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©MD9211R000T / Mational Assessment Centra Services [40£8933]
EMNTRY DATE & TIME: 2712021 13:51 {"SGT}

SUBMITTED BY; Chew Hsiao Tong

VERSION: 1271012021 13:51 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormecily the details of the accident 1o speed up the clams process.

2. This Form must be :un-.u&&led.hy.ﬂ:eﬂulﬂ;xmmm:nmﬁﬂum =14

3, Informatson provided must e as truthiul and accurate as possible. Any wilful misfepresentation or witholding of material facts may allow nsurance companies o repudiate

palicy liability

4. The issue and accrptance of this Form by insurance COMpanias is not an admission of policy liability on the parl of the insurance companies.

5. Any false reporing moy b referred to the Police for investigation.

B, This report will be frrwaided by the insurers af the GlA Records Management Centre astablished by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this ropor will, for a fee, be made available upon application by interested partias.

7. By the lodgement of this repon 1o the insurers, you hereby consent to the archiving of this report at the centre and to copes af the repon being made available aforesad

ACCIDENT STATEMENT

Date of Submission 27/01/2021 13:51 (SGT)
Date of Acciden! 26/01/2021 17:20 (SGT)
Exact Location of Accident Woodlands Rd, Singapore
additional Locaticn nformation LAMP POST 153
Country/State of Loss Singapaore
- 3 DETAILS OF OWN VEHICLE

Vehicle Registration Number SME4111G

INSUREDVPOLICY HOLLER

Is company? No

Mame Of Registorod Owner VAN SU JING QUAN

NRIC Mo SHHX344.

Email Address IVAN.SUBE@YAHOO.COM.SG
Mobile Phone Mo (Phone) +65-89092613
Adternative Pho +65-89092613

YEHICLE PARTICL! AR5

Manufacturer Missan
Madel . Sylphy
Variant -
Exact purpose for which vehicle was being used at time of
accident Private use
Are you claiming r your own insurance policy for repair 1o
your vehicle? Mo - Claiming third party
Vehicle Category Privale car
INSURANCE COMPANY
Name of Insurance Company NTUC
Type of Coverag Comprehensive
Fleat Policy Mo
Policy Number 5111701097-01
Cover Note Nurmlier :
CRIVER
MName of Driver . IVAN SU JING QUAN
NRIC No SO{344.)
Date Of Birth 26/05/1986
Occupation Qutdoor

'@r,&ccident report SN09211R0007 Page 1 of 27



Date Of Driving Pass 04/11/2008

Driving experiencs 12 YEARS AND 2 MONTHS
Gender Male
Maobile Mumbe (Phone) +65-89092613
Alt. Phone Mumbe +65-89092613
Email Address IWAN.SUBE@YAHOO.COM.SG
Address BLK 203D BUKIT BATOK 5T 21 #10-540
Address complomen! -
Postcode 654293
Is the driver the policyholder? Yes
If No. Relationship of the Driver with the Insured u
Daes Driver Own Other Vehicles? No
Vehicle Registr~' ~n Number of Other Vehicle Owned by Driver
Insurance Compaiy of Other Vehicle Owned by Driver .
GENERAL INFi H OF THE ACCIDENT
Type of Acciden! Caollision - Change/cross lane
Weather Condilions Clear
Road Surface Dry

OTHER INFORMAT

Was any foreid Iz involved in the accident? Mo
Number of veh solved in the accident 2
Was anybody i in the Accident? Mo
Was any inju yed to hospital by ambulance? L
Was any other mairiial or property damaged? Yes
Mumber of Passengers (Including Driver) 1
Has the drive r spproached by unknown person(s)
soliciting/offering accident claims assistance? Mo
DETAILS OF POLI TION
Was the accicort onorted to the police? Mo
Was notice o Prosecution given? Mo

If yes, against £

CIRCUMSTAMN IDENT
REFER TO &1 VIEMT.
ATTACHMENT(S
Are accident ph -yailable for attachment? Yes
Was there an jiured by Car Camera? Yes
Was there an orded? Mo
- ' DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Regis' lumber SLG3794T
Vehicle Manu! L
Vehicle Modo -
Wehicle Variar! =
Vehicle Colou -
Wehicle Caten Private car
Name of Driv TAN WOON HUI
NRIC Mo SHHHKI25C
Contact Mum {Phone) +65-97554665
Address -
Address co -
Postcode -

@ Acciden! 5N09211R0007 Page 2 of 27



Insurance Compiny Name -
Mature Of Dane "
Details of propery damaged in accident . £
Mo. Of Passenner (Including Driver) i &

':ﬂ} Accident report SN09211R0007 Page 3 of 27



IMPORTANT N

1. Please report correctly the details of the accident to speed up the claims process.
2 This Formrmust be completed by the Policyholder andlor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible Any wilful msrepresentatian or w fihholding of material facts may
alow insurance companies to repudiate policy liability.

