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BAMASTROBTAGL ( Malienl Axseaamant Cenire Senoces - Buikit Marah

ENTRY DATE & TihE: SAIDEZ0TE 1802
EUBMITTED BY, ROSL1 BN ABDUL WAHRE

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Fiease rupart correctly he details of thi acaldent to speed up the claima process
2. This Farm must be compieted by the Policyholder and/or the Authorised Driver.

3 infarmaton provided misst be as truthful and accurale as possibie Ary willul misrepresentalion. ar W

rapudiate policy abiity

4. Tho ssus and accaptance af this Form by indurance compenies is not an admissicn of policy liabildy oo the part of the insurance companss.

5 Any falsa reporting may bo refarred to the Police for nvestigation.

B. This repert will b forwasrdad by the insurers of the GlA Racords Management Centre established by the Gan
aschiving and that copies of 1his ranort will, tor a fee, be made abalable upon application by intecested partes

7. By the lodgemuont of this repon 1o M8 insurers, you heraby consent 1o tha archi

Whoding of material tacts may allow Nsarance comp anies 1o

£ras Insararoe Assocsaton of Singapore (SIA] Tor

ving of ihis report At the centre and 1o coples of the repor baing mads avaiiabls

aforasaid
ACCIDENT STATEMENT

Date Of Raport

Date OF Accident

Exact Location Of Accldent
Country/State of Loss

Vahicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
MNRIC Mo

Email Address

Mobile Phone Mo

Allamative Phona No
Vehicle Particulars
Manufactursr

Model

Exact Purpose for which vehicle was being used al

timae of accident

Are you claiming under your own insurance policy

for repair to your vehicla?

If No. Please state action 1o be taken

Vehicle Catagory
Insurance Company
Mame of Insurance Company
Type Of Coverage
Flaat Policy

Palicy Number

Cover Mote Number
Driver

Name of Drivar

MEIC No

Date Of Birth
Crecupation

Date Of Driving Pass
Driving Experiance
Gender

Mabile Mumbar

Fax Number

Contact Numbar
EMail Address

14/06/2018 18:02

13/05/2018 D2:45

JUNCTION OF CHANCERY LANE AND DUNEARN ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

SGH3INe5G

CHIN YiN KEONG

52548954]
DARYL.CHIN.SHIEGMAIL.COM
(LOCAL) +65-941818093
OTHERS-21916083

HONDA
CIVIC

PRIVATE USE

NO

REPORTING OMLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5091479752

CHIN SHICHANG, DARYL (CHEN SHICHANG, DARYL)
581212492

04/08/1981

INDOOR

1811212008

8 YEARS AND 4 MONTHS

MALE

(LOCAL) +65-01918083

OTHERS-919180893
DARYL.CHIN.SHEE@GMAIL COM

Page 1 af 13



20 PINE GROVE
Address #D5-04

FPosteode 597505
Was driver an employee of the Insured's Company NO
If No, Relationship of the Drivar with the Insured CHILDREM

Vehicle Registration Mumber of Driver's Own -
Vahlole .

Insurance Company of Driver's Own Vaehicle -

Ganeral Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Wasg any forgign vehicle involved in this accident? NO
Number of vehiclas involved in the accident 2

Was any body Injured In the Accident? MO
Was any injured conveyed to hospital by

ambulance? NG

Was any other material or properly damaged? YES

| hav_e bEulr_tn apprﬁathed by UIjhann _persnn(s:n NO

solleiting/offering accident claims assistance

Number of Passengers (Including Drivar) £

Passenger 1 NAME: . SON

GENDER: MALE

Detalls of Police Action

VWas the accident reported to the police? NG
If ¥es, Please state which Paolica Station

Was notice of intended Prosecution given? NO
If Yes against whom7

Circumstances of Accidant

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are sccident photos availabla for attachmant? YES

Was there any video captured by Car Camera? MO

Was thare any audio recorded? MO

Wehicle Registration Mumbar LINEMNOWMN

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Criver

NRIC/Passpart Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

No. Of Passenger (Including Driver)

Pags 2 of 18



SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the details of the aceident to speod up the claims process.

