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MMATIE1I0ETT | Hational Assessment Centre Serdces - Ui
ENTRY DATE & TIME: ORMVZ018 1418
SLIEMITTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT
IMPORTANT MOTICE

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

2. This Form must be compdeted by the Policyholder andior the Authorised Driver,

4o Informatn provided must be as iruthful and accurate as possible, Any wilful misrepresentation or witholding of maserial facls may allow msurance comparnies 1o
repudiate policy liabdity,

4, The smswe and acceplance of this Form by msurance comganies is not an admission of pobicy liability on the par of the insurance companies.

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

. Thie report will be: forwarded by tho insurers of the GLA Recards Managemant Centre established by the General Insurance Association of Singapore (GLA) far
archiving and thal coples of this reper will, for a fae, be made available upon applcation by inlerested parlies,

7. By the lodgerment of this repor to the insurers, you hereby consent 1o the archiving of this repan at the centre and 16 coples of the repor baing mada available
aloresaid,

Date Of Raport 08/10/2018 14:18

Date Of Accident OBMOF2018 11:05

Exact Location Of Accident 280 WOODLANS INDUSTRIAL PARK ES CARPARK
Country/State of Loss SINGAPCRE

Vehicle Registration Number SFF9353D
Insured/Policyholder

Mame Of Registered Owner CHAN CHIM PENG
MRIC Mo 515647138

Emall Address NOEMAIL

Mobile Phone No (LOCAL) +65-81471362
Alternative Phone Mo OFFICE-914T1362
Vehicle Particulars

Manufacturer BMW

Model 5301 LED Na&YV HUD MSPT
E;iugf’:égzsei:or which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy NO

for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR
Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Covarage COMPREHENMSIVE
Fleet Policy NO

Palicy Mumber 5090421305-01

Cover Note Number -

Driver

MName of Driver CHAN CHIN PENG
MRIC Mo 515647138

Date Of Birth 221121962

Oecupation OUTDOOR

Date Of Driving Pass 12/09/2018

Driving Experience 0 YEAR AND 0 MONTH
Gendar MALE

Mobile Number (LOCAL) +65-91471362
Fax Number

Contact Number OFFICE-91471362
EMail Address NOEMAIL
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Address BLEK 503 WOODLANDS DR 14 #08-56
Posicode 730503

Was driver an employee of the Insured's Company NO

If Moy, Relationship of the Driver with the Insured OWMNER

Vehicle Registration Number of Driver's Own -

Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINOR RD
Weather Conditions CLEAR
Road Surface DRY

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

Number of vehicles involved in the accident

Was any body injured in the Accideni? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material ar property damaged? YES

| have been approached by unknown personis) NO
soliciting/offering accident claims assistance,

WNumber of Passengers (Including Driver) 1
Details of Police Action
Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution gliven? NO
If Yes,against wham?

Circumstances of Accident

WHILE WAITING REVERSING INTO A EMPTY LOT, SUDDENLY VEH B (BEARING ND GY39955X) REVERSING OUT FROM
THE LOT WITHOUT NOTICED MY VEH AND HIT ONTO MY VEH RIGHT FRONT PORTION.

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

Was there any video captured by Car Camera? YES

Remarks/ Reasons: FILE TOO LARGE FAIL TO UPLOAD
Was there any audio recorded? NO
Vehicle Registration Number GY9955%

Vehicle Make/Model/Colour
Details Of Properties

Vahicle Category COMMERCIAL VEHICLE
Mame of Driver TEOH YONG SENG
NRIC/Passport Number S0222BB6A

Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage
Ma. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm must be completed by the Palicyholder and/or the Authorised Driver.

3. 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.

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.

& 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 cansent to the archiving of this report at the centre and to capies of
the report being made available aforesaid.

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

la) My insurer, my workshop and the General Insurance Association of Singapore |"GIAY} may/are permitted to collect, use,
disclose and/or process my personal data/personal information set eut 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 Infarmation to all insurer(s) who have insured vehicle(s) involved 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/authority (such as the police), for the purposeis)
of :

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
inwestigatians relating to the claims;

{il) investigating the accident and/or my claims;
(iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(v} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to 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, pracessing, handling and/or dealing with my claims.{collectively the
"Purposes”)

(B} allinsurer(s) who have insured vehicleis) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane or more of the above Purposes; and

€] myPersonal Information may/ean be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Parsonal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{2} 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,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

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

_Hh\'l ‘IIII .
o W =
( V=
L
Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time; (If driver is not the polieyholder) MName:

Date & Time: MNRIC/FIN Mo.:
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Driver's Signature
(If driver is not the policyholder)
Date & Time;

Paolicyholder's Signature
Date & Time:

Reporting Centre Persannel’s Signature
Name:
MNRIC/FIN Mo.:
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made differant
Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 188)
MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Certificate Number: 5090421305-01 Cover : drivo PREMIUM
1. Index mark and Registration Number of Vehicle © SFF9393D
Chassis Mumber ¢ WBAJASZOTOGEAS5281
2. Mame of Policyhaolder : CHAN CHIN PENG
3. Effoctive Date of Insurance : 25 Apr 2018
4. Expiry Date of Insurance 24 Apr 2019
5. Persons or Classes of Persons entitled to drive#t

[a} The Policyholder.,
{b) Any ather person who is driving on the Policyholder's order ar with his/her permission.
Prowvided that the person driving is permitted in accordance with the licensing or ather laws or regulations 1o drive
the Mator Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation inthat behalf from driving the Motor Vehicle.
B. Limitations as to Used#
{a] Use for social domestic and pleasure purpases and in connection with the Palisyholder's business or profession.

This Policy does not cover
{a) Use for hire or reward.
(b} Use for racing, pace-making, reliability trial or speed-testing.
(c] Use far the carriage of goods (other than samples) in connection with any trade or business.
(d} Use for any purpose in connection with the Motor Trade.
# Limitations rendered inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensation)
Act (Chapter 189) and 3ection 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) i 55600
EXCESS (SECTION 2) CNJA
WINDSCREEN EXCESS ¢ 55100
ADDITIONAL EXCESS P NSA
UNNAMED DRIVER EXCESS . PLEASE REFER OVERLEAF
REPAIR AT OWMNER'S PREFERRED WORKSHOP ! YES
INSURE WITH COE 1 YES
MCD PROTECTION : YES {FREE)
TRAMSPORT ALLOWANCE T NO
EXCESS WAIVER . MO
PRIMIARY DRIVER 7 CHAN CHIMN PENG
MNAMED DRIVER (1) ; CHAN JUN HONG
MAMED DRIVER (2) CNSA
HIRE PURCHASE COMPANY : DBS BANKE LTD
SUB INSURED ’ : MARKET VALUE OF INSURED WEHICLE AT TIME OF LOSS

I'"We hereby Certify that the Policy ta which this Certificate relates is issued in accordance with the pravisions of the Motor
Wehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part I\ of the Road Transport Act, 1987 (Malaysia)

Agency . TIMES INS BROKERS {MOTOR BUSIMESS) (00000E50643)
Date of Issue ;28 Mar 2018 15:02 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer cChief Executive

Countersigned By:
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Claim Handling
Accident MT /1014850
Poboy o
Certificate No
Pabey holkdar Nams
Procuct Code
Contact No.(Mobie)
Email Address
KFE
NCD Protection

= Accident Details
Raport Date
Drate af Acodent
Reporting Centre
ACCORNL LoCarion

¥ EXCEES
Own damage Facesy
Unnamed Driver Excrss
Thirid Party Excess

“ Benefits

3000411 B05-67

CHiAM CHIN PENG

PFRIVATE CAR [MSLURANCE
F14T1E2

Yes

DFI0f2018 1944

BE/10/2016

280 WODDLANS INDUSTRLAL PARK ES CARPARK

&00.00
B.00
0.0a

% GET Registered Information

G5T Registered
G5T Registration No
Mockfication History

w  Policybolder Mailing Address

Address 1
Address &
LEUTIN 1R

w01 Oriver Info
Driver Nama
Unnamed driver Name
Ragigter Date of Driver License
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Unik Mo,

Does he own a Singapene
Registered car®

Declaraton

Breathalysér or Blood Test
Reading?
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Clairm Type ®

Comact No.(Mobie)
Email Addrigs

Claim Desorgticn
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BLE S0Z #0E-5E

CHAN CHIN PENG
a1/01/1968

@14713657
BLK 503 wiA-56
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‘Workshop E
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Claim Handling({accident reporting Claim Task

Cover Typa

Contact No.{Office)

Special Remark

TCA

NECD Entithorments %)
Accident Repar Within P
Time of Actidert hh:mm
Orarge Force

Additional Excass
hd=ide Singapore OO0 Excess
Dutside Singapore TP Fuoess

Addriss 1
Addrase Tvpe
Enlabed Palcy Mumber

Drwer Type
Drivgr NRIC
Driver fige

Contact Mo.{Office)
Address 2

Address Type

Drivar Wahicle Mo

SFFRIGID

drivo PREHIUH

® No. Yes
St
Tes
11:08
]
B00.00
Q.00

GST Regatraton Dats

)

GET Ragistration Mo,

PalicyTeaider KRIC
Loading

Contact Mo, {Home]
eCode

eCode Roason
Privale Hire

Aeosdent Type
Country of Accident
TCM Ho

windscreen Excess

GST Status Verdied Weg
WOODLANDS DRIVE 14 Address 3
Singapore address Post Code
500421 305-01
Main Driver
515647138 Ciriver COB
5% DOriving Expssrtands

WOODLANDS DRIVE 14
Singapore address

Arvy injury?®

I!'n‘r_s;bd Liakskty Jm at Faui

Yes s Ne

Contact No.(Hame)
Addrass 3
Post Code

Driver Insurer Company

51564

v

Colisio

Singap

100,00
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730500
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SINGAI
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