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A B 15LET-01 | Mabons Assessmrant Cantre Services - Bukil Marsh
ENTRY DATE & TIME: 8X1972018 11:45
SUBMITTED BY: ROSLI 8N ABDUL WAHAS

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Planns rapor mrmr.ﬂ}_' thi deiaes of the sccident to speed up the claims process.
2 This Form musl be completad by the Policyholder andfor the Authorized Driver.

3. inlormation provided must ba as truthful and accurala as possible, Any wilful mizrepresantation or withalding of matenal facts may allow insuwrance companies o

repudiate policy ability

4. The issus and acceptance of this Form by insurance companies :5 nat an admession of policy liabily on the part of e msurance companes.
5. Any false reporting may be referred to the Palice for investigation.

B, Thes repar will be forwarded by the Insurers of the Gl& Records Management Canire establishiad by the Ganesal Insurances Assaciation of Singapore (G1A) for
archiving and that coples of (his report will, for a fee, be made available upon application by nterestad parties
7. By tha lodgamant of thia repart to the Insurers, you heraby consand {o the archiving of this repan at the canire and 1o copias of tha report being rmade available

aloresald,

Date Of Raport

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

06/08/12018 1145

05/09/2018 12:20

TELOK BLANGAH ROAD (LANE TURNING INTO VIVOCITY)
SINGAPORE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
WRIC No

Email Address

Maobile Phone Na

Alternative Phona No
Vehicle Particulars
Manufacturer

Modeal

Exacl Purpose for which vehicle was being used at

fime of accident

Are you claiming under your own insurance paolicy

for repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Categary
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleat Policy

Policy Mumbar

Cover Mote Number
Driver

Mamea of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Diriving Expariance
Gender

Mobile Mumber

Fax Mumbear

Cantact Numbar
EMall Address

DETAILS OF OWN VEHICLE

SKJTBOTK

CHEW DONALD
5127430562
CHEWBRAT@GMAIL.COM
(LOCAL) +65-87484510
OFFICE-97494510

AUDI
Q3 2.0 TFSI QU (170BHP)

GOING TO LUNCH

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5101020103

CHEW DONALD
512743052

01/07/1857

INDOQOR

11/041980

38 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-97404510

OFFICE-97454510
CHEWBRATECGMAIL.COM

Puge 1 0l 17



Address :é.gé_?ﬂﬁ PASIR RIS STREET 21

Postoode 610205
Was driver an employee of the Insurad's Company NO
If No, Relationship of tha Driver with the Insured OWNER

Vehicle Registration Mumber of Driver's Own .
Vehicle =

Insurance Company of Driver's Own Vehicle .

General Information of the Accident

Type Of Accidant COLLISION - HEAD TG REAR
Wealher Conditions CLEAR
Road Surface DRY

Othar Information
Was any foreign vehicle involved in this aceldent? NO
Number of vehicles involved in the accident

Was any body injured in the Accldent? NO

Was any injured canveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

| h'?"',e_ been appruaul'_led by unknown _pﬂrﬁmn{ﬁj NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? NO

If Yes. Piease stale which Palice Station

Was notice of intended Prosecution given? NG

If Yes.against whom?

Circumstances of Accident

PLEASE REFER TQO SKETCH PLAN

Attachment(s)

Arg acciden! photos available for attachmant? YES

Was there any video captured by Car Camera? NO

Was thara any audio recorded? NO

Vehicle Registration Mumber SJYB013D
Vehicle Make/Model/Colour KA CERATO FORTE
Detalls Of Properties

Vahicle Category FPRIVATE CAR
Mame of Driver SHERLIN TEQ XUE LIN
MRIC/Passport Mumbar S8930035D
Contact Number 91390787
Address

Fostcode

Insurance Company Name
Mature Of Damage
MNo. Of Pagsengar (Including Drivar)

Paga 2 of 17



SKETCH PLAN

IMPORTANT NOTICE

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. Infarmation provided must be as truthful and accurate as possible, Any wilful misrepresentation or withheolding of material
facts may allow insurance companies to repudiate palicy labllity.

4. Theissue 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. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore {GlLA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment af this report Lo the insudrers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that;
fa) My insurer, my workshop and the General Insurance Assaciation of Singapore ["GIA") may/are permitted to collect, use,

disclose and/or process my personal data/personal infarmation set out in this [form] and any other persanal information

provided by me ar posseéssed by my insurer (collectively the *Personal Information”) and disclose and transfer such

Personal Information to all insurer{s) who have insured vehicle(s) invalved in this accident {all insurer(s) who have insured

vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary 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
investigations relating to the claims;

{ii} investigating the accident and/or my claims;

{iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv} administering my claims {including the mailing of correspandence, statements, invoices, reparts or notices to me,
which could Invalve disclosure of certaln personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/ar

(v] complying with applicable law in administering, processing, handling and/or dealing with my claims. [collectively the
“Purposes”|

(b} all insurer{s} who have insured vehicle{s] invalved In this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Informatien for ong ar more of the above Purpases; and

fe}  my Personal Information may/can be disclosed by any of the Insurers and/or GlA to thair third party service providers or
agents{inciuding their lawyers/law firms}, which may be sited outside of Singapare, for one or maore of the above Purposes.