.. This Form must be compl Policyhalder ar Authorised Driver.

. Infarmation provided must be as truthful and accurate as possible, Amy wilful misrepresentation or withhelding of material
facts may allow Insurance companies to repudiate policy llabllity.

. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

. Any false reporting may be referred to the Pollce for investigation.

. The repart will be farwarded by the insurers of the GlA Records Management Centre astablished by the General Insurance
Association of Singapare {GIA] for archiving and that copies of this report will for a fee be made available upon application by
interested partles.

. By the ladgment of this report to the Insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report baing made available aforesaid.

. Consent under the Personal Data Protection Act [PDPA)
| understand, acknewiedge, 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 [ferm] and any other persanal informatian
provided by me or possessed by my insurer [collectively the "Personal Information”) and disclose and transfer such
Personal Information toall insurer(s) who have insured vehicle(s) invelved in this accident {all insurerls) who have insured
vehicle(s) involved In this accident shall be coliectively referred to as the “Insurers”), the Insurers’ lawyars/law firms, the
Manetary 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 settlement of the claims and any necessary
inwestigations relating to the claims;

(i) investigating the accident and/or my claims;
(ill) carrying out and/or dealing with my instructions ar respending to any enguiries by me;

(iv) administering my clalms {including the malling of carrespondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery af the same as well as an the
external cover of envelopes/mail packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(callectively the
"Purposes”)

(6] all Insurer({s) who have insured vehicle{s) invalved in this accident and the Insurers’ [awyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(e} my Persanal Information may/can be disclosed by any af the Insurers and for GIA 1o their third party service providaers or
agents|including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Personal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims,

(e} the information so collected under (d) above may be shared [ disclosed:

(i1 toall insurers and/or any ather third parties that assist in avaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencias as reasonably required for the purposes stated, ar

[ii) far complying with requirements under any regulations, laws or court orders

Whl st

Policyholder's Signature Driver's Signature -"’""HEpnrting Cenftre onnel's Signature

Date & Time: [If driver [s not the pellcyhalder) Name: { 1
Date & Time: NRIC/FIN W ﬂﬁ



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
i/We declare the foregoing particulars are true In every respect,

kg /- *’KJ/SA:{&{

Porcyholder's Signe. . e Driver's Signature H. af'l ng C r'|1 % 5

Date & Time: (If driver is not the palicyholder) } }%
Date & Time: NHII:.-'FN.N J,z
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Claim Handiing(ageident reporting Claim Task )
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Claim Handling{accident reparting Claim Task )

