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AMHATISIEST T | Nabonal Asssssmant Cenbre Senvices - Lt
ENTRY DATE & TIME: 1WO7/2018 17:24
ELBRMITTED BY: Liew Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTAMNT NOTICE

1. Please report correclly the details of the accident to speed up the claims. process.
2. This Form musl be complated by the Policyholder andfor the Authorised Driver.

3. Information provided must e as ruibful and accurale as possible. Any wilful misrepresentation or witholding of matarial facts may allow insurance companes io

repudiate policy ability,

4. The issue and acceptance of this Form by insurance companes is nol @n admission of policy liability on the part of the insurance companias.
5. Any false reporting may be referred to the Police for investigation.

6. Thig report will e forwarded by the insurars of the GlA Records Managemeant Centre established by the General Insurance Assoclation of Singapara (GlA) for
archiving and that copies of this report will, for a fee, be made available upon applicaton by interested parties.
T, By the: lodgemant af thas repor to the insurers, you hereby consent lo the arghiving of this report at the centre and 1o copies of the report being mace available

aloresad.

Date Of Report
Date Of Accident
Exact Location OFf Accident

Country/State of Loss

ACCIDENT STATEMENT

100072018 17:21
09072018 18:50

5IM5 AVE TWDS BEDOK
SINGAPORE

DETAILS OF OWN VEHICLE

Yehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mabile Phona No

Allernative 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 Catagory

Insurance Company

Mame of Insurance Company
Type Of Covarage

Fleet Folicy

Policy Mumber

Cover Note Mumber

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Cccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SKUsD8z2P

CWH TRANSFORT
S3345610W
WNOEMAIL

OFFICE-92349123

MAZDA
MAZDA 3

COMMERCIAL

NO

THIRD PARTY
PRIVATE HIRE

MTUC INCOME INSURAMCE CO-OPERATIVE LTD
COMPREHEMSIVE

MO

5084324983-01

CHUA WEN HUI
58930226

28/08/1989

OUTDOOR

19/06/2008

10 YEARS AND 0 MONTHS
FEMALE

(LOCAL) +65-92349123

NOEMAIL

Page 1 of 17



Address BLK 807 TAMPINES AVE 4 #12-113
Postcode 520807

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWNER

Vehicla Registration Number of Driver's Own -
Yehicla =

Insurance Company of Drivar's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? WO

Was any injured conveyed to hospital by

ambulance?

Was any other matenal or property damaged? YES

tha_-.-_e_ been approached by urjknﬂwn_personis} NO

soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver) 2

cageangar{ NAME . UNKNOWN
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? MO

If Yoz, Please state which Police Station

Was notice of intendad Prosecution given? NO

If Yes, against whom?
Circumstances of Accident

| STOF AT THE TRAFFIC JUNC OF SIMS AVE BEFORE LOR 39 GEYLANG, SUDDENLY | FELT AN IMPACT FROM BEHIND.
AFTER THE INCIDENT, | ALIGHTED FROM MY VEH AND REALIZED VEH B FROM BEHIND COLLIDED ONTO MY VEH REAR
PORTION.

Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH DRIVER
Was there any audic recorded? NO
Wehicle Registration Number SDS52880G

Wehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Fostcode

Insurance Company Mame

Page 2 of 17



Mature Of Damage
MNao. Of Passenger (Including Driver)

Page 3 of 17



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

£, This Form must be completed by the Policyholder and/eor the Autherised Driver.
3. Information provided must be a5 truthful and accurate as possible. Any wilful misrepresentation or withholding of matarial
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.

E. The 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 lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknowledge, agree and consent that;

(2] 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
Persanal Information to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”}, the Insurers’ lawyers/law firms, the

Maonetary Authority of Singapore and any relevant government agency/a uthority {such as the police), for the purpasel(s)
of :

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any neces sary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
[iii} carrying out and/for dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {in cluding the mailing of correspondence, statements, invoices, reparts or natices to me,
which could involve disclosure of certain personal data about me te bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims._(eollectively the
“Purposes”)

(b} allinsurer|s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
te collect, use, disclose and/ar process my Personal Information for one or more of the above Purposes: and

¢} my Personal Infarmation may/can be disclosed by any of the Insurers andfor GIA to their 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 collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims,

le] the information so collected under {d) above may be shared / disclosed:

(i toallinsurers and/ar any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulatars, law enforcement and gavernment agencies as rezsonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders,

CWH

TRANSPORT //\/‘

Policyholder's Signature Driver's Srgna"!'ﬂre Reporting Centre Personnel’s Signature
Date & Time: [If driver is not the policyholder) Name:
Date & Time: MRIC/FIN No.:




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.

