB211BO00E | National Assessmant Centre Services [159721]
ENTRY DATE & TIME. 11/01/2021 20.25 (33T)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (11/01/2021 20:25 (8GT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1 I'-'h_lasll:l rs[u}ﬁ‘ COrmEC 'y_ thia d-‘!].'..llﬁ of the accidant to Spaad Lp e Ciams PIOCESS
2. This Form must be completed by the Pollcybolder andior e Authionsed Driver

3, Information provided must be as tnathful and accurete as possible, Any wilkul misrepresentation of withalding of materizl facts may aliow insurance companies to repudiaie
policy liabikity
4, The issue and acceptance of this Form by Insurancd companies is not &n admission of polioy Bability on the part of the insurance companias

| for Investigation.
. This repart will be forwarded by the insursrs of the GlA Records Managemant Conire established by the General Insurgnce Association of Singapore {GLA) for archiving
and that coples of this repart will, for 4 fee. be made svailable upon epplication by interested parbes.
7. By the lodgament of this rapart 1o the nsuners, you hereby consent 1o the archiving of this report at the centre and fo coples of the repart baing made avalisbie aforesald

ACCIDENT STATEMENT

Date of Submission 11/0142021 20:25 [SGT)
Date of Accident 11/01/2021 09:50 (SGT)
Exact Location of Accident Middle Rd, Singapora
Additional Location Information TURNING TO BEACH ROAD
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLP40375

INSURED/POLICYHOLDER

Is company? No

Name Of Registered Owner TAN HOCK YONG (CHEN FURONG)
NRIC No SXARAB0AE

Emall Address tanhybiz@gmail.com

Mobile Phone Mo (Phane) +65-94 775271

Alternative Phone No +65-94775271

VEHICLE PARTICULARS

Manufacturer Toyota

Model Vios

Variant .

Exact purpose for which vehicle was being used at time of

accident Employment

Are you claiming under your own insurance policy for repair to

your vehicla? No - Reparting anly
Yehicle Category Private hire

INSURANCE COMPANY

Name of Insurance Company NTUC

Type of Coverage Comprehensive
Fieat Policy Mo

FPolicy Mumber 5118276257
Cover Note Number .

DRIVER

Name of Driver TAN HOCK YONG (CHEN FURONG)
NRIC Mo SKAARKROME



Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postoode

Is the driver the policyholder?

If Mo, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Reglstration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Drivar
GENERAL INFORMATIOHN OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

COTHER INFORMATION

Was any foreign vehicle invalved in the accident?
Number of vehicles involved in the accident

Was anybady Injured in the Accident?

Was any Injured conveyed to hospital by ambulance?
Was any other material or property damaged?

Number of Passengers (Inciuding Driver)

Has the driver bean approached by unknown person(s)
soliciting/offering accident claims assistance?

FASSENGER

MName
Gender

DETAILS OF POLICE ACTION

Was the accident reported 1o the palice?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TQ SKETCH PLAN

ATTACHMENT(S)

Are accldent photos available for attachment?
Was there any video ceptured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Wehicle Manufacturer
Vehicle Model

Vehicle Varant

Vehicle Colour

Vehicte Category

04/09/1998

22 YEARS AND 4 MONTHS

Male

(Phone) +65-94775271

+65-94775271

tanhybizi@gmail com

BLK 126C EDGEDALE PLAINS #15-300

B23126
Yes

Ma

Collision - Head 1o Rear
Clear
Wet

Yes

Mo

UNEMNOWN
Female

Mo
Mo

Yesg
Yas
Mo

SLL2T776B
Honda
Veze|

Private car



Address

Address complement

Posteode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passaenger (Including Driver)



SKETCH PLAN

IMPORTANT NOTICE

1. Please raport correctly the details of the accident o speed up the claims process,

2. This Form must be com pleted by the Pelicyhelder and/or the Authorised Driver,

3, Infarmration provided must be as truthful and accurate as possible. Any wilful msrepresentation or w ithholding of material facts may
allaw Insurance companies to repudiate policy liability,

4, The Issue and acoeptance of this Form by insurance companies s not an admisslon of policy labiity on the part of the insurance
companies.

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

B. The report will be forw arded by the insurers of the GIA Records Management Cenlre establshed 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 lodgement of this report o the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
report being made available aforesaid.

B. Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ladge, agrea and consent that

{2} My insurer , my workshop and the General Insurance Association of Sngapore ("GIA") may/are permitied to collact, use, disclose
andlor process my personal data/personal Information set out in this {form] and any other persanal information provided by me or
possessed by my insurer (collectively the ‘Paersonal Information”) and disclose and transfer such Fersonal Information to all insurar(s)
w hio have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) invalved In this accident shall be

collectively refarred 1o as the “Insurers’), the hsurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
governmant agency/autharity (such as the police), for the purpose(s) of

{i) pracessing, handiing and/or dealing w ith my claims including the settlemant of the claims and any necessary investigations relating 19
ihe claims;

(I} investigating the accident andlor my claims:

{iiy carrying out andfor dealing w ith my Instructions or responding to any enquiries by me,

(v} 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 aboul delivery of the same as well as on the axternal cover ol envelopesimai
packages}); and/or

{v) complying w ith applicable law in administering, processing, handling andfor 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 permitted to collect,
use, disclosa and/or process my Personal Information for one or more of the above Purposes, and

() my Personal information may/can be disclosed by any of the insurers and/or GIA Io 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 abave Purposes.

RS s W/HA’KA&M

Folicyholder's Sknature / Date & Driver's Signature (¥ driver is not the policyholder) / Date (/W’lmessel:t by Reporting Cantre
Time & Time Personnel

Sketch Plan
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Describe Circumstances of the Accident

Lot Wm doown Middu Reed % Badn  gued Cor SIL 21760 1 bedd

s0pged gad | Lidnt o M dwe .

Declaration

VWe declare the foregoing particulars are true in every respect,

W |2y WUCpm /%ﬁ/%)%

Folicyholder's Signature [ Dats & Driver's Signature (I driver is not the policyhalder) / Date nessed by 'anurting Centre
Tirme & Time Personnel
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AGCIDENTSTATEMENT: ~ =

accivent pare( |1 /Ot / 0L |(OD/MM/YYYY), TIME:( 04. ; 59 j(HHpm)
LocATIoN: Middle fed Toemy b Beach ' Qund '

1. DETAILS OF VEHICLE
GIVEHIGLE NUMBER:_SLR40813
b INSURANCE COMPANY;_j14C _Lecl
<|POLICY NUMBER:__311231 635 A

d)POLICY TYPE: Ww THIRD PARTY / THIRD PARTY FIRE &THEF)
a]MAKE & MODEL? SJuT@ wiug L ;

[TYPE:(SALOON / COUPE / MPV /V AN/ LORRY / MOTO RCYCLE./ OTHERS)
gIVEHICLE CATEGORY: [PRIVATE / COMMERCIAL/ MOTORCYCLE]
h]PURPOSE OF USING AT ACCIDENT TIMEL___ prvyl URER |
JARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YES/NO)
IF MO, PLEASE STATE [THIRD PARTY CLAIM / REPO
2. INSURED / POLICY HOLDER

AJNAME IO Mttt el (MALE / FEMM-E{
] NRIC/FIN/PASSPORT;_ ST HUAE coNTACT_tanstl
- c)ADDRESS_DMC bc €0 GEOALE PEATES 415 - Juu . STHOCAPALT psie

- '+ GONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

G-Mo ok pasee DRIVER - ' .

