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MMAS 18125002 | Mational Assassmend Centre Sendces - Bukit Marah
ENTRY OATE & TIME: 260072018 1714
SUSKMTTED BY: ROSLI BIN ABDUL WaHAR

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 26/09/2018 17:28

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasze report correctiy the dedails of the accident to speed up the claims process.

2 This Form must be completed by the

Palicyhalder andlor tha Authorised Divar,

1. Information provided must be as truthful and accurate as possibie. Any wilf

repudiate poficy ability.

& The issue and accepiance of this Form by Insurance companias is niot an admission of p
be referred to the Police for investigation.

£, Any false reporting may

ul misrepresentation or wilhalding of material facls may allow insurance companies 10

olicy liability on e part aof the insurancs companies.

6. This report will

archiving and thal copies of this repaort wil
7. By the Ipggement of this report to the maurers, you h
aforesaid

Date Of Report
Date Of Accident
Exact Location Of Accidant

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC Mo

Email Address

Mabile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al

time of accident

Are you claiming under your own insurance palicy
far repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Mote Number

Driver

MWame of Driver

MRIC Mo

Cate Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Number

EMail Address

b lorwarded by the insurers of the GlA Records Management Centra astablishaed
I, for & fee, e made available upon application by inferesied
araby cansant 1o the archivi

by the General Insurance Association of Singapore [GlA) for
parties

g of this report at the centre and 1o copies al the report being mads avallable

ACCIDENT STATEMENT
26/09/2018 1718
18/09/2018 19:00
ALONG BOON LAY WAY
SINGAPORE

DETAILS OF OWN VEHICLE
SMD45%0L

JONATHAN CHUA BOON JIN
S01207678
JON_CHUA_BOON_JIN@HOTMAIL.COM
(LOCAL) +65-92474726
OTHERS-92474726

HYUNDAI
ELANTRA-1.6 (A)

ON THE WAY TO WORK

i [

REPORTIMNG ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5103236992

JONATHAN CHUA BOON JIN
591207678

14/06/1991

QUTDOOR

27/0212018

0 YEAR AND 6 MONTH
MALE

(LOCAL) +65-92474726

OTHERS-92474726
JON_CHUA_BOON_JIN@HOTMAIL.COM

Page 1 of 12



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

Yehicle

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?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by

ambulanca?

Was any other material or property 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 ¥es,Please state which Police Station
Was notice of intended Prosecution given?

If Yes,against whom?
Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Ardress

Poslcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

BLK 32 NEW MARKET ROAD
#05-1022

050032
MO
OWHNER

SIDE SWIPE
CLEAR
DRY

NO

NO
MO

YES

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

SHFT44K

TAXI

Page 2 of 12



SKETCH PLAN

IMPORTANT NOTICE

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

© 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 is not an admission of policy liability on the part of the insurance
companies,

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

. The repart 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 partias,

By the lodgment of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of
the report being made available aforesaid.

 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,
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
Personal Information to all insurer{s) who have insured vehicle|s} invelved 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
Manetary Authority of Singapaore 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;

(i} investigating the accident and/or my claims;
{iii}carrying out and/or dealing with my Instructions or respanding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which eould involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
axternal cover of envelopes/mail packages); and/or

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

(b) allinsurer(s) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/|aw firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

[c] my Persenal Information may/can be disclosed by any of the Insurers and/or GlA 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 infarmation will also be collected and used to compile elaims history 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:

lil toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and gavernment agencies as reasonably required for the purposes stated, or

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

> - ,M/f"ééf/@%f

Policyholder's Signature Driver's Signature R‘éﬁnr:ing Centre Pe nelfs Sighatur
Date & Time: If'rﬂ ‘\'} {"3 (If driver is not the policyholder} Mame: /
Date & Time: MNRIC/FIN Na.:
1139



sercnean Pk B u’% wm

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Wal  hoaiing 4 H m.'/\}r lang A whra  wias e
The Jmc'h %.ff{“ulhmj dporm 'i/{riu, r‘rjm.% lae w8 O b fnd S:ﬁ‘ﬂ#
L}f},}f Coaduth wul T opadfl

DECLARATION
|/we declare the faregoing particulars are trug in every respect.

Z. ) /M/ pa/gg/

Policyholder's Signature Driver's Signature rt:ng Centre Refsonpel’ 55 nature
Date & Time: j"[; /qI/ { g {If driver is not the policyhalder) rﬂ/ﬁ%)b

Date & Time: NHlE,."FIN M.
(152
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Our Ref: MT/CA/TP/001/1012243-001/QSK/VU
20 Sep 2018

JONATHAN CHUA BOON JIN
BLK 32 #05-1022

NEW MARKET ROAD
SINGAFORE 050032

Dear Policyholder

CLAIM NUMBER: MT/1012243-001
ACCIDENT INVOLVING SMDA45390L / SHF744K on 18 Sept 2018

We would like to inform you that a claim has been made against your motor policy.

We need to respond to this claim within seven days. We would appreciate it if you could provide us:
3. additional evidence, if any, such as accident photographs, video clips or witnesses’ statement
b. information on whether you are making a claim against the other party

\We wish to remind you that under this motor insurance policy, you are required to report the accident,
whether there is damage or not, within 24 hours or the next working day after the accident at any of our
reporting centres. If you have not done so, please report this accident to us immediately. Otherwise, we
regret to inform you that we may not be able to handlé the claim on your behalf.

You need not respond to us if you have already reported the accident and do not have any further
information.

We wish to remind you not to admit liability, make offer or payment without informing us and getting our
approval. If you are making a claim against another party or have instructed your workshop or lawyers to

act on your behalf, please update us on the developments. This is important as any liability undertaken by
you may have serious implication on the third party claim against you, and may result in us not being able
to handle the claim for you.

If you have any queries, please contact our Customer Service Officers at 6788 6616 or email us at
motor@income.com.sg.

Yours sincerely

Goh Peng Hong
Manager
Motor Insurance

NTUE Incomé Insurance Co-operative Limited

T T S ST S e vt LI T TR T T T T T ron SRR - | 1T B TR sainanasgnmusssan a0 HTUC Social Enterprise

[T )



. ACCIDENT STATEMENT
ACCIDENT DATE: "l%; q , b J{DDJMMmm.TrME:r'LQ 0 0 ) (HH:MM)

LOCATION: Wﬂiﬂ" m{TM .r%'UEau (Aﬁj ﬁ{z’a\’-lj

1. DETAILS OF VEHICLE
a)VEHICLE Numeer_SM0 4540 |
b]INSURANCE COMPANY: NTUC
c|POLICY NUMBER: Clo1r"kdna
dJPOLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE L THEFT)
o)MAKE & moDer:_HYunOAT ELANTRA |6
fITYPE4SALOO / COUPE / MBPY /Y AN / LORRY / MDTDRCYCLEIDTHERS}
G VEHICLE CATEGORY! ___lﬁlaf COMMERCIAL f MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME: 04 the woy 4o wor b
JARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/ANG}-
|F NO, PLEASE STATE [THIRD PARTY CLAIM / REBORTING ONLY)

S
% msum&nﬁ POLICY HOLDER
ANAME . Janatha (HUA Qoo T gﬁ}af FEMALE|
bINRIC/FIN/PASSPORT:__ G @ 1207678 CONTA A0¢1¢72 %

c) ADDRESS: FlE3 2 New mulegr Kotd ahoi"l'?i—i-

" * CONTIMUE 7O 3.d IF DRIVER ALSO POLICY HOLDER
qul..i\]-:. ¢} lﬁqgganﬂé, DRIVER

C includin, i) GINAME:___ S (MALE / FEMALE)
ke b NRIC/FIN/P ASSPORT: CONTACT:
5 c) ADDRESS: .

*d)DATE OF BIRTH: | TNE 1Y {DD/MM/YYYY)

& OCCUPATION: (INDOOR L: DCr

ADHTES OFDRIVING PRS- 2 k1 frk 2 ol
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YEE

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: OMngr
5. @)WEATHER CONDITION: [CLEAR/ RthNGID‘IHERS

b)ROAD SURFACE: fORY?/ WET / OTHERS : _J
4. WAS ANYBODY INJURED (YES :
7. CJREPORTED TO POLICE (YES

IF YES, PLEASE STATE WHICH POLICE STATION:

8, THIRD PARTY VEHICLE

Wb % [iostgt G) VEMICLE NUMBER: SHA4y ¢ MODEL!__
: . ..% b)) DRIVER'S NAME:
: c] NRIC/FIN/PASSPORT: CONTACT e
Tenia 9. THIRD PARTY VEHICLE
: d) VEHICLE NUMBER: MODEL:
YT e DRIVER'S NAME:
'ty Al ) NRIC/FIN/PASSPORT: CONIAGTE:

T?JP!"'.{&‘LL,_ - T’Uf‘t- (,t‘\uﬂﬁt ___ﬂ,p,,ﬁ. __:__]-,"p @ Hotmall . com

\1pRo =



REPUBLIC OF SINGAPORE
IBENTITY CARD NO. SO12076TE

Hama g
' _. JONATHAN CHUA BOON JIN

i o (CAl WENJUN)
> B oL %

Al e P

Dinle of birth Sex "

FN 14-06-1881 M 5
Crsuniry of Birth ‘
SINGAPORE

IBFETAE

AERREIEA AT

Mche 391207678

Dile of ik
22-06-2006
Radress
AFT BLE 32 NEW MARKET ROAD
WO5-1022

SINGAPORE 0BDD3Z

# -
aie: 14 Jun 1991
27 Feb 201

o MW

YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES)

EFFECTIVE DATE
Class 384  Motor cars without cluich pedals [Auta) with undogen 27 Feb 2018
waighl == 1000kg with =< T passengers, exchuslve of

driver; and olher molar vehecios without cauteh pedais
with uniasen weight =< 2500kg

‘Hlkucrma Mo ssrmuﬂ
R TR




{/INCome

mode diffarent

Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND
ROAD TRANSPORT ACT, 15887 {MALMSIA]

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

Certificate Number: 5103235957 Cover dri
¢ driva PREMIUIM

L. Index mark and Registration Number of Vehicle

Chassis Number : SMD4s90L
2. Name of Policyhalder .: Lfk:‘llnsucmmugnss
3. Effective Date of Insurance ; s THAN CHUA Boow iy
4. Ekpiﬁ" Date of InSUFEhCE i ug 2018
5. ¢ 20 Aug 2018

Persons or Cla 5525 of Persans entitled to driveg

{2} The Palicyholder.

1B) Any other persor wha is driving on the Folicyholders order or with nis/her permission.
Provided that the person driving is parmitted in accardance with the Vicensing or otner jaws of regulations 1o drive
the Motor Vehicle or has been so permitted and is net disqualified by order 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 Used
(@) Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession.

This Policy does not cover
ia) Use for hire or reward.
b} Use for racing, pace-making, reliability trial or speed-testing.
(] Use for the carriage of goods {other than samples) in connection with any trade or business,
{d} Use for any purpose in connection with the Motar Trade.
# Limitations rendered inoperative by Section 8 of the Motor Vehicla {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) ; 55600
EXCESS (SECTION 2) ' N/A
WINDSCREEN EXCESS : $$100
ADDITIONAL EXCESS - N/A '
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP . YES
INSURE WITH COE . YES
NCD PROTECTION : NO
TRANSPORT ALLOWANCE ! NO
EXCESS WAIVER : NO
PRIMARY DRIVER : JONATHAN CHUA BOON JIN
NAMED DRIVER (1) : N/A
NAMED DRIVER (2) © NJA
HIRE PURCHASE COMPANY . MAYBANK
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/\We hereby Certify that the Policy to which this Certificate ralates is issued in accordance with the provisions of the Motor
Vehicles (Third Party Risks and Compensation) Act (Chapter 1859) and Fart IV of the Road Transport Act, 1987 (Malaysia)

Agency : KOMOCO TRADING PTE LTD (0D000614810)
Date of lssue : 21 Aug 2018 15:48 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LiIMITED

] /

Authorlsed Officer Chigf Empcutoms

Countersigned By:




