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SMOF21360006 / National Assessment Centre Services [408533)
ENTRY DATE & TIME: 06/03/2021 14:42 (SGT)

SUBMITTED BY: Roslinda Binte A. Wahab

VERSION: 1 {DBID3/2021 14:42 (SGT))

@& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormacily the details of the accident 1o speed up the claims process

2, This Form must be completed by the Policyhoksar ;

3. Information provided must be as truthiul and accurate as possible, Any willul mirepresentation or withelding of material facts may aBow insurance companies 1o repudiate

policy llability

4. The issue and acceplance of this Form by insurance companies is net an admission of policy liability on the part of the insurance companies.

5. Any false reporting may be referred to the Polic

6. This repon will be forwarded by the insurers of the GIA Records Management Cenlre established by the General Insurance Association of Singapore (GIA) for archiving
and that copses of this report will, for & fee, ba made available upon application by interested paries
7. By the lodgement of this repor 1o the insurers, you heraby consent to the archiving of this report at the centre and to copies of the report being mada available alonesaid

Date of Submission

Date of Accident

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

DE/03/2021 14:42 (SGT)
06/03/2021 10:20 (SGT)
Jurong West Ave 2, Singapore
INTO PIE TWDS CHANGI
Singapore

Vehicle Registration Number
INSUREDVPOLICYHOLDER

Is company?

Mame Of Registered Owner
NRIC No

Email Address

Mobile Phone Mo
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for which vehicle was being used at time of
accident

Ara you claiming under your own insurance policy for repair to
your vehicle?

Wehicle Category

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
MRIC Mo

Date Of Birth
Occupation

@ Accident report SN0921360006

SJK2940Y

Mo

TAN BONG HUI

S X524G

875875, THEGMAIL.COM
(Phone) +65-97126151
+65-97126151

Hyundai
Avante

Private hire

Mo - Claiming third party
Private hire

NTUC
Comprehensive
Mo
H104632658-02

TAN BONG HUI
SEAXKE24G
3/0711952
Qutdoor
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Date Of Driving Pass 281021977

Driving experience 44 YEARS AND 1 MONTH
Gender Male

Mobile Mumber (Phone) +65-97126151

All. Phone Number +65-97126151

Email Address B75875. THEGMAIL.COM
Address BLK 845 WOODLANDS STREET 82
Address complement #07-135

Postoode 730845

Is the driver the policyholder? Yes

If Mo, Relationship of the Driver with the Insured g

Does Driver Own Other Vehicles? Mo

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
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Number of vehicles invelved in the accident 3
Was anybody injured in the Accident? Yesg
Was any injured conveyed to hospital by ambulance? No
Was any other material or property damaged? Yesg
MNurnber of Passengers {Including Driver) 2
Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? No
PASSENGER 1

Name PASSENGER
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? Mo
Was notice of intended Prosecution given? Mo
If yes, against whom? =

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT,

ATTACHMENT(S)

Are accident photos available for attachment? Yasg
Was there any video captured by Car Camera? Mo
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number YLE045Y
Vehicle Manufacturer 5
Yehicle Modeal "

Vehicle Variant E
Wehicle Colour =
Vehicle Category Commercial vehicle
Mame of Driver -
Contact Mumber =

@& Accident report SN0921360006 Page 2 of 21



Address =
Address complement -
Postcode *
Insurance Company Mame L
Mature Of Damage .
Details of property damaged in accident -
Mo, Of Passenger (Including Driver) ,

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SHESZTY
Vehicle Manufacturer 2
Vehicle Model .
Vehicle Variant y
Vehicle Colour -
Vehicle Category Taxi
Mame of Driver 4
Contact Mumber -
Address

Address complement

Postcode =
Insurance Company Name 5
Mature Of Damage

Details of property damaged in accident 2
Mo, Of Passenger (Including Driver)

INJURED PERSONS DETAILS

INJURED 1
Mame of injured person TAN BONG HUI
Address .