{.1!1c|'x-dfi 1”:3'%‘} <) NAME; T becu ih - IM&E:FE":M%E]

: 9 iver) ) NRIC/FIN/PASSPORTS 200e4E ~ CONTACT._ as s 2

2D o] ADDRESS: B NG Ehmepnug  Deattd 81530 - Thacwon_pL3126
«l)DATE OF BIRTH: [2&_/_c1/_1X1R ) (oO/MM/YYY)
&)OCCUPATION: (INDOOR / R]
- 4(a|a%b

ABA{E OF DRIVING E;;L ' .
4 WAS DRIVER AN EMPLOVER OF THE INSURED'S COMPANY? (YESYNO)

[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED bl
5. @) WEATHER CONDITION; (CLEAR / RAINING [ OTHERS 8
b]ROAD SURFACE: [DRY / WET / OTHERS, i . _J
4. WAS ANYDODY INJURED (YES INQ)
7. G)REPORTED TO POUCE (VES /NOJ <, X
IF YES, PLEASE STATE WHICH POLICE STATION: :
B, THIRD PARTY VCHICLE i
$Hs of passanger @) VEHICLE NUMBER: aLﬁL_T‘ 160 mopeL Wend® VEIEL
' P 4y B) DRIVER'S NAME M  LowW
I:“ llndul‘.‘\ma |,"1| v -}. ] __."_,"QN'}'AC,‘T- ﬁS B ; SD

(2) ] NRIC/FIN/PASSPORT:
— 9. THIRD FARTY VEHICLE

___MODELY =

\ ¢] VEHICLE NUMBER: :
M Mo of pas@agic ) DRIVER'S NAME: : e
CONTACT:2: —

f, Hnduﬂ;nﬂ,dﬁ}ﬂl‘b f NRIC/FIN/PASSFORT!

L. )

—h

oak) = Sonybiz @ guail . com
» \NDED
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Claim Handling

Claim Handlingiaccidant reparting Claim Task )

Accident MT/1116064
Pelicy M, 2118275257 Wekinie fa. =L ANY TS GST Heglutration Mo,
Certifcate M,
Palleybalder Mame TAM HOCK YONG (CHEN FURONG) Frlicyheider MRIC
Praduct Code PRIVATE CAR INSURANCE Cover Type driva CLASEIC Lastng
Contoct Mo, Mobike) B FPERTL Gontacl N, | Qs ) Contact Ko [Heme)
Efmall Address Special Remprk wiade
KFKE Ho  Yes. TCA No Yes sode HEREN
HETD Protaction [ NED Entithernent|% ) o Private Hire
= MAccident Detalls
Repart Date 11aLanal 20:21 Accigant Heport Within 24 hrs LET Agcadert Type
Date af Accident 1ifoLranai Time of Accident hh:mm 850 Tountry of Accident
Raporting Cantrn Drange Force L o,
Arzadent Location MIDOLE AOAR TURNING TO SEALH IDAD
@ Totel Excess Applicabla
Fecess Type Per Accidenl - Windioeen Excass B 1o00
OO Srandacd Excess 2,004:.00 TP Stangerd Excess 1,500,000
¥IED 0D Excess Lo Y120 TF Encess .00 Driver is Covered?
Additional Extass o
Total 0D Excess Applicable 2a00.00 Tatal T# Excess Applicable 1,500,600
¥ Benefits B
¥ GST Registered Information
G‘ET‘R!:WII'!‘H . L] GST Registratkan Date
GST Megistration Ne. GST Status Vorified Tes
Miaiflcation Hiptary
7 Policyhelder Mailing Address N
-ﬂ-nﬂrn.n l - . m_“"ﬂllt LI # L5300 Address 2 ELHGEDALE PLATNS Address 3
Address 4 Addrass Typs Singapors address Aot Code
Uit Mo, Titatep Py Mumber SLLNITAIST
7 0l Driver Info
[—— TAN HOCK YONG [CHEN FURNG) © Driee Type - o
Unnmmed driyer Nams Eirrver NAIC T4 BT E Drreer D08
Regaster Date of Detver License 0%/ 00 1938 Oriver Age 46 Drving Eaparience
Contact No.[Mobile} 77571 Congact No.[Offioa} Contact Mo, [Hame)
Address 1 Bls 1760 #1%-3040 Address 7 EDGEDMLE BLATHSG Address 3
Address 4 Address Type Sngepore Sl0ress Post Copg
Urit hea.
mu&;;wwm Yes  WNa Driver Vehiche Ha. SLPADTPE Briver Irucer Carmp
Dieciaration
n.-egth;?-m ar Blood Test oy Any injury? Yeu. No
MomEfication History
Claim 001 M
T [opx <] et T voc
Contact N (Mot [pazrszny | E:::: [erz039
Ermall Address [rytant @yahon.com | Vihicle [sLranaz:
Humbigr -
Claim Daderiptian {SiP40175 / SLLI7768 ON 11 Jan J021
T.J:’ﬂp | I_MLI""',’":{"’ Labll®y [ Funy at Fau | .
fibwien o, [res [ napair [Fretarred warkshon, Name unknawn w0 [Rereived w| _—
Gate Registored [11s002021 20:28 | Cluse

