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MMAT1B 120163 § National Asseasment Canlre Saraces - Uls
ENTRY DATE & TIME: 1T/0S/2018 1124
SUSMITTED BY: Roslinda Binte Abdud Wakakb

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e<Filling Submission Date & Time: 17/09/2018 11:48

SINGAPORE ACCIDENT STATEMENT

1. Piease reporn i.'.l.'.l”l.'!'.'.ﬂlI the details of the accident 10 speed up (he CaIms process.
2, This Form must be completed by the .:’ZIIIC'I'I'II.'}HE’l andior the Authorised Driver.

3. Information proveded mast bz as truthful and accurate as possible. Any wilful misrepresentation of witholding of material facts may allow irsurance companias bo

repudiate policy abilty

4. The issue and acceplance of this Form by msurance companies is nol an admission of policy liability on the part of the insurance companies.

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

"

archiving and that copies of this repor will. for a fee, be made available upon application by inlerestad parties
T, By the lodgament ol this repor to the insurers, you hereby consent (o the archiving of this report at the centre and 1o cogees of the report being made available

aferesaid

. This report will be forwarded by the insurers of the GlA Records Management Cenfre established by the General Isurance Associalion of Singapore (GlA) for

[Date Of Report
Date Of Aceidant
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

17/09/2018 11:24

12/09/2018 14:00

387 CHANGI RD PARKING LOT
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
Insured/Policyhelder
Mame Of Registered Owner
Co Req No

Email Address

Mobile Phone No

Alternative Phone Mo
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 rapair to your vehicle?
If Mo, Please state action o be taken
Vehicle Calegory
Insurance Company
Mame of Insurance Company
Type OF Coverage

Fleet Policy

Policy Number

Cover Note Number
Driver

MWame of Driver

MNRIC N

Date Of Birth

Oecupation

Date Of Driving Pass
Driving Expenence
Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SDAS9B9K

CHEONG BEE PTE LTD
CHEOWGBE@SINGNET.COM.SG
(LOCAL) +65-96684743
OFFICE-67421802

TOYOTA
CAMRY

PARKED VEH

NO

THIRD PARTY
PRIVATE CAR

UNITED OVERSEAS INSURANCE LTD
COMPREHENSIVE

MO

DHOM110121881206

KHOO TUAN KENG
52562515C

0607951

INDOOR

1711111968

48 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-96689743

CHEONGBE@SINGNET.COM.SG
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Wehicle

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?
Mumber 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 propery damaged?

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

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please slate which Police Station

Was notice of intended Prosecution given?

If ¥es against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

3 5IGLAP ROAD
#06-17

448807
18]
OWMNER
SJST400P

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COLLIDED INTO PARKED VEHICLE
CLEAR
DREY

0]

NO
WO
YES

NO

WO

NO

YES

YES

ENGINE OFF
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Vahicle MakeModel!/Colour
Details Of Properties
Wehicle Catagory

Mame of Driver
NRIC/Pagssport Mumber
Contact Number

Address

Postcode

Insurance Company Name
MWature Of Damage

Mo. Of Passenger (Including Driver)

XE1298R

COMMERCIAL VEHICLE
JIMBRAN BIN MAIIOL
GT325646T

81062547
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SKETCH PLAN

IMPORTANT NOTICE

T (RE)FH
CHEONG BEE PTE W

387 CHANGI RD 51
TEL: 6742 1802

EMAIL: cheongbe@singnetcom¥d\ .
Policyholder's SemiTyme
Date & Time:

. The issue and acceptance of this Form by insurance carm

Please report correctly the details of the accident to speed up the clams process,

This Form must be completed by the Policyholder and/or the Authorised Driver,

Information provided must be &5 truthful and accurate as possible, Any wilful rmisrepresentation or withholding of material
facts may allow insurance companles 1o repudiate pelicy liability,

panies is not am admission of policy liability on the part of the insurance
CoMmpanies,

false reporting may be referred to the Police for investigation.

