MCA118015108 / City Auto Pte Ltd - HQ
ENTRY DATE & TIME: 31/01/2018 10:43
SUBMITTED BY: Jason Quak Leng Hui

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

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 witholding of material facts may allow insurance companies to

repudiate policy ability.

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. 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

31/01/2018 10:43
31/01/2018 07:00

BARTLEY CHRISTIAN CHURCH OPEN SPACE CARPARK 4 HOW

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken

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

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

SLB7626X

SEE LAI CHIEW BENNY
S7823017G

NOEMAIL

(LOCAL) +65-91705698
OTHERS-91705698

TOYOTA
ESTIMA 2.4

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5092946029

SEE LAI CHIEW BENNY
S7823017G

05/08/1978

INDOOR

24/04/2000

17 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-91705698

OTHERS-91705698
NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

Passenger 2

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO SKETCH PLAN

Attachment(s)

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

Was there any audio recorded?

APT BLK 426 SERANGOON AVENUE 1 #03-201
550426

NO

OWNER

COLLISION - HEAD ON COLLISION
CLEAR
DRY

NO

NO
NO
YES
NO
3

NAME: : P1
GENDER: : FEMALE

NAME: 1 P2
GENDER: : MALE

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

SGR4841K

PRIVATE CAR
TAN CHUN PING
S7204773G
96182312

MSIG INSURANCE (SINGAPORE) PTE. LTD.

Page 2 of 19



Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

ol s

Please report correctly the details of the accident to speed up tha claims process,
This Foarm must be co

Information provided must be as truthfyl 3nd sccurate as possible. Any wilful misrepresentation or withhoiding of material
facts may allow insurance companes to repudiste policy liability.

The isswe and acceptance of this Form by insurance companies is not an sdmission of polcy lEability on the part of the insurance
companies,

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

Thie report will be forwarded by the frsurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GlA] for archiving and that copies of this repoart will for a fee be made avaliable upon application by
inferevted parties.

By the iodgment of this report to the isurers, you hereby consent o the archiving of this repor at the centre and 1o copies of
the report being made available aforesaid.

Congent uncer the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a} My insurer, my workshop and the General Insurance Asseciation of Singapore ["GIA") may/are permitted to collect, wue,
disclose and/for process my parsonal data/personal information set out in this [form] and any other personal information
provided by me ar possessed by my insurer (coliect|vely the "Personal Information”) and disclose and transfer such
Perzonal Information to all insurer(s) who have insured vehicle(s] involved in this accident [all insurer(s) who have insured
vehiclels) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s|
al

(i} processing handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims;

{ll} vvestigating the accident and for my claims;
{iii} carrying out andfor dealing with my instructions or respanding 1o any enquiries by me;

{iv] adminksi ering my claims (incheding the mailing of correspondence, statements, invoices, reports or nothces 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/mail packages); andfor

{v) complying with applicable law in administering, processing, handling andfor dealing with my claima. (collectively the
“Purposes”|

(b} all insureris) who have insured vehicie(s) invalved in this accident and the nsurers’ lawyers/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 GLA to their third party service providers or
agents{including thelr lawyers flaw firms), which may be sited outside of Singapore, for one or mare of the above Purposes,
{d] my Personal Information will aiso be collected and used to compile clabms history for the purpose of Traud detection,
investigation and management in present and all future clalms.
(e} the infermation so callected under (d) above may be shared / disclosed:
(i1 15 all Insurers and/or amy other third parties that assist in evaluating, investigating. controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{Il} for camplying with requiremants under any regulations, laws or court orders.
CITY AUTO PTELTD
Bik & Sin Ming Road
B0 in Ming Ind Est
5643

i
W_‘Lf Tel: 845 - 6453 7944
Tor (Ciaimd Section)

‘;I

Palicyholder’s Signature Dirfwer's Sigmature Reporting Centre Personnels Signatune
Date & Time: [IF diriwer is not the pobicyhalder) Hame:

Dt & Time: MRECFMN Mo
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Accident Sketch Plan