hitps:/igiclaim.income com.sg/gosficmieclamiregstrationSave.do

13
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Repir Taken By

Print AK lotter

Attachmant

-

Acident Mo,

Lawt Doc. Recehieg

Claim Handling{acedant repariing Clalm Task j

MT/1118964
& ey 0 N

Path =

L"WTFIIE Wa file chosen
@@_E!Nq i chosien
Imﬁm Mo file chosen
iﬁa m N file chosan

| Ehoose File | No fle chosen

[ oo el

*  Attachment List

ittachmen|

Uploaded By Date

MAS_BUKIT_MERAH_BOGO76; NATIONAL ASSESSMENT CENTRE SERVICE
5 [BUKIT MERAH]) an 11 Jan 2031 20:37

MAL_BUKIT_MERAH_BDDGT{ NATIONAL ASSESSMENT CENTRE SERYVICE
S (BUKET MERAH]) ort 11 Jan 2077 20:31 '

MAC_BUIKTT_MERAH_BODBTA( NATIONAL ASSESSMENT CENTRE SERVICE
5 (BLACET MERAML) on 11 lan 2021 30:31

NAC_BUKIT_MEWAH_1006 76( NATIONAL ASSEESMENT CENTHE SERVICE
S {BUKIT MERAH]) on 11 Jan 2021 03

NAC_BUKIT_MERAH_BUDG26( MATIONAL ASSESSMENT CENTRE SERVICE
S {BUKTT MERAH] b an 11 Jan 2031 20:31

FALT_HLEKIT MERAH_BODGTG] NATIONAL ASSELSMENT CENTRE SERVILCE
S.{WUMIT MERAH)) on 11 Jan 2021 20:39

NAL_BUKET_MERAH_BODETE! NATIONAL ASSESSMENT CENTHE SERVICE
S (BUKIT MERAH}) on 11 Jan 7021 20:3%

NK_BU[W_HEMH"M?!:': NATIOMAL ASSESSMENT CENTRE SERVICE
S {BUKIT MERAH)) 6n 11 fan 2021 20:39

NAC_BUKIT_MERAH_ BODETE NATIONAL ASSLSSMENT CENTHE SERVICE
5 [BUKIT MERAM) ) on 11 Jan 2074 20029

WAC_BUKIT_MERAH_S00676| MATIONAL ASSESSMENT CENTRE SERVICE
5 (BUKIT MEREH]) on 11 Jan 2001 20:29

MAC_BUKIT_MESAI BOO67E NATICNAL ASSERSMENT CENTRE SERVICE
5 (BUKIT MERAHY) on 11 Jan 2021 30:20

WAL _BURIT_MERAH_BDDETS] NATIOMNAL ASSESEMENT CENTRE SERVICE
5 [BUKIT MERAH]) an 1] Jan 2031 20:28

NAC_BLACT_MERAH_BODGTH! NATIONAL ASSESEMENT CENTRE SERVICE
S (BUKET MERAH]) an 21 Jan 207¢ 20:28

WAL BUKIT_MERAH_HOD676( NATIONAL ASSESSMENT CENTRE SERVICE
S (BUKIT MERAH]T on 11 Jan 2021 20:08

NAC_BUKTT_MESLAH_GOOSTE] NATIONAL ASSESSMENT CENTRE SEAVICE
5 (BUKIT MERAH )} on 11 Jan 2021 20028

MAC_PUIKIT_MERAH BO0G76( NATIONAL ASSESSMENT CENTRE SERVICE
S{BUKIT MEAMH)} an 11 Jan 2021 20:28

RAL_BLAIT_MERAWBODETE] NATIONAL ASSESSMENT CENTRE SERVITE
5.{BUKIT MERAH)) o 11.Jan 203 20038
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Upload Diatn
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1/11/2021 Claim Handiing{accident repurting Claim Task )

. 7 Video List

Uplosden By Date Faldes Dale
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Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AN
ADAD TRANSHORT ACT, 1987 (MALAYSIA)