The report will be forwarded by the insurers of the GiA Recards Maragement Centre established by the General Insurance

Association of Singapare (GIA) far archiving and that copies of this report will for a fee be made available upon application by
interested parties,

By the lodgment of this report to the insurers, ¥

ou heredy consent to the archiving of this report at the centre and to copies af
the report being made available aforesaid

Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknowledge, agree and eonsent that:

[3) My insurer, my workshop and the General Insurprce Assaciation of Singapore ["GIA") may/are permitted to collect, use,
disciose 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 {eollectively the “Personal Information”| and disclose and transfer such
Personal Information ta all insurer|s) wha have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
vehicle{s) invalved in this accident shall be collectively referred 10 as the “Insurers™), the insurare’ Iawyers/law firms, the

Maonetary suthority of Singaoore and any relevart government agency/autharity [such as the police), for the purpose(s)
at !

[i] processing handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations refating to the claims:

(i} investigating the acodent and/ar my claims:
fiii} carryting out and/or dealing with my instructions or respending to any enquiries by me;

(iv} administering my claims [including the mailing of correspandence, statements, invoices, reports of rotices to me,
which could involve disclosure of certain persanal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

{v] complying with applicable law in admiristering, processing, handling and/or dealing with my claims.(collectively the
“"Purposes”)

{B) allinsurer(s) wha have insured vehicle[s) invoived in this accident and the Insurers’ fawyers/taw firms, may/are parmitted
to collect, use, disclose and/ar 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 GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited autside of Singapore, for ene or more of the above Purposes.

{d}  my Persanal Information will aiso be collected and used ta campile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

{e} theinformation so collected under (d) above may be shared | dleelagad:

to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably recuired forthe purposes stated, or

for complying with requirements

r any regulations, laws or court orders,

R

- 6744 34

S e ’7/0?/{?_

o A » " =
Driver's Signatly Re pﬂrﬂpé Centre Personnel’s Signature
{IT driver is not the palicyholder) Mame:

Date & Time J NRIC/FIN No.:



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDEN l’

MY CAK INAS FARKED AT MY OFFICE FRONT

CARFARE . A Lorgey XE /1298R cfriven h?
Timbiran Bin ﬂ’?ﬁ%fw reverseel at collifee

onte my <hr Front porfien .

(f:‘?‘:‘fl"f 7o Affachasl)

VG 74 Fertly ofrives P
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17 fo5 [
AT o a'wer's Signatore = o ﬁeErti C{entre Personnel’s Si;;nature
Date & Time: {if driver is not the policyhplder) Mame:
Date & Time: MNRIC/FIN No.:
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INSURANCE ACCIDENT E-FILING
* PLEASE CIRCLE OPTIONS APPROPRIATLY
Date of accident: /2/09/20 /8 Time of accident: )P )
Location Of Accident: 3§F CHANAI RVAD PAEKING 0T
Own Vehicle Number: _ SOA 7987 K Model: 70074 CAMRY 2 4 Aull

Name of Registered Owner: KHpO TUAN KENG -
Nric / Cumﬁ%ny no: _SJ5tJl5 )5 C Tel/Hpno: PE£S8 F743
Exact purpose for which vehicle was being used at time of accident - /)r?frff of

Are you claiming under your own insurance policy for repair to your vehicle: YES [ (ED )
If NO: (Claiming Third Party ' / Reporting Purpose Only Fleet Policy? YES [ @

Name of Insurance Company : £l /vel’ (Xerseas /rsuronce Limided

Type of Policy Cover¢ Comprehensive S/  Third Party Fire & Theft / Thirdy Party Only
Policy / CovérNbteno: DEHO P10/ 2 88 j20€

Name of Driver : /Nhoo Zien Aeng Date of Birth: sE/0 j;r/"”?“'j' /
Address : &/ 3 BO6-i 7 -Pfg}fdp /ﬁﬁﬁrﬁﬁ?&"}'&‘} Nric/Fin/Passportno: S5 € 2325/5 C
Occupation :C INDOOR | / OUTDOOR Tel /Hp no:

Date of Driving Pass : P70 S GG Gender: (WIALE, /  FEMALE

Email Address : ElCon G ot D _g,fy)w,a"- forr) £ 3

Was driver an employee of the Insured Company ? YES / NO

If NO,Relationship of the Driver with the Insured: Spouse / Children / Friend [Parent

Driver's own vehicle number if any : _ Y.&2 Insurance Company: NTUC INComE

Weather Conditions: CLEAR / RAINING / OTHERS: ROAD SURFACE: WET /ORY)