P _HICIT MERAH_BM7E MATIONAL ARSOEEMENT CENTHE SERWICES Ji
UsEIT WERLH]) o 14 May 3336 124

TRAL_BUMTT_MESAH_S00676( BATIONAL ASSESEMENT CENTRE SERVICER (A
MY PERAH] T My I0LE 028

WAL BT SATAAR_BOTETG] WATIONAL ASSESSMENT CENTRE SERVICES [t}
W WERAR ] 8 34 May 008 50 3e

RAL_BARIT_saan _BNOBTH| AATLCHAL ASSESSMEWT CENTRE SERVICES (B
WEIT HERAH ] oy 34 May J008 L0 24

RAC_BUNIT sEaks ADOBTR] WLTEONL SISESEMENT CONTRE SERVICES OF
T MERAS ) o Y4 Mgy JOLE bHoBE

RAL_BUKIT_MIAAN_BOORTH] NATIOMAL SSSESEMENT CERNTIE SERVIEES (N
UKIT MERAH )} g 14 Mpy J0LE 1428

RAT_SLIFTY_ SSFAAs B0 WATIONAL ASSESEMENT CRRTIE SERGICES (B
WETT MERAK ) des 24 My 2000 LB 54

AL BlbTT MERAH_ANUOND] HATIONAL RESESGMENT (ENTHE SERVICES (H
(TEIT MERRH)) oot £ Moy 3010 LA 34

MAL_PLKIT_MERAN_ANGOTE, NATIONAL ASSESLEENT CENTRE FERVICES (E
KET WERNH]) G L9 My JULE LB 38

MAL_BUKIT_MEHAH_RIIGh M) HATIOWAL AFFISSMENT CENTRE SERVICES (1
OWIT MERAH)Y on 44 My 3050 RIS

MAC_BUKTT_MFRAM_BUGHTE] SATIOMAL ASSESLMENT CPNTRE SERVICES (1
W™ MERAH)) o L3 May 201K L0133

MAC_BULKIT _WERAA, AUDEME AATICARAL SSESSSMENT CENTEE SRSVILES [N
LIEFT MERAM} an L4 May 2000 18.1%

MAL_DUKTT_HERAM_BODBIE] MATICWAL AAMENEMIENT CERTHE SERVICES (K
BT MTRAN Y o T M L0 1T

MAC_BUNIT MELar N0 TG MATIGMAL ASSESSHENT CENTRE SEEVICES (R
LIETT MESAH| om bd May 2015 1851

MAC_BUKTT _MERAH, HUDRS] BATICMAL ARSESTMENT CENTHE STRVICER @
WEET MERAMY} an 14 Moy 2018 1831
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ACCIDENT STATEMENT

ACCIDENT DATE:| 't(l fﬂ( %'n% HOD/MMYYYY), TlME:,f_ﬂ_l_:_Ji(_HHH!MM?
LOEAHGN:_LHnd%” LHJJF, /OU'GPﬁ{N Kﬁﬂp

1. DETAILS OF VEHICLE
O VEHICLE NUMBER: S(J'H {09t g
tquMSURANCECDMPANY:‘rNiVL_Lﬂ_QEL
sjpoucy numees:_ 500 [HT{ICL
g)POLICY TYPE; f%%"f / THIRD BARTY / THIRD PARTY FIRE ETHEFT)
0

& MAKE £ MODEL! Uortm  Cule .
f|TYFE:[S'_A_L_Cf_Qb-I- / COUPE JWPY VAN LORRY MOTORCYCLE [ OTHERS)
g VEHICLE CATEGORY: (PRIYATE / COMMERCIAL / MGT%CYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME: (el Horre
[|AREYOU CLAIMING UNDER YOURF OWH INSURANCE L&?’HDI

IF NO, PLEASE STATE (THIRD PARTY CLAIM / RERORTING ONLY)

2. msunm;m&y OLDER

/"L 0" e @ E
S;S;gfﬂmm SSPORT: - CDNT,J “ FEMﬂ.ﬁ.L ]

c) ADDRESS: 11 %ﬁl-ﬂ-h'l NYtD__ 1Sk J.(ﬂﬂjl——

* CONTINUE TO 3.d IF DRIVER ALSQ POLICY HOLDER

B

kel I'fl o . ;

g LA - it
b :“;*J“‘“’” ) NRIC/FIN/P ASSPORT: () (4T CONTACT: Ll B

(.2 ciaooress__ 0 PINC (At , #0C-04.

) DATE OF BIRTH: (C2E DR/ (TR LHDO/MMIYTYY)

& DCCUPATION: [INDQOR / OUTDOO
HDRTE oFpriviNG  pagt” oA asb E!“’s
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES f@?
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. alWEATHER CONDITION: (CLEAR / RAINING / OTHERS |
bJROAD SURFACE: (DRY / WET / OTHERS
&, WAS ANYBODY INJURED (YES / NO)
7. Q]REPORTED TO POLICE (YES / NG
IF YES, PLEASE STATE WHICH POLICE STATION:

B, THIRD PARTY VEHICLE
S LSS ol VEHICLE NUMBER! ﬁ.ﬂ(k'ﬂaﬁ. lﬂ MODEL: — —

fodi &y sen D) DRIVER'S MAME:

: . c] NRIC/FIN/FASSPORT: CONTACT:
“ewn ¢, THIRD FARTY VEHICLE
df WVEHICLE NUMBER: _ ___MODEL: s
4" 2) DRIVER'S NAME: -
th SRS NRICTFIN/PASSPORT: CONTACT.