(d) my Personal Information will also be collécted and used to complle claims history for the purpose of fraud detaction,
investigation and management in prasent and all future claims,

(e} theinformation so collected under (d} above may be shared { disclosed:

(i) toall insurers and/or any.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, ar

() for complying with requirements under any regulations, laws or court orders.

ﬂ/;ﬁ |

Policyholder's Signature Driver's Signature "'"ﬁ:;.-purt'inﬁ Centre npel's Signature

Date & Time: ‘_{":}A F ‘? 20 (It driver is not the policyhalder) Nams:

Date & Time; NRIC/FIN Na.: / "’ i

'



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declare the foregoing particulars are true In every respect.

Y

Palicyholder's Signature Driver's Signature

Date & Time! "f‘?ﬁﬂf 0‘?20 (If driver is not the policyholder)

Date & Time:
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ACCIDENT STATEMENT

accinent parey 85 87 1 201K 1op /M), TME_ 12 20 ) (HH:MM)

LOCATION: . fdak‘q_@){ Rood (Lans T fum:gy P Vivecity )

T

Eﬂ'l“l"" “‘f‘l 'I‘ﬂ?EfInﬂé-r
'[_ :|"'ITJL-'¢1IN:) s"lrivlfj'

(LD

.

DETAILS OF 1I.|'”EHI¢LE -

o) VERICLE NUMBER_SKS 7§07 IS
B)INSURANCE COMPANY;__ANTHC [ntome
¢)POLICY NUMBER: 5100901032
dJFOLICY TYPE: | COMPREHENSIVE / THIRED-PARTY / THIRDPARTY FIRE LTHEFT)
a]MAKE & MODEL_HUD| B3
[TYPE:{SALOON / CQUPE / MPY [V Abl/ LQ-F!R‘:’ | MOTQRGYCLE / OTHERS] Suv
g)VEHICLE CATEGORY:[PRIVATE / COMMEREIAL / MOTERCYCLE)
R|PURPOSE OF USING AT ACCIDENT TIME:
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (¥2S/NO)

IF WO, PLEASE STATE (THIRD-BARTY-GLAMM / REPORTING ONLY]

INSURED f POLICY HOLDE )

MNAME!M Chew/ [MALEJFﬁMﬁCE'
BINRIC/FIN/PASSPORT:___ S /2743052 CONTACT: 2 2424570
ciaDDRess: Blk 205 Fasiyr RS St al

7 0G-376 SPare SI0L0S
« CONTINUE TO 3.d IF DRIVER ALSQ POLICY HOLDER

DRIVER ;

Q]NAME: As Abzve (MALE / FEMALE|
b]NRIC/FIN/P ASSPORT: CONTACT:

| ADDRESS: ;

*d)DATE OFBIRTH: [_Ql/_© Za’ /25 ZJ[DDJMMHYYY:

&)OCCUPATION: (INDOOR / QUIRCTR

NDATES OFORIVING  PASS ™ 1 hpr 1950

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (¥8S / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_& Lo A E A

Q)WEATHER CONDITION: [CLEAR / RAMING ] QIHERS I
BIROAD SURFACE: (DRY / \&8T ] OLHERS : J
WAS ANYBODY INJURED [¥ES/ NO)
a}REPORTED TO POLICE [¥£5 / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
THIRD PARTY VEHICLE -
a) VEHICLE NUMeer:_ST Y F0/3D NMODEL I Cerafo Forte
b DRIVER'S NAME:_Sheclin Jeo Fue Atn
* ] NRIC/FIN/P ASSPORT: S$939035D  coNtacT: 2139277
THIRD PARTY VEHICLE
... d} VEHICLE NUMBER; MODEL:
Y7, 8] DRIVER'S NAME: DI
Y] NRIC/FIN/PASSPORT: CONTACT:

el - cﬁewéraf@jm}{-mm

QL0 =



REPUBLIC OF SINGAPORE

IDENTIIY CARD NO., S12T743052Z

o
|
=<
z
o
o
=
w
x
o

LE LSRN ]

