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MMA41BOTASEY | Malional Assesamaern) Cenbie Saneces - Bukil Meran
ENTRY DATE & TIME: 12/DEZ018 1841
SLIBMITTED BY. ROSLI BIN ABDUL WaHAE

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Pleasea regon corractly the detsils of the accident 1o speed up the claims process
2. This Farm muyst be complated by the Pollcyhoidar andior the Authorised Drivar,

3, nformation provided must be B8 truihful and accurale as possiple. Any witful misrepresentation or withalding of matenal facls may aliow insurance COMmpaEnses to

repudiate policy ability.

4_The issues and acceptance of this Form by insurance compamies s nol an Admission of policy labidty on the part of the insurance compamas
&. Any false reporting may be reforred to the Police for investigation,

&. This repen wiil be farwarded by the insurers of the GLA Records Managemant Cantre estabiished by the General Insurance Association of Singapore |GIA] fof
aschiving and that copses of this report will, for 2 fee. be made available upan application by intorested parties.
7, By the lotigement of his repart 1o e Insursrs, you hetety consent 1o 1he archiving of this fepor 81 the centra and 1o copies of the repon being mace &y Bilabie

aloresald,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Yehicle Registration Number
Insured/Palicyholder
Mame Of Registered Owner
MRIC No

Email Address

Mabile Phane No

Alternativa Phone No
Vehicle Particulars
Manufacturar

Madel

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 Mo, Plaase state action to be taken

Vehicle Category
Insurance Company
Wame of Insurance Company
Type Of Coverage
Fleet Policy

Folicy Number

Cover Note Number
Driver

Marma of Driver

MNRIC No

Date Of Birth
Occupation

Date OF Driving Pass
Oriving Expariance
Gender

Muobile Number

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT

1B/0672018 18:41

17/06/2018 18:00

MALAYSIA JOHOR CAUSEWAY TOWARDS SINGAPORE
MALAYSIAMOHOR DARUL TAKZIM

DETAILS OF OWN VEHICLE

SJQTE01L

CHIA CHUE CHEE
525081540
ZHENGUO1986@GMAIL.COM
(LOCAL) +65-03442060
OTHERS-91063506

TOYOTA
VIOS

PRIVATE USE

NO

REFPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-DPERATVELTD
COMPREHENSIVE

MO

5050457287-07

SEQW ZHEN KWOK (SHAQ ZHENGGUO)
SHE32942E

10/11/1986

INDOOR

1310/20086

11 YEARS AND 8 MONTHS

MALE

(LOCAL) +65-83442960

OTHERS-21063505
ZHENGUO1988@GMAIL.COM

FPage 1 of 16



Address

Fostcode

BLK 163 STIRLING ROAD
fi11-1224

140163

Was driver an employee of the Insured's Company NO
if Na; Relationship of the Driver with the Insured CHILDREMN

Vehicle Registration Number of Driver's Own -

Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident
Type Of Accident

Weathar Condilions

Road Surfaca

Other Information

SIDE SWIPE
CLEAR
DRY

Was any foreign vahicla involved In this accident? NO

Mumber of vehicles involved in the accldant 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

MO
ambulance?
Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
sollciting/afering accident claims assistance.

Number of Passengers (Including Driver)
Passenger 1

Details of Police Action

\Was the accident reported o the police?
If Yes Pleaze state which Police Station
Police Station Name

Palice Station Address

Police Station Contact

2
MAME: : GIRLFRIENMD
GENDER: FEMALE
YES

CENTRAL POLICE DIVISIONAL HQ (A DIVISION)

ROAD: 391 NEW BRIDGE ROAD #03-112 POLICE CANTONMENT
COMPLEX BLOCK A . POSTCODE: DBAT62 | COUNTRY: SINGAPORE

TEL NO: 1800-2240000 - FAX NO: 62200877

Was nolice of intended Prosecution given? MO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT A/20180618/7020
Attachment(s)

Are accident pholos available for attachmant? YES

Was thare any video captured by Car Camera? MO

Was there any audio recorded?

Vahicle Registration Number
Vehicle Make/Madel/Colour
Detalls Of Properties

Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

ND

DETAILS OF OTHER VEHICLE PROPERTY 1
SGZ6268K
MAZDA

PRIVATE CAR

FPage 2of 16



Postcode
Insurance Company Name

Mature Of Damage
Mo, Of Passenger (Including Driver)

Page 3.of 16



SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims procass.
This Farm must be completed by the Policyholder and/or the Authorised Driver.

Information provided must be as truthful and accurate as possible Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability,

. The issue and acceptance of this Form by insurance companies (s not an admission of palicy liability on the part of the insurance
companies.

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

The report will be farwarded by the insurers of the GIA Rrcords Management Centre established by the General Insurance
Association of Singapore {GIA) far archiving and that copies of this report will for a fee be made available upon application by
Interested parties.

By the laodgment of this report to the (nsurers, you hereby consent ta the archiving of this répart at the centre and to coples of
the report being made available aforesald.

. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclase and/or process my personal data/persenal information set out in this [form] and any other personal information
pravided by me or possessed by my Insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer{s) who have insured vehiclels) 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
Manetary Authority of Singapore and any relevant government agency/authority [such as the police), for the purpasels)
of ;

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

(1) Investigating the accident and/or my claims;
(i) earrying out and/ar dealing with my instructions or responding to any engquiries by me;

(iv) administering my claims [including the mailing of correspondence, statements, inveices, reports or notices to me,
which could involve disclosure of certaln persenal data about me to bring abaut delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

{v} complying with applicable law I administering, processing, handling and/or dealing with my claims, {collectively the
“Purposes’|

{b)  all insurer{s) who Rave insured vehicle{s) involved inthis accident and the Insurers’ lawyers/law firms, may/areé permitted
to collect, use, disclose and/or process ry Personal Information for one or more of the above Purposes; and

(e} my Personal Infermation may/can be disclosed by any of the Insurers and/ar GIA to thelr third party service providers 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 cellected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

(e] theinfermation so collected under (d) above may be shared [ disclosed:

(il toall insurers and/or any other third partles that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and governmant agencies as reasonably required for the purpeses stated, or

(i} far complying with requirements under any regulations, laws dr court arders.

Wl 1306 /1% HSSH / MW

Palicyhalder's Signature Driver's Signature eparting Cent arnfel’s Signatur
Date & Time (If driver iz not the palicyholder) Marma:
Date & Time: MWRIC/FIN M / ﬁ/
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION
|/We declare the foregoing particulars are true in every respect,

o

o~
-+ 7
Policyholder's Signature Driver's Signature Heppefing Centre Bersgnnal's Signatur
Date & Time: [ driver is not the palicyholder] Mame: A/
Date & Time: MRIC/FIN No.:



SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Central Police Divisional HQ

A 381 New Bridge Road #03-112 Police
Cantonment Complex SINGAPORE 088762
Tel No:1800-2240000

TR

Z01B0R1BA 020
1of2

Report No. A/20180618/7020

Date/Time Report Made |Vide Report No. Station Diary No.
J1B/06/2016 168:02 )
Name OFf Informant Address

SEOW ZHEN KWOK

APT BLK 163 STIRLING ROAD #11-1224 SINGAFORE
140163

ID Type/ 1D No. Contact No.
NRIC NO /| S8632942E Home/Office: Mobile:
91063505 o

Nationality Email Address
SINGAPORE CITIZEN Zhenguol986@gmallcom
Occupation Sex /Age Date of Bith  |Race
CIVIL SERVANT Male 31 110/11/1986  Chinese
Institution/School Name Language

English -

Eate#‘r ime Of Incident
17/06/2018 18:00 - 17/06/2018 18:10

Location Of Incident

Malaysia [ohor causeway towards singapore

Brief details.

| was returning from Malaysia JB. After Johor custom check | proceeding out and ending up in a jam.
While proceeding the jam slowly, | came into a merging lane and | signal to the right while slowly merging
into the lane as i was merging to the right. While doing so i end up very near to a bus and | decided to
allow the bus and 2 more vehical to procced first at the same time slowing merging into the lane. Than a
sedan car (SGZ 62668K) came in even closer. | decided to give 2 short hom at the car very near to my
right and alert him as | was already infront and half way into the lane . After daing so i checked and saw
that | have space to proceed and decided to proceed. However SGZ 62688K also proceeded causing the

Signature Of Officer Recording The Report.
Not applicable

\Signature Of Infarmant.

i The identity of the person making this
report has been authenticated by
SingPass. No signature is required.

Signature Of Interpreter.
Not applicable

Cate/Time:
18/06/2018 16:02

Officer In-Charge Of Case’

Classification Of Case:

Authentication Stamp
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POLICE REPORT (NP299) CONTINUATION OF REPORT
Feport No. A/20180618/7020

rear right door of my car to grain the left front of his car. After which he came down and knock at my car
demanding me to get out. | got out of the car and told him to disscuss it at the singapore checkpoint and
not ohstract the jam further, We both drove our car o singapore checkpoint and was advice by the he
custom officer to settle it peacefully on our own(| think the driver of SGZ §268K informed the custom
officer about the accident). We than exchange phone numbers and carry on driving to the car check area
to settle the incident. We couldn't come to a conclusion and we left

Signature OF Officer Recording The Report: Signature Of Informant;
The identity of the person making this
Mot applicable ‘report has been authenticated by
|SingPass, No signature is required.
Signature Of Interpreter: Data/Timea:
Not applicable 18/08/2018 16:02
Officer In-Charge Of Case: Classification Of Case:

Authentication Stamp
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ACCIDENT STATEMENT

accipentDATE( LT 126 129€  \oommpvrry), mmesl L2 ZOJ{HHMM)

locationN: Mtysa Toher rausliey fdidids *;,.-u:,z-,wf'

1. DETAILSOFVEHICLE |
Q| VEHICLE NUMpeER:_>T¢ 7627
bl INSURANCE COMPANY;__ A Tlre /MamE
c)POLCY NUMBER;__So5e#5 7287 o7 -
ajPOLICY TYPE: {.CQM,EB.EJ:I.EHEH_EJ THIRD PARTY / THIRD PARTY FIRE &THEFT)
e]MAKE & MODEL: 7oyt vt 5 .
fTYPE;(SALOON / COUPE / MPV /V AN [ LORRY / MOTORCYCLE / OTHERS)
g VEHICLE CATEGORY: (PRIVAIE / COMMERCIAL / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME:_/7 11 &72 L d
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/OD)

I NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

q\E'L" 2. INSURED / POLICY HOLDER
AINAME:__Chit chet h# [MALE / FEMALE)
B NRIC/FIN/PASSPORT: S25o@ /5417 COMTACT: 3 2560
d c)ADDRESS: R 8T atilim B8 H-122¢ Sl4olT
o

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
%_pu uQ passan 321, DRIVER -

' G NAME: SC% Zhén Khok (MALE / FEMALE]
t' l”"'i"“dm‘j fl"f':'lv"ﬂ"f} Sapnsd = d1 el
: b NRIC/FIN/P ASSPORT:_S80 220620 CONTACT: 4350
(2) c)ADDRESS:_(Glk (5 Shwli Reap £ ((-1224 Sluoks
-

+d)DATE OF BIRTH: (12 /_ (1t "TBE ){DD/MM/YYYY] : )
&) OCCUPATION; INDOOR / Dumoop /
ADATE OFDRIVING  pagL™~ -2 (B fi0f 2906 =
& WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /(NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: =¥
5. q]WEATHER CONDITION: (CLEAR / RAINING / OTHERS
b)ROAD SURFACE: (DRY / WET / OTHERS i
WAS ANYBODY IMJURED (YES /8O}
) REPORTED TO POLICE (YES'/ NO)
IF YES, PLEASE STATE WHICH POLICE STATIO
B. THIRD PARTY VEHICLE

|
)

o

“d

Ny G Bnstoh, 0 o 4@ Fomalia

Woe 0 tsragie @] VEMICLE NUMBER: SL2 653 mopeL: MHRida -
odtidine A ieh D) DRIVER'S NAME:

; " ¢} NRIC/FIN/PASSPORT: CONTACT: .

e ' 9, THIRD PARTY VEHICLE
Koy 3 niismiase O VERICUENUMBER; MODEL: -
5 . % &) DRIVER'S NAME: =
w i Saslinn ST b NRIC/FIN/PASSPORT: CONTACT: -

#

Omet\ = 2he)o f‘?’?-ﬁtfjff*“f" ol

;.]ﬂ.‘-f; =
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income

maode differant
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 184)
MOTDR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1953 [MALAYSIA)

Certificate Number: 5050457 287-07 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle . 8JO7e01L

Chassis Number : MRO53HY5305113682
2. Name of Palicyholder : CHIA CHUE CHEE
3. Effective Date of Insurance ¢ 26 May 2018
&, Expiry Date of Insurance 1 25 May 2019
5, Persons orClazses of Persons entitied to drived

(8} The Paolicyholder.
[b) Any other person who is driving an the Palicyholder's arder or with his/her permissian.
Provided that the person driving is permitted in accordance with the licensing or other [aws o 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
enaciment or regulation in that behalf from driving the Motar Vehicle.
6. Limitations as to Lised
{a) Use for soclal domestic and pleasure purposes and in connection with the Policyholder's business or profession,

This Palicy does not cover
(@) Use for hire or reward,
ib] Use for racing, pace-making, reliabifity trial or speed-testing.
(g} Use far the carrlage of goods (other than samples) in connaection with any trade or business.
{d) Use for any purpose in connection with the Mator Trade.
H Limitations randered Inoperative by Secticn 8 of the Motor Vehicle (Third Party Risks and Compensatian)
Act {Chapter 185) and Section 25 of the Road Transport Act, 1987 (Malaysia), are not to be Included under these

headings,
EXCESS (SECTION 1) 155600
EXCESS [SECTION 2) ¢ NJA
WINDSCREEN EXCESS {55100
ADDITIONAL EXCESS : NSA
UNMNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REFAIR AT OWMNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE * YES
NCDO PROTECTION 7 YES (FREE)
TRANSPORT ALLOWANCE » WO
EXCESS WAIVER : NO
PRIMARY DRIVER : SEOW ZHEN LIANG SAMUAL
NAMED DRIVER {1) : SEQOW ZHEN KWOK
MAMED DRIVER {2) L NSA
HIRE PURCHASE COMPANY : OCBC BANK LTD
SUM INSURED ¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

|/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 185) and Part IV of the Boad Transport Act, 1987 (Malaysia)

Agency : KOH EE SWAN (00000537282}
Date of Issue t 23 Apr 2018 20:51 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

%ﬂ% o

Authorised Officer Chief Executive

Countersigned By:




