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SN0921210011-02 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 01/02/2021 19:01 (SGT)

SUBMITTED BY: Celine Fong Wai Li

VERSION: 3 (08/02/2021 10:02 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding 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.

igation.

6. This report will be forwarded 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 report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

01/02/2021 19:01 (SGT)
30/01/2021 17:45 (SGT)

PIE, Singapore

TWDS TUAS B4 JLN EUNOS EXIT
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

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

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@, Accident report SN0921210011

SMM8274B

No

TIAW WEI TECK (ZHANG WEIDE)
SXXXX665F
victortiaw@hotmail.com

(Phone) +65-98369171
+65-98369171

Toyota
Prius

Private hire

No - Claiming third party
Private hire

NTUC
Comprehensive
No
5110921013-01

TIAW WEI TECK (ZHANG WEIDE)
SXXXX665F

06/03/1979

Outdoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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
Weather Conditions
Road Surface

OTHER INFORMATION

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

Was anybody injured in the Accident?

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

Number of Passengers (Including Driver)

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

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT.
ATTAGHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

@f Accident report SN0921210011

05/02/1999

21 YEARS AND 11 MONTHS
Male

(Phone) +65-98369171
+65-98369171
victortiaw@hotmail.com

BLK 350A CANBERRA ROAD
#04-325

751350

Yes

No

Collision - Head to Rear
Clear
Dry

No

Yes
No
Yes

No

CHRYSTLE KUEK YING CHING
Female

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No
No

SKD9398S

Page 2 of 22



Vehicle Colour =
Vehicle Category Private car
Name of Driver =
Contact Number -
Address -
Address complement =
Postcode B
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person TIAW WEI TECK (ZHANG WEIDE)
Address -

Address Complement -

Post Code -

Approximate Age Years Old o

Injuries Sustained NECK & BACK
Injured person in which vehicle? SMM8274B
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

INJURED 2

Name of injured person CHRYSTLE
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained BAK & NECK
Injured person in which vehicle? SMM8274B
Were seat belts worn? o

Was this injured conveyed to hospital by ambulance? No

@Accident report SN0921210011 Page 3 of 22



GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
& Raffles Quay #18-00 Singapore 048580

Tel (65) 6224 D010 Fax (65) 6224 0030

Operating Hours : Monday to Friday, 09:00 - 17.00

RECORDS MANAGEMENT CENTRE UEN: 5665500206 / GST Reg. No.: M400017735

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre

with whom you submitted the Original Report.

(A)

(B)

ADDENDUM
PARTICULARSOF PERSONMAKINGTHEAMENDMENTS:
Original ReportNo : SN0921210011-01 Vehicle Registration No: SMM 8274B

TIAW WE| TECK

Namelas shownin nric) - (ZHANG WEIDE) NRIC/FIN/Passport No : S7906665F
(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate
Address . 350A CANBERRA ROAD #04-325 singapore(751350)
Contact {Tel) : Mobile No. : 9836 9171
Email Address . VICTORTIAW@HOTMAIL.COM
Date of Accident  : 30-01.2021 Time of Accident : _17-49hrs

Place of Accident - PIE TWDS TUAS BEFORE JALAN EUNOS EXIT

Insurance Company: NTUC INCOME INSURANCE C-OP LIMITED

ADDITIONALINFORMATION /AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

ATTACHED POLICE REPORT NUMBER: T [ 2021013{ /2021

X % ){/ﬂ/‘w 08 o0 [

Policyholder / Driver's Signature Reportirﬂ Centre Personnel’s Signature
Date: 02.02.2021 Name:
NRIC/FINNo.:

Date:



I somosrcms T

T/20210131/2021

! il

Police Station Of Origin: Tof4

Traffic Police Report No. T/20210131/2021

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:

31/01/2021 10:06

Informant's Particulars

Name of Informant: Address:

TIAW WEI TECK APT BLK 350A CANBERRA ROAD #04-325 SINGAPORE
751350

ID Type / ID No.: Contact No.:

NRIC NO / S7906665F Home/Office: Mobile: 98369171

Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: Type of Informant:

Male 41 06/03/1979 Driver -

Race: Language: Institution / School Name:

Chinese

Occupation: Driving Licence Information:

OTHERS Class: 3 Date of Expiry:

General Information of the Accident

Non-Injury rDrink. | Date/T i'm.e of Typé of Location:

T . .