Rk L

04-01-1824

wohe 512743052
L T e




{r1Nco

mode aiffersnt

Certificate of Insurance

MIOTOR VEHICLES [THIRD FARTY RISKS AND COMPENSATION) ACT [CHAPTER 183)
MOTOR VEHICLES [THIRDFARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1287 (MALAYSIA)

MOTOR VEHICLES [THIRD PARTY 313KS) AULES, 1958 [MALAYSIA)

Certificate Number: 5101030103 Cover : drive CLASSIC
1. Index mark and Registration Number of Vehicle © SIITEOTH

Chassis Number | WALRZZEUXOROT4S5L
2. Wame of Policyholdes | CHEW DONaLD
3, Effective Date of Insurgnce {03 Jun 2018
4, Expiry Date of Insurance ¢ 02 lun 2019
5. Persons or Classes of Persans entitied 1o drives

{a) The Palicyholder,
ib] Anyother person wha is driving on the Palicybolder’s order or with his/her permissian
Provided that the person driving (s permitted In aceardance with the licensing or other faws or regulations to-drive
the Mator Vehicle or has beeri so permitted and ls nat disqualified by order of a Court of Law or by reasan of any
enactmentor regulation in that behait from driving the Motar Vehlzle
& Limitationt as to Usel
t#]| -vsedorsocisl domestic and pleasure purposes and in connaction with the Palicyholder's usinesz ar arafession

This Palicy does not cover
fa) Use for hire or -2ward
s fo- racing pace-making reliability trial or speag-i2sting
Jse for 1 garisge of gocds (other than samples] In connection with any trade or business
Jse for any purpose i connection with the Motar Trads
F.Limitat'ons rendered nopsrative by Saction 8 of the Motar Velicle (Third Farty Ritks and Compansation)
Lzt [Chapter 189) and Sectian 85 of the Road Transport-Act, 1987 (Malaysia), are not to be included under these

O oo

headings.
EXCESS (SECTION 1) 85600
EXCESS (SECTION 2) s NfA
WINDSCREEN EXCESS : 55100
ADDITIONAL EXCESS s MfA
UNNARMED DRIVER EXCESS ¢ PLEASE REFER OVERLEAF
REFAIR AT OWNER'S PREFERAED WORKSHOP ¢ NO
INSURE WiTH COE ¢ YES
NED FROTECTION : YES
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER - NO
BRIMARY DRIVER : CHEW DOMALD
MAMED DRIVER (1) : NfA
MNARMED DRIVER |2} NiA
HIAE PURCHASE CORMPANY T MAYBANE
SLIN INSURED . MARKET VALUE OF INSLIRED 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 Motar
Mehiches (Third Party Risks and Compensation) Act [Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency : INSURE LINK PTE LTD (0000061483E)
Date of lssue : 31 May 2018 16:39 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

= |

Authorised Officer Chief Executive

Countersigned By:

/




. 'I'

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
]l GEHEEAL § Ralflas Cluay W18:00 Singapore 048500

"‘l
I'-.L,] INSURAMCE.  Tel(e5)6224 0010 Fax(65) 82240030

Achmetat ey Ciperatlsag Hdurs ; Mandy te Friday, 0:00 = 17:00
REGORES MANACEHENT CEN TRE VLN BERSSCHT0G | GIT Reg. Ma.t MaZeaIrTas .

* " \ i 1'.
IMPORTANTNOTE: Pleasesubmitthe completed Addendumiormtothe same AuthorisedReportingCe ntre

with whom you submitted the Origlng| Report.

ADDENDUM

{A] PARTICULARS OFPERSONMAKINGTHEAMENDMENTS:

Original ReportNo Muﬂ“{fgffﬁ‘fﬁ Vehicle Reglstration No: =X 780 7 /&

Nameas sownin naicH: < HELS DaAALD NRIC/FIN/PassportNe ¢ _ =2 IA7¢ 305 Z
(*Vehicle Driver /Vehicle Owner) (*) Piease delete as appropriate

Address Dk 205 Pagy Ris ST2[ # OF-376  singspore(510J6)”
Contact (Tel) - 77¥74510 MoblleNe,: Z74¢F€5I10

Emall Address : chewbraf @fjnm}f Lo

Date of Accident ¢S I.*"r‘.f“ /I .14 Time of Accident: _ (2-20 40

e= . : r serfrond
Placeof Accident fg.!(afn_c @f&njc..}-{\ f(c-‘ra-cf G’ﬂu&r&a C;f}f ézfmr_ m{ﬂf

Insurance Company : MTuc [ncome

{8) ADDITIONALINFORMATION ¥ AMENDMENTS:

" |have made a report on the above mentioned accldent and would llke to Include additlana! infarmationer
maka the followlng amendments:

o hous_ oo Cfofans, h Geo Ty Clomg

Folicyholder / Driver's Signatdre

Dste EX?/KE’