(el = Dﬁf-'fl-.”f\w.%’\é\ Gme e . o

Iri"-:f. =



REPUBLIC OF SINGAPORE
|BENTITY CARD HO. 581212492

CHIN SHICHANG, DARYL
(CHEN SHICHANG, DARYL)

"o# &

Aaen
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D v s - b
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ity @ WHH

WO AFQINE
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&) Filsk GHOVE #0004
FEGEELTE LT

BT he- G ETTIANL

e 581212407

L .
- "
F=Ua-F012

Qe U QUSRS
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28 Mar 01T
- =

¢

. “

¥OU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES)
[FFECTIYE CATE
Cuand  Mpkoe cart sifh umaden wiggnd o 33006 wilh * w1 i Dt 2099
Hﬂk-r

paRAGRQIcE FESLISIVE ol drwed e athes
Bt W uiadr el T H )
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(7 Income

rmade aiffenest
Certificate of Insurance

MGTOR VEHICLES (THIAD PARTY Ri5kS AND COMPENSATION) ACT (CHAPTES L3
MOTOR VEHICLES {THIRD PARTY HISKS AND COMPENSATION) RULES, 1360
ROAD TRANSPORT ACT, L9BT [MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) ALLES, 1959 (MALAYSIA|

Certificate Number: 5091479752 Cover @ drua JLASSD
1. Indes mark and Repistration Numbar of Vehicle SGHINGSG
Chassiy Numbar IHMFDIBI0ESI0ESLT
2. MNamg of Policyhoidar N N KEQNG
1 Effective Date of Insurance UG Iun 2017
4. Eupiry Date of Ingurance 05 lun 018
5. Persons or-Clasies of Persons entitled to drives

{a} The Pobcyholder.
(k] Any other person wha i§ driving on the Palicyhalder’s arder ar with hitfher permission
Provided that the person driving is parmitted In accordance with the licensing or other laws ar rejgulations to deive
the Motar Vehide ar hias been so parmitted and is not disqualified by order of a Court of Law or by resson of any
eractment or regulation in that behall from deiving the Motor Vehice
B Limitatians as to Used
[a) Use forsoclal domestic and pleasure purposes and in connéition with the Policyholder's buurniess or prafuscicn,
This Policy doses not cover
{a) Use lor hire or reward
b} Use lor racing, gace-miaking, reliabiity trial or speed-Lesting.
{g] Use for the carrtage of goods jother than samples) in connection with any trade of business,
{d} Use for any purpose in connection with the Motor Trade,
il Limitations rendered inoparative by Section 8 of the Motoar Vehicle (Thirg Party Risks and Comipensatian|
Arl (Chapter 185] and Section 95 of the Road Transpert Act, 1987 {Malaysia), are nat to be included under these

headings.
EXCESS (SECTION 1) t 55600
EXCESS [SECTION 2) T
WINDSCREEN EXCESS 55100
ADDIMONAL EXCESS . N/A
UNNAMED DRIVER EXCESS PLEASE REFER OVERLEAF
AEPAIA AT OWMNER'S PREFERRED WORKSHOE fND
INSURE WITH COE - ¥ES
NCD PROTECTION : NO
TRANSPORT ALLOWANLCE YES
EXCESS WAINER : NOD
PRIMARY DRIVER L CHIN YIN KEONG
MNAMED DRIVER (1) DARYL CHIN SHICHANG
MNAMED DRIVER (2] + ONG 500N BEE FLORENCE
HIRE PURCHASE LUMPANY © NfA
SUM INSURED MARKET VALUE OF INSURED VERICLE &TTINE 05 212
\/We hareby Cortily that the Policy ta which this Certificate retates is [ssusd in accordance with the pron s 2= c#sra i e-e
Vehicles (Third Party Rlsks and Compensdtion] Act (Chapter 189] aod Part IV of the Road Tramport 228 2337 a0y
Agency ¢ WINNER INSURANCE AGEMCIES PTE LTD {DOROOST257O)
Date of Issue 30 May 2017 15:12 hrs
\ = TUC INCOME INSURANCE CO-ORERATIVE LMITED
e
]
Countersigned By:
Authorised O Chigl Exetutive