Aii%gi,t. Hit and Run Drive: Accident: Straight Road
: No 30/01/2021 17:45

Location:

PAN-ISLAND EXPRESSWAY

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
Details of Vehicle Involved : bl : Tl -
Vehicle No. | Type Make Model Color | Condition | No of Passenger
SKD9398S | Car Seriously | 0
Damaged

SMM8274B | Car TOYOTA PRIUS Black Seriously | 1

PLUS Damaged

(AUTO)

Details of Vehicle Insurance

Vehicle No. | Insurance Company =i Insurance No | Effective i_Expiry Date




SINGAPORE
POLICE FORCE

LRV

T/20210131/2021

20f4
Report No. T/20210131/2021

Police Station Of Origin:
Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Details of Vehlcle lnsuranca

Eﬁectlve | Expiry Déte'- ;

Vehicle No. | Insurance Companyf‘f‘ Insurance No

SMM8274B | NTUC Income Insurance Co -Operative | 5110921013-01 16/07/2020 15/07/2021

Limited

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrlans InJured NIL | Use of Pedestnan Crossmg NA _

Driver _ o : B
Name TIAW WEI TECK ID No S?906665F
Related Vehicle | SMM8274B (Car) Contact No.| 98369171
Hospital/Clinic NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medlcal Leave | NIL Degree of anury NIL
Passenger e o T LT
Name CHRYSTLE ID No NIL

Related Vehicle | SMM8274B (Car) Contact No.| 91811132

Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave [ NIL Degree of Injury | NIL

Brief Details.

ON 30/1/2021 @1745HRS, ALONG PIE TOWARDS CITY, BEFORE EUNOS EXIT, AT THE 1ST LANE
OF 3 LANES. WHEN | SEE THE FRONT CAR SLOW DOWN, | SLOWED DOWN AS WELL FOR
SAFETY DISTANT. SUDDENLY | HEAR A BANG SOUND FROM BEHIND ME. | WENT OUT TO
CHECK TO SEE THAT MY REAR WAS PRETTY DAMAGED BY THE VEHICLE THAT HAD HIT ME. |
ENSURED MY PASSENGER AND THE DRIVER OF THE OTHER VEHICLE WAS NOT INJURED. -
FROM THERE THE DRIVER TOLD ME HE IS IN A RUSH TO GO TO THE HOSPITAL TO SEE HIS
WIFE. WE EXCHANGED PHONE NUMBER, HIS PHONE NUMBER: 87275580, THEN HE DROVE OFF.
| TOOK A FEW PICTURES OF THE ACCIDENT. THERE WAS A 3RD PARTY THAT HAD OFFERRED
TO DROP OFF MY PASSENGER TO THE NEARBY MRT. | ACTIVATED MY OWN PRIVATE TOWING
AND FOLLOWED THE TOWING. | AM A GRAB DRIVER. THAT IS ALL.



POLICE FORCE AN EIE R

T/20210131/2021

Police Station Of Origin: 3of 4

Traffic Police Report No. T/20210131/2021
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

NAERRRARER L TRL R

T/20210131/2021

4 of 4
Report No. T/20210131/2021

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:
iR =)
SC MUHAMMAD ZAIM BIN MUHAMMAD ZAINI

Signature Of Informant:

-

Signature Of Interpreter:
Not applicable

Date/Time:
31/01/2021 10:06

il
-

Officer In Charge Of Case:

TP /HRT/

Sr Staff Sgt IRMAN BIN MOHAMAD SAID
Contact No.: 65476145

ClassifcalisR DY Casa.