Anybody Injured in the accident: YES /O If YES,Which Police Station:
Was notice of intended Prosecution given 7 YES / §0_
I have been approached by unknown permr)hinliciting /offering accident claims assistance:  YES /NQU

Any other vehicle or property damaged@ NO Any Video captured by car camera? YES / NO
Involving party vehicle number: (1) XE /2258 Type of vehicle :__

Name: Jimbran Bin Maye/ Nricno: & 732564€ 4 (¥ialefFemale)
Name of Insurance company: - it

Involving party vehicle nur?/:ﬂ:l

Mame : Nric no: (Male/Female)
Name of Insurance compény:

Involving party vehicfy;ﬁmber: (3)

Name : Nric no: (Male/Female)
Name of Insurance c?umpanv:

Name of Witness:

Address :

Tel No: MRIC No;

Injuries details of injured party : A Address:

State injured person in which vehicle no : Tel No :

Were 5eat belts worn : YES / NO

Was injured person conveyed to Hospital by ambulance ? YES / NO
Number of Passengers (INCLUDING DRIVER) : gk

PASSENGER NAME & GENDER :
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S gen Dara: 03 Ot 1980
i Dava: 20 Mar 2018,

YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES)

EFFECTIVE DATE

Ciass 3 Molar cirs wih uniaden weight == J000kg with == 7 20 Jun 2002 )
passenoers, grclsive of driver; and ather maior "
yehicies wiin unsadan weight =< 2500k

Chass 4 Mnbar vehicirs whach 8re onstrucied o carry Igad 34 Oe=c Q2
ar passangers and the uniaden waight = 2500kg
Meiar vehicles which ara not constrected 1o carty
Inad of passengers and the unipden wesght =< T230kg

Ciass 5 Motor vehicles nat construcied Lo carry any bpad 24 Mar 2003
and the uniaden weight = T250g

Wil
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Cartificate of Insurance

Motgr Venioles (Thind-Party Risks snd Compensation] Azt {Crapler 188)
Wotor Yehicios (Third-Pary Riaxs and Compenselizn) Hulsd, 1880
Road Travgpod Acl, 1087 [Mainysis)

Nailer Vehicles (Third-arly Fisks) Ruies. 1958 Malavnin)

e e

COPY

CERTIFICATE NO.  DHOW110121881206 Excess: 31000/ -ALL DRIVERS

TrpeofComr  comreisiv lh ol
Vehicle Number 50ASSEDK

Name of Insured CHEONG BEE PTE LTD

Restricted Driver(s) NOT APPLICABLE

()
P~
Period of Insurance 15 August 2046 tc 38 August 2019 Engine® 2AZE226257
Chaseisti MROSIBX4007T046748
Private Car-Office [HX 4)
AUTHORISED DRIVER
Any pEreon whe 1o @riving on the Insured's order or with taeir permission
LINITATIONS AS TO USE
Use orly for secia) comestic and plegsurs purpeses snd far 1he Iraured's bunirass
TWE POLICY DDES MOT COwer
(1] Use for hire or rews-d or peoce-wcaking relimbility <rial or spemc-teiting
{2] Use for the carriage of goods othar than samplas in conmscticn with any  tragde or business
{3] Use Mo~ any purposa in conngetion witn tha Motor Trads
Ly
——

Providad that he persan is permitled In accordance wih the icening ar other lmws or regulsions 1o drive the Moter Vahicls o has been 3¢

onud wnd fs rot dagusiied by onder of s Cout of Law of by 1e#30n of any anacimen or reguisiion In 1ha( bebal frem ariing fhe Miotor
[ ] .

“Limitution rendered incasialive by Section 8 of the Wokor Yehicles (TH frd-Party Riake and Companaation) Act (Shagier 138 and Eﬂlm 85 ol
the Road Transport Acl, 1687 (Meleysie), are nol lo be veluded Jnder thase henzings,

FWE HERERY CERTIFY that the Poikcy ta which (% Serificsls relaies is insued in secodmies with (e piowteiong of tha Mator Vasieies(T hird-
Pary Risks and Compenastion) act {Shaoisr 188) ard pant b of the Road Tienapor A, 1087 (Maigysia).

UNITED OVERSEAS INSURANGE LTD

]

FCTTS  Date . 10/07/2018 Far e Corrpan;
' L