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained SLIGHT

Injured person in which vehicle? SJK2840Y
Were seat belts wormn? Yes

Was this injured conveyed to hospital by ambulance? Mo

@ Accident report SN0921360006 Page 3 of 21



IMPORTANT NOTICE

1. Pleasa report correctly the details of the accldent to speed up the claims process

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

3. information provided must be as truthful and accurate ag possible. Any wilful misrepresentation or withholding 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 kabilty on the part of the insurance
companies.

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

B. The report w ill be forw arded by the insurers of the GIA Records Management Centre estabkshed by the General Insurance Assaociation
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,

2 Consent under the Personal Data Protection Act (PDPA)

|understand, 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 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) invelved in this accident (all insurer{s) w ho have insured vehicle(s) mvolved in this accident shall be
collectively referred to as the "Insurers’), the Insurers’ law yersflaw firms, the Menetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of

(i) processing, handling and/or dealing with my claims including the settflement of the claims and any necessary investigations relating to
the clairms,

(i) mvestigating the accident and/or my claims;
L) carrying out andfor dealing w ith my instructions or responding to any enqguiries by me:

(v} administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me, which 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/mai
packages). and/or

iv) complying with applicable law in administering, processing, handling and/or dealing w ith my claims
(collectively the "Purposes’)

(b} afl insurer(s) w ho have insured vehicle(s) involved in this accident and the nsurers’ law yers/law firms, may/are permitted to collect,
use, disclose andfor 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 andfor GIA to their third party service providers or agents
{including their law yersflaw firms), which may be sited outside of Singapore, for one or more of the above Purposes

% %
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Describe Circumstances of the Accident

On ag/g«g/‘.:a:w a4 @ 020 ko, /| wat tucellond i

(2T 2940 Y) alng Tumy wott Do 3 , entromce 4o Pid fa,..,_-,éa czéw
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Declaration

VWe declare the foregoing particulars are true in every respect.

..-r""_-'-':’f 1
P ff%ﬁ.;f 7 g L f? )

.

Flor A

.

Policyholder's Signature / Date &

Time & Time

Criver's Signature (¥ driver is not the policyholder) / Date

Witnessed by Repaorting Centre
Personnel




VEHICLE NO:

IR _I940 ¥

< AUTQ J MANUAL

DATE OF ACCIDENT:

MAKE & MODEL:  Hyueda;  Muante
o6/ 63/ aox | ¢ (6.

[TIME OF ACCIDENT:

1 © 28 HRS

LOCATION OF ACCIDENT:

xjunmﬁ[ I.LJJ.".E,J' FF e ,::} nto

Pte owerds Chcewr |
|

EMPLOYMENT / PRIVATE USE_ A PRIVATE HIRE
= =

EXACT PURPOSE USE DURING ACCIDE
AT ET
NAME OF OWNER:

AN Bong  Huz

END:

Hie: 97724 (<) OFFIcE: HOME:

NRIC: _ S 0UTAI4 G

ADDRESS: | 8 Baus wooflomd? Sf 42 #* oT7- (3¢ (2) 720845
EMAIL: .é??iﬁ'?g .th @ Frard - cor

CLAIM TYPE: {00 /CTHIRD PARTYY REPORTING ONLY

FLEET POLICY; VES ¢NO?)

INSURANCE COMPANY: NTwC-

TYPE OF COVERAGE: Dmprehen&iv_ﬂ)f Third Party / Third Party Fire & Theft g
POUCYNO: S10HLRBAECHK —o _ -]
[NAME OF DRIVER: JAS ABOVE Y IF NO:

NRIC: ANY PASSENGER: @ ( M )|

[DATE OF BIRTH: | 3¢/ ©T/ 1983 .  UCENCE PASSED DATE: 248, o2 LT
OCCUPATION: Jourooor 7anpoor

JGENDER: 154_9_@3’ FEMALE

CONTACT NO: H/P: OFFICE: HOME:

Jaooress: M |

EMAIL ;

DOES DRIVER OWNED ANY VEHICLE:

——

NO/ IF YES, REG NO: T INSURER:

RELATIONSHIP:

Sl I

WEATHER CONDITION:

CLEAR DRAINING / OTHERS:

A

NAME & CONTALCT:

JrOAD sURFACE: doRry /WeT / OTHER

ANY INJURIES: NO ¢ IE YES, WHO?

