v

o Bt ol

N 1 //()f\vll ,-l\\'!’_‘."_’ﬂf_{’ifr Centre Stryices. 1wy, SN 092122 009 S - o |
__[E.T.EIL__.?.?./.fi)xf i Jeb duseeiption !D““' ETims Gomplacd| Doneby, )
RelHo nafiNe DHDDI::QJ:!—/IAH- SAS c-lling i | '
\.‘ rL]:,—.l:JE, "'-’";';-;’ “4 ;35.;"’ ”::-: ooy ]!'.-lellul (u'lll'llu s, AT Thrs) t ’ l i
|, P CEYELEY o oo I-Motor Clnlrn.]"ur::[ %‘1 MT'/\\\qgosz.—oo\ 0302|202} Og‘.gt;—

T ——— e e ——— v o

————

1-Mlotor SW/O (Whildi: OD 2hes, TP 4brs)

IR

e I>@I}

" 1-Plioto Ulonded

Assessment/Survey Repor(

|
|

T Insvrer;

Ass't Rteport by Fax /Tand lo Qywner/Wiksn

e WS et - it == B “-’-J

i iolorod Wiesp TINC f\b"‘kjll Wlwp I Qw: ({ N Tuol: " Fax: )

i_l l’ l'mhcul US- ‘ JVeh No: 2me 2124 8 H\[C( JI’NOH‘INC( K )

T me,rl Driver: ( " Tel )
|)L)!ll:{“_|:{(3"£—— ) Period: ( ) Cover Type: ( )

e Confirntad by ¢ ( Duta: . Thne: )

TT . T * o
Insured/Driver Liability: ( 5 %) [Note-Est. Stalus (WO): N:'0-20%; P:21-79%. P:80-100%]
Y ear nI'chgisIrnliE”: ( )  Wumunty: YES(  )/MNMO( ) '

_m_l_.n{ca.:t (5 - ) I...oa.rlinu : 51,000 ( ) / $2,000 ( ) i o
M r(,:;& A r) Iz ¥ + " PITY (4] LR AT
‘_l]'{“,f,ll, ALY d"]] !‘L\’&“ L“ \\J. r"_}u?ﬁ'fx{fﬂiq{u‘]fgv # 1’\%}.)} ’ﬁ !N‘JJ :.t}ﬁ. ﬁ"%’tﬂémuﬁwuﬂ.ﬁl A ‘1‘4:":’1‘ ‘("‘ i

) \V'illL—I't Cuvromear ¢ Cuslornor's Inrormallon alrlclly Conlldenl]al & Strlctly NO I‘BTGr Uf repaliar,

) '1 uLul Louss Cm.n. : Lo t-mnll Insurer URGENTLY,

)/ Towed-[u ) ; lnvoice: YES( )/ NO

(

el P iy RIS T AR
e --,fh_..&m:i_m*"m“ i
1) Apply 1'01 Traus.oxt Allowance ¢ ) / Caurtesy Car (|
1) QC Cheuk / Pow itepuir Inspection L ) - )
1) Uplosd Resurvey Photo (Repiir Cost> $3000] ( ) - = 2

dnfury :

PR n]u T 1'"‘1 i3 m’ “v AR |‘f P ke
}1 nmui#'rul':.\ﬁ.f.';j}wm{mw.i Lrhlh i uﬁt& *{3"? :‘\! a'\'*{{,""j" '!i"«‘:lf'i\br

» #

1
g i E?%’{?‘{I gi‘:" i AR ,&%ﬁﬂ%’@ ?h ;\,Elq'gi) _
ol A )
“Wmmﬁ S5 LA § if it ib(t 3 ’u”_t? ”‘“ l(\dl!ltllll
DT ‘“il 1) AT Aooldunll{npu:ﬂng (330%
. ki v B Al 2) DA 1 Dumsga Asauzsmanl (3100); INC (310)
Driver/Owner: 3)TH 1 Towing e J40/343
4) FT ¢ Yollow-Through Juruy $120
Conlact No: SYUT 1 Vullow-Through Yurvuy (Ilesurvay) 530 4
- Tar ollninzatalng UG Quly (wel10Jun 200)
LT A Tt Re-fuspaution 375
Damdped P : ) 6) TR Re-fus) ;e
ted “prho " 7)WL { [dau DA + SMRT Survey W suwol  C ~
- = 8) WTUC Addlllanal Sarviouas -
P [ — = L]
QC Checked by (ugr-In-Cherge): . _‘-—'NS:CnurlMndrlTpl T T 1
i *]G; Uapalr Ce-nrdination SN 510
ELRA VAT L Flad| N7 Pacl Kepaly Tepection 513 =
“f.'r'\‘?—"??-‘m"'n.‘l}'{l ?j‘; :f" J [ ¥yN0: DV / Collual Ixuvoess Coordlnatlin 33 .
. TT2 (ML) 1 TP (Nnn INC) agaluat NG 320 N
; 9y W12 10a0 Mobile 30
i VL Trvalos daed ~Fex Charged m
Involes daled Fee Charguid mm__ .




SN092122000J-01 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 02/02/2021 17:08 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 2 (03/02/2021 08:50 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accwdem to speed up the cta|ms 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 acceplance oflh:s Form by msurance compames \5 not an admission of policy liability on the part of the insurance companies.

6. Thns repcm‘. will be forwarded by the i msurers ofthe 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

02/02/2021 17:08 (SGT)
01/02/2021 10:00 (SGT)

6 Palm Rd, Singapore 456441

CARPARK
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 SN092122000J

SKN9135G

No

TAN Al TEE (CHEN AIDI)
SXXXX685I
AITEETAN@YAHOO.COM
(Phone) +65-96219135
+65-96219135

Toyota
Estima

Private use

No - Reporting only
Private car

NTUC
Comprehensive
No
5118348276

TAN Al TEE (CHEN AIDI)
SXXXX685I

18/02/1973

Indoor
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Date Of Driving Pass 18/06/2004

Driving experience 16 YEARS AND 8 MONTHS
Gender Female

Mobile Number (Phone) +65-96219135

Alt. Phone Number +65-96219135

Email Address AITEETAN@YAHOO.COM
Address 78 BAYSHORE ROAD #27-21
Address complement -

Postcode 469991

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 No Collision
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? No
Was any injured conveyed to hospital by ambulance? =
Was any other material or property damaged? Yes
Number 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? No
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? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SME3124B
Vehicle Manufacturer s
Vehicle Model =

Vehicle Variant _
Vehicle Colour -
Vehicle Category Private car
Name of Driver =
Contact Number -
Address -
Address complement -
Postcode &
Insurance Company Name =

@& Accident report SN0921220004 Page 2 of 12



Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) %

@Accident report SN092122000J Page 3 of 12



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

INSURANCE  Tel(65)6224 0010 Fax (65) 6224 0030
ASSOCIATION Operating Hours : Monday to Friday, 09:00 — 17:00
RECORDS MANAGEMENT CENTRE UEN: 5665500206 / GST Reg. No.: M400017735

IMPORTANT NOTE: 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:

Original ReportNo : s~ 042122 002]J Vehicle Registration No: _ sk 512 S5 &

Name(asshownin NRIC) : _Tam A\ Tee [ ¢dEnN A1DY)  NRIC/FIN/PassportNo : 5 X Xxx 25 T

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

Address ; Singapore(

Contact (Tel) - Mobile No.:_4é21 A125

Email Address

Date of Accident L oo 2/202) Time of Accident : 1O o O
PlaceofAccident : SIALAP S0uTH £ JLARPAR <
Insurance Company: NTUL

(B) ADDITIONALINFORMATION /AMENDMENTS:

I have made areport on the above mentioned accident and would like to include additional information or
make the following amendments:

AMEND - TYPE oF AcciDe~NT DETAIL

Tt
Policyholder / Driver's Signature Reporting Centre Personnel’s Signature
Date: Name:
NRIC/FINNo.:

Date:



SKETCH PLAN

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 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)

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
and/or process my personal data/personal information set out in this [form] and any other persaonal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal hformation 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 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 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) allinsurer(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 Ihsurers 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.

W

Fblic{;holder's éignature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre

Time & Time Personnel
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Describe Circumstances of the Accident

On He above Stated date and xiwe, T wes reversivia my  veniele (SknN 4135&)
— 7

into _a _povallel carpark ot ot Siglap Souvin cc. Venice B (SMe 3124 2)

Was in fhe lox in front. As Hae ot I wWas reversing n+o was {Yoo =small,
=

Owne ™ O-F

T 400k HE ot in frovit of vehnicle B. Yehicle B ~lawed Hatr T
F

Scravched M2 rigvt veor of his cavr wwhiens I WEsS reEvevrsing . Howeler,
— —

T Aidd a _sreck _on Yy Yewnicle |, trerg  Was NnO  sevratewn oy damace s
7 . [

Declaration

VWe declare the foregoing particulars are true in every respect.

| A7
Policylholder's Signature / Date & Driver's Signature (K driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel




(flIncome

made different
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1950

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

ROAD TRANSPORT (AMENDMENT) ACT, 2019 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate Number: 5118348276 Cover : drivo PREMIUM
1. Index mark and Registration Number of Vehicle : SKN9135G
Chassis Number 1 ACR507124432
2. Name of Policyholder : TAN Al TEE (CHEN AIDI)
3. Effective Date of Insurance : 03 Sep 2020
4. Expiry Date of Insurance : 02 Sep 2021
5. Persons or Classes of Persons entitled to drive#

(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 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.
(c) 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 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) . 535600
EXCESS (SECTION 2) : N/A
WINDSCREEN EXCESS ¢ §5100
ADDITIONAL EXCESS 1 N/A
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : YES
INSURE WITH COE : YES
NCD PROTECTION : YES
TRANSPORT ALLOWANCE : YES
EXCESS WAIVER : NO
PRIMARY DRIVER : TAN Al TEE
NAMED DRIVER (1) : N/A
NAMED DRIVER (2) : N/A
HIRE PURCHASE COMPANY : OCBC BANK LTD
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 : TAN INSURANCE BROKERS PTE LTD (00000690287)
Date of Issue : 23 Jul 2020 14:58 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive







ACCIDENT STATEMENT

ACCIDENT DATE;( Q1 /02 / 2021)(DD/MM/YYYY), TIME:(_LO ;00 ){HH:MM)

LOCATION: SIGLAF SouTH <& CARPARN .

1.

DETAILS OF VEHICLE

Q)VEHICLE NUMBER:__ Sk 4125 &

b)INSURANCE COMPANY:___ N Tuc

c)POLICY NUMBER:
d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
o)MAKE & MODEL:_Toypto 8 gsvima Acvac = o8 P
fAITYPE:(SALOON / COUPE / MPV /V AN/ LORRY / MOTORCYCLE./ OTHERS)
g)VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE])

h)PURPOSE OF USING AT ACCIDENT TIME:_Private use-
iJARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

INSURED / POLICY HOLDER

AJNAME;_- (MALE / FEMALE)
b)NRIC/FIN/PASSPORT: CONTACT:_ 962! QI35 |
c) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
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DRIVER .
a)NAME: (MALE / FEMALE)
b) NRIC/FIN/P ASSPORT: CONTACT:

c) ADDRESS: !

*d)DATE OF BIRTH: ( / / ) (DD/MM/YYYY)

e] OCCUPATION: (INDOOR / O UTDOOR)

f)YEARS OF DRIVING EXPRERIENCE:
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_owWNE R

a)WEATHER CONDITION: (CLEAR / RAINING / OTHERS

bJROAD SURFACE: (DRY./ WET / OTHERS
WAS ANYBODY INJURED (YES /NO)
a)REPORTED TO POLICE (YES / NO)

IF YES, PLEASE STATE WHICH POLICE STATION:
THIRD PARTY VEHICLE

a) VEHICLE NUMBER: B SMEe 3124 B. MODEL:
" ) NRIC/FIN/PASSPORT: CONTACT:
THIRD PARTY VEHICLE
d) VEHICLE NUMBER: MODEL:
e) DRIVER'S NAME:
f) NRIC/FIN/PASSPORT: CONTACT: ..
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