4, The issue and acceptance of this Form by insurance companies is not an admission of policy Babilty on the part of the insurance
companies,

ny falzse rting ma rred to th lice for investigation.
6. The report w ill be forw arded by the insurers of the GlA Records Management Cantre established by the General Insurance Association
of Singapore (GIA) for archiving and that copies of this report will for a fee be made avallable upon application by interested parties,
7. By the lodgement of this repart to the insurers, you hereby consent 1o the archiving of this report at the centre and 1o copies of the
report being made available aforesaid.
8. Cansent under the Personal Data Protection Act (PDPA)
I understand, acknow ledge, agree and conseant that :
{a) My insurer , my workshop and the General Insurance Association of Singapore ("GIA") may/are permitied to collect, use, disclose
andlor process my personal data/personal information set cut in this [ferm] and any other personal information provided by me or
possessed by my insurer (collectively the "Personal Information”) and disclose and fransfer such Personal Information 1o all insurer(s)
w ho have insured vehicle(s) invalved in this accident (all insurer{s} w ho have insured vehick(s) involved in this accident shal be
collectively referred to as the “Insurers”), the nsurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/autherity (such as the police), for the purpose(s) of :
(i1 processing, handling and'or dealing w ith my claims inichuding the settiement of the claime and any necessary investigations relating to
the claims;
{ii} investigating the accident andlor my claims;
{iii) carrying out andfor dealing w ith rmy instructions or responding to any enguiries by me;
{Iv) administering ry claims (including the mailing of correspondence, slalerents, inveices, reports or notices to me, w hich could invohe
disclosure of cerlain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/meail
packages); andior
(v} complying with applicable law in administering, processing, handling andfor dealing with my claims,
[collectively the “Purposes”)
{b) all nsurer(s} w ho have insured vehicle(s) involved in this accident and the hsurers' law yers/law Tirms, may/are permitled 1o collect,
use, disclose andior process my Personal nformation for ane or more of the above Purposes; and
() my Personal Information may/can be disclosed by any of the nsurers andfor GlA to their third party service providers or agents
(including their law yersflaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

+% P l..."f__. ; ;i t

Policyhaokder's Sionature / Date & Oriver's Signature (¥ driver is not the policyholder) / Date Witnessed by Reporting Centre
Tirma & Time: Personnel

Sketch Plan

RS9 7 T 5 I R S 5 LT

| A i 5 T I R I G

B> S TR ;:_:f-t—'i:;ﬂ.ﬂl‘t‘ﬁ

4 _— A A e | . BN S S A e
|

S RSan i AmsEseessoEEmassEccoiiinss

e eallameli ]




Describe Circumstances of the Accident

i lar 1 8 +wn.rllruj ﬂl‘uuj L / HJR

2ed Qn the

Serss lane . "T.un"rffyr}: veh 8 Svoue left lowe Ccud

lef+ haued Side

v ts oy lowe bag  hit c}n+n__ur_r}r vel

Declaration

'We declare the foregoing particulars are true in every respect.

P = de

o, \

Palicyholder's Signature / Date & Driver's Signature (F driver & not the policyholder) / Date
Tirre & Time

Witnessed by Reporting Centre
Personnel




Annex D
NOTICE OF REPORTING

This is to confirm that Ivan Su Jing Quan, 58615344 has reported to the Police a traffic
accident which occurred on 26/01/2021 at about 1720hrs along Woodlands Road
Lamppost No. 153. The traffic accident does not consist of the below following criteria:

i) Involvement with Pedestrian/Cyclist

ii) At this moment, involving parties did not obtain more than 3 days of Medical Leave.
iii) No Government property/vehicle damaged

iv) Hit and Run Accident

v) No foreign vehicle was involved

vi) Nobody involved in the accident was conveyed by ambulance

Involving the following vehicles:

V1) SME4111G, (Driver: lvan Su Jing Quan, S8615344). Hp: 89092613)
V2) SLG3794T, (Driver: Tan Woon Hui (Chen Enhui), $7918325C. Hp: 97554665)

2 If this accident was reported to the Police within 24 hours of its occurrence, then
he/she has complied with Sec 84(2) of the Road Traffic Act, Cap 276.

Rank/Name of Issuing Officer: Sc/Sgt Shawn Pheng

Date: 26/01/2021 Time: 2105hrs SR RA

s/D Ref: 74 Police Post/Unit: Bukit Batok NPC TEL: 1800-685 9699
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made differant

Certificate of Insurance

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

rMGTDH VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 183)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1958 (MALAYSIA]

Certificate Number: 5111701057

1. Index mark and Registration Number of Vehicle
Chassis Number

Mame of Policyholder

Effective Date of Insurance

Expiry Date of Insurance

Persons or Classes of Persons entitled to drive#
{a) The Pelicyhalder.

i ga LNCRS

6. Limitations as to UseR

This Policy does not cover
{a} Use for hire or reward.

headings.