Authentication Stamp
NP168

4
A



SN0921210011 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 01/02/2021 19:01 (SGT)

SUBMITTED BY: Celine Fong Wai Li

VERSION: 1 (01/02/2021 19:01 (SGT))

IMPORTANT NOTICE

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

2. This Form must be

SINGAPORE ACCIDENT STATEMENT

3. Information provided must be as truthful and accurale as possible. Any wilful misrepresentation or witholding 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.

6. This 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 lodgement 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.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

01/02/2021 19:01 (SGT)
30/01/2021 17:45 (SGT)

PIE, Singapore

TWDS TUAS B4 JLN EUNOS EXIT
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

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

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@) Accident report SN0921210011

SMM8274B

No

TIAW WE| TECK (ZHANG WEIDE)
SXXXX665F
victortiaw@hotmail.com

(Phone) +65-98369171
+65-98369171

Toyota
Prius

Private use

No - Claiming third party
Private car

NTUC
Comprehensive
No
5110921013-01

TIAW WEI TECK (ZHANG WEIDE)
SXXXX665F

06/03/1979

Outdoor

Page 1 of 14



Date Of Driving Pass 05/02/1999

Driving experience 21 YEARS AND 11 MONTHS
Gender Male

Mobile Number (Phone) +65-98369171

Alt. Phone Number +65-98369171

Email Address victortiaw@hotmail.com
Address BLK 350A CANBERRA ROAD
Address complement #04-325

Postcode 751350

Is the driver the policyholder? Yes

If No, 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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

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

PASSENGER 1

Name CHRYSTLE KUEK YING CHING
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
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? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKD9398S
Vehicle Manufacturer -
Vehicle Model =

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -

@& Accident report SN0921210011 Page 2 of 14



Address =
Address complement =
Postcode =
Insurance Company Name .
Nature Of Damage 5
Details of property damaged in accident =
No. Of Passenger (Including Driver) =

INJURED PERSONS DETAILS

INJURED 1

Name of injured person TIAW WEI TECK (ZHANG WEIDE)
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained NECK & BACK

Injured person in which vehicle? SMM8274B

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

@ Accident report SN0921210011 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 Form must be com pleted by the Policyholder and/or 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 liability on the part of the insurance
companies.

5. Any false reporting may be referred to the Police 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 (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 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)
I understand, 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 Information”) 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 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, handling and/or dealing w ith my claims including the settiement 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 w ith my instructions or responding to any enquiries 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 w ell as on the external cover of envelopes/mail
packages); and/or

(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 permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed 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.

aé,:,., orfos />

Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witneéged by Reporting Centre
Time & Time Personnel

Sketch Plan P\le- TUES BECORE  TAm EUNOS BT

NER B = St BT R

JER B 2 3KDa3gE S




Describe Circumstances of the Accident

Opn e Dwuied dode. and NMwme . 1 was 6@mma vencle B

G.\N\Q e Faded  enng - B e —?mr\}‘r welnic\es sﬁwgﬁ
g -’\?—Q\\Qu soY . 3\4\&6911\\%, X -(e,\"(' o\ MMM—

rox calided owk My {ear

Declaration

I/We declare the foregoing particulars are true in every respect.

i o oo i

Policyholdér's Signature / Date & Driver's S'ignaiure (If driver is not the policyholder) / Date WitnesSed by Reporting Centre
Time & Time Personnel



Date of Accident

Accident Place
Vehicle. No. (Car Plate No.)

Insurace Company

Owner or Company Name /IC No.