SKETCH PLAN

A

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

H\‘r (ar dﬂ'ﬂ" iﬁf) Fi chi"'-"'n-q in mto ‘ﬂ’xt.. Cor parEr

I Saw Cor parkeyg mfe car Pork [o So¢ I Stp

my ot car 4, pat 4o drive ints cor park (of.

i B dove trward froms cor

PG’*C I’:P'J‘* _ji ;’hrﬂ. "fl

Si'jfz car B .591{ cor B !;-N!'rCI nit Step om Ttme a~d
bif onto sy Cor r:‘qﬂk‘f front Far‘han

DECLARATION
I declare the foregoing particulars are true In every respect.

CITY AUTOPTELTD
Bik 8 Sin Ming Road
#01-58/60/82 Sin Ming Ind Est

Si 5643
Tel: B4 an: 6453 To44
{Clairhs Secfion)
Palcyholder's Signature Driver's Signature Reporting Centre Personniel™s Signature
Date & Time: 3{ j'_ i l’ {H driver is not the policyholder) Mame:
Date K Tine MRICTFMN No.:
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Cl

(f\Income

maodn differsnt

Certificate of Insurance

—

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHARTER 189)
MEITOR VEHICLES (THIRD PARTY AISKS AND CORMPENSATION) RULES, 1360

ROAD TRANSPORT ACT, 1387 [MALRYSIA)

MOTOR VEHICLES [THIRD PARTY RIGKS] RULES, 1555 [MALAYSIA

Certificate Number: 5092945029 Covar : drivo CLASSIC
1. Index mark and Reglstration Mumber of Vehicle SLBTEdax
Chassls Number 1 RCRE0D0S3054
1. Narme of Palicyhalder ¢ SEE LAl CHIEW BENMNY
i Effective Date of ingurance 1 18 Aug 2017
4. Expiry Date of Insurance 17 Aug 2018
5 Persons or Classes of Persons entitiod to drived

{a] The Policyhokier,
{h) - Any ether parsanciche (8 doiving on the-Ro ey holdei s od s o -wibli e permbsslon.
Frovided that the parson driving is permitted in accordance with the licensing or other laws or regulations o drhve
the Mator Vehicle ar has been so permittad and i not disqualified by order of a Court of Law or by reason of anvy
anactment ar regulation in that behalf from driving the Mator Vehicle
6. Limitations as to Usel
{a} Use for social domestic and pleasure purposes and in connaction with the Policyhaldars business or profession.
This Policy does not cover
|a} Use for hire or reward.
(k) We for racing, pace-making, reliability trisl of Spdad-testing.
(e} Usa for the earriage of goods (ather than samples) in connection with any trade or business.
{d) Usefor any purpase in connection with the Motor Trade,
# Limitations rendered inoperative by Section & of the Motor Vehicle [Third Party Risks and Comgensation)
Act [Chapter 189) and Section 85 of the Road Transport Act, 1987 {Mataysia), are not to be included under thess

headings.
EXCESS [SECTION 1) : 55600
ENCESS {SECTION 2) - WA
WINDSCREEN EXCESS ; S5100
ADDITIONAL EXCESS 1 Nfa
LMNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
RERAIA AT DWNER'S PREFERRED WORKSHOP - ND
INSURE WITH COE : YES
NCD PROTECTION : YES [FREE}
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER T MO
PRIMARY DRIVER : SEE LAI CHIEW BENNY (XU LIZHAGY)
NAMED DRIVER [1) : LIEW KOK PENG
NAMED DRIVER (7] | LEEW YUEH WEN
HIRE PURCHASE COMPANY : NJA
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/\Wa hereby Certify that the Policy to which this Cerfificate relates i lssued in accordance with the privishons of the Motar
Vehicles [Third Party Risks and Compensation) Act (Chapter 189) and Part IV af the Road Transport Act, 1987 [Malaysia)

Agency i AUTO INSURANCE AGENCY (00000613840)
Date of lssue ! OB Aug 2017 10026 hes

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Zm‘% = Lo

Authorised Officer Chiaf Executive
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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