Cover : drivo CLASSIC

. SMEAL11G

: MNTBBABI7Z0023203
L SUQINGOUAN

;09 Aug 2019

; 08 Aug 2020

{b] Any other person who is driving on the Policyholder’s order or with his/her permission.
Provided that the person driving s permitted in accordance with the licensing or other laws or regulations to drive
" the Motor Vehicle ar has bean so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motar Ve hicle.

[a) Use for social domestic and pleasure purposes and in connection with the Pollcyhelder's business or profession.

ib] Use for racing, pace-making, reliability trial or speed-testing.
(] 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 Maotor Trade.
# Limitations rendered incperative by Section 8 of the Maotor Vehicle (Third Party Risks and Eompensation)
Act (Chapter 188) and Section 95 of the Road Transport Act, 1587 {Malaysia), are not to be included under thase

EXCESS (SECTION 1)
EXCESS (SECTION 2)
WINDSCREEN EXCESS
ADDITIONAL EXCESS
UNMNAMED DRIVER EXCESS
REPAIR AT OWNER'S PREFERRED WORKSHOP
INSURE WITH COE

NCD PROTECTION
TRANSPORT ALLOWANCE
EXCESS WAIVER

PRIMARY DRIVER

MAMED DRIVER 1)
NAMED DRIVER (2]

HIRE PURCHASE COMPANY
SUM INSURED

! 55600

T

1 55100

1 NS

. PLEASE REFER OVERLEAF

:.NO

L YES

+ YES

¢ NO

¢ NO

+ VAN SU JING QUAN

D NJA

TNSA

- TOKYO CENTURY LEASING (SINGAPCRE) PTE LTD
- MARKET VALLE OF INSURED VEHICLE AT TIME OF LOSS

|/\We hereby Certify that the Palicy te which this Certificate relates is issued in accordance with the provisions of the Motar
Vehicles [Third Farty Risks and Compensation) Act (Chapter 185) and Part IV of the Road Transport Act, 1987 (Malaysia)

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Agency + YES MOTORING PTE, LTD. (00000815381)
Date of Issua : 06 Aug 2019 13:04 hrs
|
]
Countersigned By:
Authorised Officer

Chief Executive




#

ACCIDENT STATEMENT

ACCIDENT DATE:| o Vg ! ) (DD /MM/YYYY), TIME:| |7 22T J[HH:MM)

> Yl :
Ka LAMD o (15
-

LocATION_ oo lands

1. DETAILS OF VEHICLE
aVEHICLE NUMBER: SINE i
b)INSURANCE COMPANY:___I TV €

£ ey

¢)POUCY NUMBER:__ = L Fo teqd
d)POLICY TYPE: [CD@&FREHEHS[‘?EI THIRD PARTY / THIRD PARTY FIRE &THEFT]
e)MAKE & MODEL:; N 15an / IYLPHY . Ty

fITYPE:(SALOON/ COUPE / MPV /V AN/ LORRY / MOTORCYCLE./ OTHERS)
g) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL/ MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME:___Vrlerdg WIoe :
{) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)
IF NO, PLEASE STATE([THIRD PARTY CLAIM / REPORTING ONLY)
2,. INSURED / POLICY HOLDER_ n
ARNAMEL; (VAN SO OL05, Evan . [MALE/FEMALE]
b] NRIC/FIN/P ASSPORT: I BE (5344 T CONTAGT__8707 2ei”
c)ADDRESS: 293D Bokd Berdolke 3t 21 H lo-540
: oSy 273 -
« CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Hue nE Pﬂg;ﬂhﬂ&, DRIVER " . -
C o cludinoy diser Q] MAME: Ny Nesve (MALE / FEMALE]
: 2 Ib]NRIC/FIN/P ASSPORT: CONTACT:

1) ) ADDRESS:

«cl)DATE OF BIRTH: (L6 _/_©F /| 150 ) (DD/MM/YYYY)

8] OCCUPATION: (INDOOR / OUIDOOR)

FYEARS OF DRIVING EXPRERIENCE: L fu f ,
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Qwner
5. a)WEATHER CONDITION: (CLEAR J RAINING / OTHERS J

L

bJROAD SURFACE: {DRY / WET / OTHERS, 1
4 WAS ANYBODY INJURED (YES /(NO)
7. ]REPORTED TO POLICE (YES NO) S .
IF YES, PLEASE STATE WHICH POLICE STATION: Puew brtpe  NPC
B 8. THIRD PARTY VEHICLE = i s
B He af fasezagtr @) VEHICLE NUMBER: ——= 3744 MODEL;_Teyeta Al
C Wndduding deiver) D) DRIVER'S NAME, 185 Less TR :
( ) " €] NRIC/AN/PASSPORT: __ 79\ 323 C COMTACT:, 172270662
— 9. THIRD FARTY VEHICLE
skt o d) VEHICLE NUMBER: MODEL:
§ M f PUSRARE o) DRIVER'S NAME: i
{Indudion. -:H-m-} f) NRIC/FIN/PASSPORT: CONTACT:
C_ D -
|
Qmﬂ-‘ﬁ = W { |
12 B