| G0 TRANSPOAT (AMENDMENT) 8CT. 2018 {MALAYSIA)

PADTOR YEHICLES {THIRD PARTY RISKS AND COMPENSATION] ACT [CHAPTER 189}
B COMPENSATION, RULES, 1980

MOTOR VEHICLES [THIRD PARTY RISKS! RLIEES; 1958 IMALAYSIA)

Certificate Number: 5118275357
L Index mark and ReglsLraticn Numbaer of Venicle
Chassis Nuymbar

MName of Policyhalder

Effective Date of Ingurance

Expiry Oate of Insurance

Persons or Clastes of Persons entitled to drvar
(a3t The Policyhalder.

il Mg

LU ]

Provided that the persan driving

the Moter Viehicke or hes besr

enzeiment er regulation m that behalf from driving
Limitationy as 1o Lgas

This Palicy does not cover

it) Usk fat any purpose in connection with the

Caver : drivo CLASSIC

: 5LP30375

MHEEIIFIZ030711955

+ TAN HOCK YONG {CHEN FUROING)

iaj Use for sociaf domestic and pleasure purposes and in connection with the Policyholder's ar

22 Jul 3020

S B [T ls 75 |

bl Anvarher persan wha i driving an the Palicyholoer's arder or With hisfhar permidiion

is permitted |n accordance with the liténsing or other lsws of fegulations o drive
w0 permittted and is na

U disqualified by order of a Court af Law ar by rzason af any

the Mator Vehlcie,

Hirer's business;

i2] Use for raoing, pace-making. rellaodity trial or speed-testing.
(B} Use for the carriage of goods (other than samplas) in connection with any trade ar business,
Morar Trade.
# Lmntations renderad inoperative by Section § of the Motar Vehicle (Third Paety Risks snd Comipensation)
Act (Chaptar 129} and Section 95 of the Road Trangport Act, 1987 {Malaysia), are not to be included under thegs

HIRE PURCHASE COMPANY
BUM INSURED

haadings
| EXCESS (SECTION 1) T 552,000
| EXCESS (SFrTinN 1 * 551,500
WIMNDECREEN EXCEss 55100
ADDITIONAL EXCESS o MSA
LNNAMED DRIVER EXCESS . PLEASE AEFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOE WO
INSLIRE WITH COE {'YES
NLE PROTECTION ; * e
TRANSPORT ALLOWANCE LD
EXCESS WalvER NG
PRIMARY ORIVER TAM HOCK YONG [CHEN FURCNG)
MAMED DRIVER (1] MSA &
NAMED DRIVER (1) v Nfa

HONG LEONG FINANCE LIMITED

: MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

Agency
Cate of lssue

INSLUIRE LIMK PTE LTD (ODODGE148356)
21 Jub2020 10°58 hry

Far NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

| Chief Executhve

I \We herelry Centify that the Policy to which this Certificate refates is
Venicles (Third Party Risks 2nd Compensation) Act {Chapter 189} and

issted in accordance with the provisions af the hiatos
Part V of the Road Transpart At 1987 (hdalavsial