Owner or Company Contact No.
DRIVER’S-Name / IC No.
DRIVER'’S Date Of Birth
Relationship of Owner & Driver
DRIVER’S Address

DRIVER’S Contact No./ Alt No.
DRIVER’S Occupation

Email Address

Weather & Road Surface

Reporting Type

Number of Passengers (Including Driver):

. %IQ‘ | 202\ Accident Time:  \'THWS  (24-HR-Format)

PIE — TuAS  Before  TALAN SunoS EX(T -
. SMMR2TH @ Make/Model: TONOT™ PR {)NS(M'O
|64 21912~ oF
T WET TeoR ST0666S &
owners Hp A836 411 company Tel
Cave_ 0> Qbove

g 0‘3‘03\ {419  DRIVER'’S License Pass Date OSl 02\ L5

NTu Policy No:

: Spouse \ Parents \ Children \ Sibling \ Employee\ OWNER.
( BPT B BS50R CARBERRA RoAD HOW-328  3TS13S0
1) 4836\ 2)

: INDOOR YOUTDOOR (e.g. working inside or outside office)

vi ctortiaw @ hﬁ‘{‘w\ﬂ:,' Corm

: CLEAR & DRY YRAINING & WET \ AFTER RAIN & WET

: Reporting Only \(Claim Other Party ) Claim Own Insurance

o

Was there any video Captured by car camera: YES

Exact purpose for which vehicle being used at thelune of accident: Private usd\ Work pmpose
Any Injury (If YES, Pls state): m ﬁa(k Paln et

Other Party Driver’s Particular (if any)

®

Vehicle. No:

SkD QX S

Vehicle. No:

Vehicle Make\Model:

Vehicle Make\Model:

Name Driver:

Name Driver:

IC No. Driver/Contact:

IC No. Driver/Contact:

* NEW - Passenger’s name & gender:

@ (:\,w-[?"'\-é Kuek \[iné C'Lhngf Femaly



(VMNICVITKE

made different
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: 5110921013-01 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle . SMM82748
Chassis Number : JTDZS3EU10J040628
2. Name of Policyholder : TIAW WEI TECK (ZHANG WEIDE)
3. Effective Date of Insurance : 16 Jul 2020
4. Expiry Date of Insurance : 15 Jul 2021
5. Persons or Classes of Persons entitied to drivef

(a) The Policyholder.
(b) Any other person who is driving on the Policyholder's order or with his/her permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motor Vehicle or has been 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 Motor Vehicle.
6. Limitations as to Use#
(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.
(c) 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 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) . §62,000
EXCESS (SECTION 2) : §$1,500
WINDSCREEN EXCESS : §$100
ADDITIONAL EXCESS : N/A
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE : YES
NCD PROTECTION : YES
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER : NO
PRIMARY DRIVER : TIAW WEI TECK (ZHANG WEIDE)
NAMED DRIVER (1) : N/A
NAMED DRIVER (2) : N/A
HIRE PURCHASE COMPANY : HONG LEONG FINANCE LIMITED
SUM INSURED : 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 : ASSURE PTE. LTD. (00000572842)
Date of Issue : 04 Jun 2020 15:37 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive




> Back to OneMotoring

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 Output:
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:

Enquire PARF/COE Rebate for Registered Vehicle

Singapore NRIC
665F

SMM8274B

No

28 Feb 2021
TOYOTA

PRIUS PLUS (AUTO)
Black

2019

2ZR0D50079
JTDZS3EU10J040628
100.0 kW (134 bhp)
$30,006.00

16 Jul 2019

16 Jul 2019

0

$24,009.00

Yes
15 Jul 2029
$18,006.00

15 Jul 2029

B - Car above 1600cc or 97kW (130bhp)
10

$34,000.00

$28,470.00

$46,476.00

The information contained herein is correct as at 01 Feb 2021

OK



GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL 6 Raffles Quay #18-00 Singapore 048580

INSURANCE  Tel(65) 62240010 Fax (65) 6224 0030
ASSOCIATION Operating Hours : Monday to Friday, 09:00 — 17:00
RECORDS MANAGEMENT CENTRE UEN: 566550020G / GST Reg. No.: M400017735

IMPORTANTNOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:

L
Original ReportNo : £ /05 D2!2100]1 Vehicle Registration No: Sy §ATEE

= wL—‘er?
Name(as shownin NRIC) ;27 AW @a2€¢ reck (zHang NRIC/FIN/PassportNo : EXXXKEES F

(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

R €4 . 785/3X o
Address BLL 35CA coNACR £5 Moy - 205 Singapore( )

Contact (Tel) - Mobile No.: 783697/

Email Address

Date of Accident :_3© /‘-" X Time of Accident : /1S

Place of Accident Pl TwhS TUAS BY Jew gunol Ex(i

Insurance Company: __ ¥/ UuC

(8) ADDITIONALINFORMATION /AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

PRLOA D weOoNG  PLIOTBS

by

Policyholder / Driver's Signature Report#\rg Centre Personnel’s Signature
Date: Name:
NRIC/FIN No.:

Date:



2/2/2021

Claim Handling
Accident MT/1119791

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

Policy No.
Certificate No.
Policyholder Name
Product Code
Contact No.(Mobile)
Email Address
KFK
NCD Protection

=7 Accident Details
Report Date
Date of Accident
Reporting Centre
Accident Location

% Total Excess Applicable

Excess Type

0D Standard Excess

YIED OD Excess

Additional Excess

Total OD Excess Applicable
w7 Benefits

GST Registered

Vehicle No.

GST Registration No.

5110921013-01 SMMB274B
TIAW WEI TECK (ZHANG WEIDE) Policyholder NRIC 57906665F
PRIVATE CAR INSURANCE Cover Type drivo CLASSIC Loading o
98369171 Contact No.(Office) 0 Contact No.(Home) 0
Special Remark eCode i‘{é_‘_'.
No Yes TCA No = Yes eCode Reason
Yes NCD Entitlement(%) 50 Private Hire No
02/02/2021 18:42 Accident Report Within 24 hrs Yes Accident Type Collision - Head to
30/01/2021 Time of Accident hh:mm 17:45 Country of Accident Singapore
Orange Force ICM No,
PIE TWDS TUAS B4 JALAN EUNOS EXIT
Per Accident Windscreen Excess 100.00
2,000.00 TP Standard Excess 1,500.00
0.00 YIED TP Excess 0.00 Driver is Covered? Covered
0.00
2,000.00 Total TP Excess Applicable 1,500.00

% GST Registered Information

GST Registration Dale-

No

GST Registration No. GST Status Verified Yes
Modification History

7 Policyholder Mailing Address
Address 1 _E-I:I.( .3-:';UA REA:JZS Address 2 CANBERRA ROAD Address 3 SINGAPORE 751;'
Address 4 Address Type Singapore address Post Code 751350
Unit No. 04-325 Related Policy Number 5110921013-01

< OI Driver Info
Driver Nar;e TIAW WEi ;rECK [ZHANG; WEIDE) Drlv.erTvﬁe Main Driver -
Unnamed driver Name Driver NRIC S7906665F Driver DOB 06/03/1979
Register Date of Driver License 01/01/2000 Driver Age 41 Driving Experience 21
Contact No.(Moblle) 98369171 Contact No.(Office) 1] Contact No,(Home) 0
Address 1 BLK 350A Address 2 CANBERRA ROAD Address 3 SINGAPORE 7513!
Address 4 Address Type Singapore address Post Code 751350
Unit No. #04-325
g:;'sstr;ecawgaf?slngannre Yes ‘& No Driver Vehicle No, Driver Insurer Company
Declaration
Breathalyser or Blood Test B SOT— o es bl -

Reading?