[\

TRANSPORT

Policyhalder's Signature
Date & Time

Driver's SiED;'ture

{If driver is not the policyholder)
Date & Time:

Reporting Centre Personnel’s Signature
Name;
MNRIC/FIN No.:
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(7 Income

made differant

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

| Certificate Number : 5084324993-01 Cover : Comprehensive
1. Index mark and Registration Number of Vehicle . SKUS0B2P
Chassis Number ¢ IMBBMAZARGO311514
2. Name of Policyholder © CWH TRANSPORT
3. Eftective Date of Insurance : 30Jan 2018
4. Expiry Date of Insurance ! 29 lan 2019
5. Persons of Classes of Persons entitled to drived

{a) The Policyhalder.
[0} Any other person who is driving on the Palieyhalder's arder ar with his/her permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motar Vehicle or has been so permitted and is not disqualified by erder 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#
() Use for social domestic and pleasure purposes and in connection with the Policyhalder's or Hirer's business.
(bl Use for the carriage of passengers or goods in connection with the Palicyholder's or Hirer's business.
This Policy does not cover

[al Use for racing, pace-making, reliability trial or speed-testing.
() Use whilst drawing a traller except the towing of any one disabled mechanically propelled vehicle.

# 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) . 552,000
EXCESS (SECTION 2] : $52,000
WINDSCREEN EXCESS + 85100
INSURE WITH COE ¢ OYES
HIRE PLURCHASE COMPANY : SPEED CREDIT PTE 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 183) and Part IV of the Road Transport Act, 1987 {Malaysia)

Agency : ADN SINGAPORE PTE LTD (0000069 1150)
Date of Issue © 24 Jan 2018 17:32 hrs
Reprint : 24 Jan 2018 17:33 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

= /

Authorizsed Officer Chief Executive

Countersigned By:
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Claim Handling
Accident MT/ 1002459
'PO.Il:'f P,
Palicyhakder hame
Product Cods
Contact No.{ Bobile)
Email Address
KFE
MCD Protection

w Accident Details
Hegart Dale
Diate o ACident
Repnrimg ObALRe
Accidert Latalion

= Banefits

= Exeoss
Own damage Exoess
nnamed Oriver Excess

Thard Party Excess

SOE4324993-01
TWH TRANERORT
COMMERCIAL WEHICLE TWSURAT

92345122

R 201E 1743

w G8T Registered Information

GST Begulened
GST Regmtraten Ma,
Muodifscathon History

= Pollcyholder Mailing Address

address 1
Address 4
Urdt Mg
= Ol Driver Info
et Mame
Unnamed driver Kame
Ragister Date of Driver Licengs
Conthet Mo, {Mobie)
Agdrags 1
fddress 4

Linit Ma,

[Hies e on @ Singapors
Registered car®

Declarafion

Breathakyser or Blood Tast
Beadng?

Modificatian HEtoey

Claim 001 i}mfr

Claim Type *
Corqact ho,[Mpbike]}
Erraal Address
Chpim Description

Preferred Warkihop Contat
Mo,

Reguire Finalsation
Date Registered
Rznort Taken By

# Print &K latter

Attachment

L

Aegident Mo,

Last Doc, Received

| Choose Fita Mo fie chosen
Fin o foa chasen
Choose File Mo file chosen

Claim Handling{accidenl reporting Claim Task )

‘ehicke No SKUSDEZF
Caver Type Comprebmnene
Cortact No.[0ffice)

Specal Remark

oA - Moo YeR
RCD Eritlement( %} 20

Accient Report Withm 24 s Yes

GST R:u-::numm o
Policyholder HRIC
Loadirg

Confact No.[Home)
eiode

el nde Reason

Brreate Hire

accidant Troa

53345610W
a

Mo v

ek

Coliing - Haad to Aear

Singapare

10000

AWMPINES POLYWIEW
520807

ZB/0E1558
1

TAMPINES POLYWVIEW
520807

[Faseseiow
EIL

S ARG

T S

U/OTI0LE Time of Accident hi: men 18:50 Country of Ascident
Dwange Force 1M Mo,

SIMS AVE TWDE BEDDK

2,000.00 Agditomal Expess Wingscreen Expess

Cutside Singapore 00 Excess
2,000,00 Cutside Singapans TR Exces
tin GST Registration Dates
GST Status verified fia
DLE BOF #12-113 Address 3 TAMPINES BNENUE 4 Adoress 3
SINGAPORE 520807 Adiress Typ Singapore address Post Code
12-113 Related Polcy Bumber S084324993-01
Wmnarmad Driver Diriver Type Unnamed Driver
CHUA WEN HLT Driver NRIC SB9302261 Driver D08
Lo Oy 20400 Driver Age 28 Driving Exparience
Q2349123 Cantact Mo Offce) Contact Mo [Home)]
BLK BOF 12113 Address 2 TAMPINES AVENUE 4 Address 3
BINGAPORE S2OADT Address Tyge Singapore AddracE Pl O
12-213
Yes o Mo Brvemr Wehichs o, Driver Insurer Company

dmg Ay Ingury? Vs w Mo
[on-mx v irsisred Mase EwH TRANSPORT i Tnsured NRIC
P TETLIEER = | Contact Ma.{Home) [ | Contact Ho.{Offios)
[ = | 01 Vehick Number fruseaze TP Vbl Surer
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[L1Ew 5ram HUI |
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Path * Category = Canfigdential Urgency * Descr
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Claim Handlingiaccident reporting Claim Task )

Chooga File Mo fls chosan
Ghoosa Fils - ho fie chosen
Choosa Fila  No Tl chosen

Hessage Baad

“ Attachment List

Attachment

\'

-

0.
3

+ Widea List

Unilnaded By/Date

BAC PAYA U] BOGAGI[ MATIONAL ASSESSMENT CENTRE SERVICES] an
Jul 2018 17:48

MEC_PAYA_LFET_SOD0A0]] MATIOMAL ASSESSMENT CENTRE SERVICES) an
Jul 2008 1748

MEC_PAVE LSBT S00E01[ MATIOMAL ASEEEEMENT CENTRE SERVICES) on
Jul 20:18 1748

MAC_PEVA LIB] BNOGCI[ MATIOMAL ASSESEMENT CENTRE SERVICES) on
1 2018 1748

RAC_PaAYA_UB]_BO0601( NATICKNAL ASSESSMENT CENTRE SERVICES] an
Jud 2018 1748

MAC PAVA LRI BOOGE01] MATIONA: ASSESSMENT CENTRE SERVICES) an
hd 2018 1728

MAC PREYAUE] BOOBD1] MATIONAL ASSESSMENT CENTRE SERVICES] an
Jut 2018 1748

HAC PEYA UB] 800601 MATIOMNAL ASSESSHENT CEMTRE SERVICES] an
Jid 2016 1748

MAC_PAYA_UBI_H00BD1T MATIONAL ASSESSMENT CENTRE SERVICES] an
Jud 2018 1748

WAC_ PAYA LIB]_BOOGOL[ MATIONAL ASSESSHENT CENTRE SERVICES) on
Jul 2018 1748

WAC_PEYA_LIB]_ 800601 MATIONAL ASSESSHMENT CENTRE SERVICES) an
A 2018 17:48

WAC_PeYA_LIBI_BROBOLL NATIONAL ASSESSHENT CENTRE SERVICES) on
Jul 2018 17:48

WAC_PavA_UD]_DOOB0LE NATIONAL ASSESSHENT CENTRE SERVICES) on
T 2010 174

HAC PEYA LUB] BIOBDI] MATIDMNAL ASSESSMENT CENTRE SERVICES) an

Tid 208 17:48

Uplosded By Date Folder Date

[Clear | [Please Select ~v|[mo 7| [ Normal ]|
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Display in New 'Windaw

Scan and uploading |
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Hormmal
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