NAME & CONTACT: TAN _ Bowng, Huz CHfP: TTI2 651 ).
T

IF'EJ LICE REFORT:

/) IF YES, WHERE?

MOTICE OF INTENDED PROSECUTION G
O s e =

‘Ino YiF ves, wHO?

4

T e — w— Sr— =
JVEHICLE B REG NO: YL 604<Y. ANY PASSENGERS: ot (m )
NAME OF DRIVER: CONTACT NO: '
JVEHICLE C REG NO: sH 8 Cf 1Y ANY PASSENGERS: ol (F)
VEHICLE D REG NO: ANY PASSENGERS:
VEHICLE E REG NO: ANY PASSENGERS:
VEHICLE F REG NO: ANY PASSENGERS:
VEHICLE G REG NO: ANY PASSENGERS:
ANY WITNESS? IF YES, NAME: WITNESS CONTACT:
WAS THERE ANY VIDEQ CAPTURE? YES @ Cord {wwe_c[ ; B
AS THERE ANY AUDIO RECORDED? YES /(NO) [
ACCIDENT SCENE PHOTOS TAKEN? YESY NO
CCIDENT PORTION: T Frnt  and Reewr Porton
Have you been appraach n;.unknuwn person solich nffmini accident l:laiLsa.l.slstante?_ = YES ,H'.’NG_-T]
WORKSHOP PARTICULAR: Twenoor - -I
CONTACT NO: 68420051 / 67440510
lconTacT Person: Tol&PH  TBM
FAX NO: 67410510
WORKSHOP EMAIL: M '&;ELJ_C%E i B . -




(fIncome

mode different
Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION] ACT (CHAPTER 183}
MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION] RULES, 1260

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

ROAD TRANSPORT (AMENDMENT) ACT, 2019 IMALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1855 [MALAYSIA)

Certificate Number: 5104632658-02 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle SIK2940Y

Chassis Number ; KMHDU41BROUSERS3T
2. Name of Palicyholder : TAN BONG HU|
3. Effective Date of Insurance ¢ 19 Oct 2020
4. Expiry Date of Insurance 18 Oct 2021
5 Persons or Classes of Persons entitled to drived

{al The Palicyholder.
(b) Any other person wha is driving on the Policyholder's arder or with Ris/her PErMIssion,
Provided that the person driving is permitted in accordance with the licensing or other laws or regulatians 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 regulatien in that behalf from driving the Motor Vehicle.
6. Limitations as te Used
{al Use for social domestic and pleasure purposes and in connection with the Policyhelder's or Hirer's business
This Policy does not cover
la) 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 & of the Motar 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) v 552,000
EXCESS [SECTION 2) ;551,500
WINDSCREEN EXCESS - 53100
ADDITIONAL EXCESS WA
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP ¢ NO
INSLIRE WITH COE CYES
MNCD PROTECTION NO
TRANSFORT ALLOWANCE NO
EXCESS WAIVER ¢ NO
PRIMARY DRIVER : TAN BONG HUI
MAMED DRIVER (1) :NSA
MAMED DRIVER (2) ¢ NJA
HIRE PURCHASE COMPANY HONG LEONG FINANCE LIMITED
SUNM INSURED o MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

|/We hereby Certify that the Palicy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles (Third Party Risks and Compensation) Act [Chapter 18%) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency DICKSON INSURANCE AGENCY PTE. LTD. (00000573832)
Date of lsiue : 07 Oct 2020 10:40 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive




ae2021

Claim Handling
Accident MT/ 1123417

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

Folicy Mo SIOABITESE-02 Wehick: Mo, SIHIG4Y GET Regatration Mo,
Canificate Mo,
Pedicyhakiar Nama TAN BONG HUL Palicyraigar NRIC SO1785240
Prodiuct Code PEMVATE CAT INSURANCE Counr Type driun CLASSIC Loaing 1
Cortact Mo {Mabiks) aries Contact No.{Office) o Contict Ma.{Hamas) [
Errall Address Specal Remark aCods | |
[ . Mo Yes TCA o MWaoYes eCode Remson
NECD Prefactian Mo NI Entaiement]% 10 Private Hire Yex
w  Accident Detalls
Report Date OETI2021 14:47 Accider Report Within 24 brs iy T mccde Troe - Chain Colis
Db af Accadent BEG3 2021 Time of Acoident hhorem 10130 Country of Accident Singapane
Reporting Centre Crange Force ICH b
Arciders Locakion JURDING WEST &VE 3 INTO PIE TWES CHANG]
= Tolal Excess Applicable
[Ewcoas Typu . Pcfﬁl:l:m. ‘Windscreen Excess 10060 a o
0D Smandard Excess 2,000.00 TP Standard Exoass 1,500.00
YIED OD Ercuts [+ ] YIED TP Excess 0,00 Drvwer ts Covered? Covarnd
Additioral Excess 000
Tobts] DD Excewn Applcatis 200000 Totad TP Excess Applicabie 1,500.03
¥ Banafits ) - o
% GSTRegistered Information T N
GST Begisternd ' e 35T Registration Date I
G5T Aegistration No, G5T Stetus Verified Yeu
Hodification History
= Policyholder Hailing Address
Address 1 E-l.; B45 .tu;uz,s Adrass F WOODLANDS STREET BJ -  Address 3 EIW.-'-.P:JF.U
Address 4 Address Type Sirapons sodness Paan Code 130845
Lnit Ha, Redated Polcy Mumbar SI04632058-02
= Ol briver Infa
Dviver Name - Tmmlﬂl_ - D;I;;Ta o Main Driver & E = —
Unramed drreer Name Criver NRIC S0L745245 Diriver DOB 0H 155
Reghter Dake of Driver License 1,01/ 2008 Driver Age &8 Diritding Experisrce 13
Conkisct ke, Masda) RS Contact Mo, [Offce) a Coramct Na.(Home) o
Bddress 1 HLK 545 Address 2 WOUDLANDS STREET &2 Aderess 3 SINGARTRI
Address 4 Address Type Singapore address Pt Coda 30845
Liret Mo, #07-135%
mﬂl‘;\:’wtna:rslmpnr: Yox i o Driver Vehicle No. Dreenr Ingurer Compaery
Daciaration
iy e Tt o ma Mg ingury? Cves Mo
Modification History
Clalm D01 QO-MX H
Clairm Typa * [comx w| ]:::" TAN BONG HUL | L,”
Contast ©a
Contact §o.[Mobile) [s7126158 e [B38504486 ™
[haene) (o
TP
Email Address [a75875 THpGMasL oM | venice  |siaeaoy | v
Humber HL
. Ne
Claim Description |saramany ¢ visoesy om s Mar 2021 ] i
0 T e S
Finabaation V25 2 [ Preterred g Harny bl reeey =} o -
Dutn Regestarnd [o6r03/2021 14:53 | Dlose: [ = | e
Dats
Report Taken By [rosuNDA ] “TW E
0 Prant AK lester
- - = [Sawe ] Sume.
Attachiment
'l —
Accatent Mo, MT/1123417 Tlaim ho. 6o
Lagh Doc, Recenved ® ves T No Unioad Dt B503/2028 00:00
Path = Categary * Carfideraial Urgency *
[ Choosa Fila | Mo filo chosen [ear | [Pase setect ] [no v| [dormal__ ~][
[Ghogsa Fil | ha file chasen [cear|  [Piease selert =l [no vl [Mormal ][
[Choese File | Mo fila chasen [Cear|  [Piease selec Vv vl[wema V][

hitps://giclaim.income.com . sgfgesficmieclaimiclaimantSave.do
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HEr2021
[Chacss File | a file chasen

‘Chacss Fie | Mo fila chasen
[‘Crovae Fite | Mo fils chasan
=5

+ Altachment List

Altachment

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

Upkoadesd By/Date

-

L

BPExY

4
| =
3
E
L1

NAC_Fava_UBI1_SDDE0E] NATIONAL ASSESSMENT CENTRE SERVICES) on
06 Mar 2031 14:52

NAC_PATA_LIBI_ADOBDL( NATIOMAL ASSESSHENT CENTRE SERVICES) an
o8 Mar FO21 14:52

WAC_PAYA_UBI_HODED]| NATTOMAL ASSESSMENT CENTRE SERVICES] o
0% Mar 2021 14:52

HAC_PAYA_UBI_BODED]1| NATIONAL ASSESEMENT CENTRE SERVICES) an
06 Mar 2021 14:53

NAC_PAYA_UBI_EDDGE0L NATIONAL ASSESSMENT CENTRE SERVICES) on
06 Mar 2021 14:53

NAC_PAYA_UBI_AOO601[ NATIOMAL ASSESSHENT CENTRE SERVICES) an
06 Mar 2021 14:52

WAL _PAYA_UBIT_AOCGO1[ NATIONAL ASSESSHENT CENTRE SERVICES) oo
& Mar 2071 14:52

WAL PATA_UBI_BD0G0N] MATIOMAL ASSESSMENT CENTRE SERVICES) on
06 Mar 2021 14:53

NAC_PAYA_LIBI_EDOG0L] NATIOMAL ASSESSMENT CENTRE SERVICES) an
06 Mar 2021 14:53

MAC_PAYA_LIBI_BOCS01[ NATIONAL ASSESSHENT CENTRE SERVICES) an
O Mar 3021 14:52

BAL_FRYA_UBI_BODGCY] MATIONAL ASSESSMENT CENTRE SERVICES) on
0E Mar 2021 14.53

NAC_PAYA_URI_SDOGOT] SATIOMAL ASSESSMENT CENTRE SERVICES) aon
0B Mar 2021 14:52

NAC_PAYA_UBI_S00601( NATIONAL ASSESSHENT CENTRE SERVICFS) an
06 M 2021 14: 51

HAC_PAYA_UHI_BOCSO1[ MATIONAL ASSESSHENT CENTRE SEEVICES) an
G& Mar 071 14;51

WAL _FAYA_ LS| BO0G01] MATIOMAL ASSESSMENT CENTRE SERVICES) on
D6 Mar 2021 19:5)

NAC_PAYA_UBI_SD0G0L] SATIONAL ASSESSMENT CENTRE SERVICES) on
06 Mar 2021 14:51

NAC_Pava_LB1_S00601[ MATIOMAL ASSESSMENT CENTRE SERVICES) an
06 Mar F121 14:51

MAC_PAYA_UB[_AO0CS]| NATHINAL ASSESSMENT CENTRE SERVICES] &n
0% Mar 2021 14:51

Uplosded By/Date Folder Dure
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Photos Harmal
Proton BorTrial
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Phiotes Hormal
Phalos Kisrmal
Fhatns Mormal
Fhobos Mormal
PROtEs Hareal
Pholos Hcerninl
Rt Briral
Photos Mormal
Photes Hormal
Frotos Wil

Filz Hame

Digpiay In Mew Windos | | Scan and g

NRIC) Deiving Lioense 2021-3-6

SAS 2OR13-8

Photas 2021-3-6

Photos 2021-3-8

Prestng POF1-3-6

Photos 2020346

Photos 2021-3-6

Preotos 2OT1-3-0

Fhatos 202136

Photes 2021-3-6

Phadng 2021-3-6

FPhotos 2021 -3-6

Phobes J031-1-6

Phates 2021-3-&

Photos 2021-3-6

Ahotos POZ1-3-6

Phatas 2031-3-8

Photos 2021-3-6

[no | [omal ]|

L] _\';ENurrﬂl.l w |

[Wo | [ Homa v
Dassrisfion
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