Modification History

Claim 001 OD-MX

Insured Insured
Claim Type * [op-mx v ] Insured  [riaw WEI TECK (ZHANG WEIDI|
Contact Contact
Contact No.(Mobile) 98369171 No. [ No.
{Home) (Office)
o1 TP
Email Address [VIcTORTIAW@HOTMAIL.COM | Vehicle  [sMMa274B | vehicle
Number Number
Name of
Claim Description [sMMB274B / SKDS398S ON 30 Jan 2021 preferred
Workshop
preferred o
Workshop [ Prefi ,!:rse'ﬂ'm L.'ab'hw Nut at Fault ¥ | i
mﬁrg‘r’{ [ves v gx;%aoirr‘ Preferred Workshop, Name Foiiort [Received v diles »
Date Registered [02/02/2021 18:48 | Close [
Date
Total Los¢
k:
Report Taken By [rosLINDA | Watkshop but
I Repaired
Print AK letter
Attachment
v
Accident No. MT/1119791 Claim No. 0ol
https://giclaim.income.com.sg/gcs/icm/eclaim/claimantSave.do 1/2



2/2/2021 Claim Handling(accident reporting Claim Task 001 0OD-MX)
Last Doc, Received ® ves O no Upload Date 02/02/2021 00:00

Path * Category * Confidential Urgency *

Choose File | No file chosen [Clear_ Please Select v | [Normal v

Choose File | No file chosen Clear [Prease select [vo v | [Normal v
N file chosen [Clear | [Please select v][vo v [Normal v

Choose File | No file chosen [Prease select ] [no v [Normal vl [
“Choose File | No file chosen [Prease select v] no ~ | [Normat v|

Choose File | No file chosen | Clear \Flease Select VL r&p— ) __:_: Normal b

<7 Attachment List

Attachment Uploaded By/Date Category ‘? Urgency Description

NAC_PAYA_UBL_800601( Ng;lg;i‘“;u’\isfgs:s‘ENT CENTRE SERVICES) on NRIC/ Driving License h Normal NRIC/ Driving License 2021-2-2

NAC_PAYA_UBI_BD0601( NATIONAL ASSESSMENT CENTRE SERVICES) on

02 Feb 2021 18:47 NRIC/ Driving License Y Normal NRIC/ Driving License 2021-2-2
NAC_PAYA_UB1_800601( Ng?g:;\liéslsf:ih;ENT CENTRE SERVICES) on SAS Norriial SAS 2021-2-2
NAC_PAYA_UBI_800601( NAD??::JAEDAZSFE;SJ;ENT CENTRE SERVICES) on o - Photos 2021-2-2
NAC_PAYA_UBI_800601( NgTZI?:l:\; I?Z.SISEBS?;ENT CENTRE SERVICES) on PhatGE Neinal Photos 2021-2-2
NAC_PAYA_UBI_800601( NGE]E:;;OA;SE;S‘:;ENT CENTRE SERVICES) on Bhiice Noerhal Photos 2021-2-2
NAC_PAYA_UBI_800601( N.g‘gl?:r;;zslsfgzs:;ENT CENTRE SERVICES) on Bfigites — Photos 2021-2-2
NAC_PAYA_UBI_B00601( Ng?(;:ﬁ;&s}sf:s:;ENT CENTRE SERVICES) on Photos Normal Photos 2021-2-2
NAC_PAYA_UBI_800601( N.gxgevubﬂiolxzslsfgmsraT CENTRE SERVICES) on photos Norsl Photos 2021-2-2
NAC_PAYA_UBI_800601( Ngll?;}h;;ﬁﬁf?iﬁfm CENTRE SERVICES) on ihaios Nl photos 2021-3-2
NAC_PAYA_UBI_800601( Ngz:mA;ﬂgsls;zgargEm CENTRE SERVICES) on Photos RS PhoTos 20254352
NAC_PAYA_UBI_800601( Nggie:bmz_nﬁ\lslslsas;s“?m CENTRE SERVICES) on Photos Harmal Photos 2021-2-2
NAC_PAYA_UBI_800601( N.g?g:l;;&ﬁlsfs:sqlgENT CENTRE SERVICES) on Photos Normal Photos 2021-2-2

%7 Video List i -
Uploaded By/Date Folder Date File Name c? Source

[ Display in New Window | | Scan and uploading

https:h'giclaim.income.com.sglgcslicmleclaimlclaimanlSave.do 2/2



