MCGM18130196 / Chew Goon Motor - AMK
ENTRY DATE & TIME: 08/10/2018 13:17
SUBMITTED BY: Sam Yuen Sen

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

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. Information provided must be as truthful and accurate as possible. Any wilful misrepresentalion or witholding of material facts may allow insurance companies (o

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.

6. This 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 coples of this report will, for a fee, be made available upon application by interested parties.

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

aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative 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 Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT

08/10/2018 13:17

08/10/2018 06:55

CLEMENTI WEST COAST RD JCT TWDS WEST COAST HIGHWAY
SINGAPORE

DETAILS OF OWN VEHICLE

SKK4742C

VERGHESE MONICA NEE LEE
S1189964A

NOEMAIL

(LOCAL) +65-82683173
OFFICE-82683173

MERCEDES-BENZ
C 200 KOMPRESSOR

PRIVATE

NO

THIRD PARTY

PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5091806455-01

SHAUN RICHARD VERGHESE
S7930555C

18/09/1979

INDOOR

22/11/2008

9 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-82683173

SHAUNRV@GMAIL.COM
Page 1 of 10




Address 32 WOODLANDS CRESCENT #15-01
Postcode 738087

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured CHILDREN

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information N

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

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

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number 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 given? NO
If Yes,against whom?

Circumstances of Accident

ON 8TH OCT 2018 AT ABOUT 0700HRS, SJS8184G CUT INTO MY LANE CAUSING AN ACCIDENT. THE REAR LEFT OF THE
VEHICLE HIT INTO THE FRONT RIGHT OF MY CAR SKK4742C. IMAGES OF THE ACCIDENT VEHICLES HAVE BEEN
PROVIDED. VIDEO FOOTAGE HAS ALSO BEEN PROVIDED. SKK4742C WAS GOING STRAIGHT WHEN SUDDENLY
SJS8184G ABRUPTLY CHANGE LANES CAUSING AN ACCIDENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO ‘

Vehicle Registration Number S$JS8184G

Vehicle Make/Model/Colour MITSUBISHI / GREY
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver MOHAMED SAFIEE BIN MOKRI
NRIC/Passport Number S1299975E

Contact Number \

Address ‘
Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
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Sketch Plan
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1. Please report correctly the details of the accident to'speed up the clalms process.

2. This Form must be Qmmum_temmwmmm_em
3. Information provided must be o3  ruthful and accurate as posilble. Any willul misrepresentation or withholding of material
facts moy allow insurance: companles to repudiatg policy liability. ‘

4. Theissue 2nd acceptance of this Form by insurance companies Isnot an admission of ooliw 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 farv/arded by the insurers af the GIA Records Management Cantre established by the General Insurance:

Assaciatian of Singapore (G14) for archiving end that caples of this repart will fur a fee be made svailable upon application by .
Interested parties, |

7. Bythelodgment af this report to lhc-inswcrx. you hcubv consent to the archiving of this report at the centee and to copies of |
the report being made available aforesaid. |
8, ‘Consent under the Persanal Data Protoction Act (PDPA}
Tunderstand, acknowledge, agree and. tonsent that;

{0). My insurer, my workshop and the General Insurance Associalion ‘of SInppore 1"GIA") may/are permitted to colfect, use,
discloge and/or process.my pevsondl duta/personal information set out in this [form] and any othér personal information
proyided by me or possessed by my insurer [collectivety the “Personal Information”) and distlose and transfer such
Personal Information to-alt insurer(s) who have insured vehicle(s} involved In this accident (all Insurer(s) who liawe insuted.

vehiclels) involued in this accldent shall be collactlvely referied to as the *I ) the Insurers”| s/law firms, the
Monetary Authorty of S(ngapo'u and any mhvanl government zgency/authofity {such as the police), fnr the puvpose(s)
of :

{1} processing, nandling and/or desling with my ¢lolms incuding the settlement of the clairms 3nd any hacessary
investigations relating to the claims; ) '

(il) investigating the accldent and/or my elaims;

(iil] caerying oyt and/or dealing vith my instructions or responding Lo any enquiries by me;

() administering my ciaims {including the malling of cotrespondence, sta £, i reparts or notlces to.me;
which could Involve msclowm of certain pefsonal data lbout e 10 bring about delivery of the same as well as on the

rxternyl cover of cnvelopcslmall pad(ucs], a»dlov

|
|
|
(v) complying with apalicable law.inadministeting, processing, handling and/or dealing with my claims {collectively the: ‘
“Purposes’)

(b} aliinsurers] who have Insured vehicle(s) involved in this actident and the insurers’ hwwrs/law Firms, may/aze permitted
to collect, use, disclose andlor pvocen mv ‘Personal’ hiotmauun farone or mqu of the above Purposes;. and.

{c)  my Persanal infermation’ msylan be discinsed by.any of the Insurers and/of GlAta thc-r third party service prowders or
agents{including thelr la\Wm/!aw firms); whkh may be sited outside of ! SIngnpom, for one or rnnre of the sbove Purposes.

{d) - my Personal Information will slso be collected and Used to.compile claims history for the purpnse of fraud dotection,
Investigation and management i present snd-all futuu claims. .

(e) theinformation so cnllqu under {d} sbove rn:r be sh:r«l Jdisclosed:

{) ta all insurers: -nd/oranv other lhivd parties that assist [n evaluating; investigating, controlling or managing fraud,
regulators, law cnforcement and gwemment)gcnclu -as nnhnablv reqiilted for the purpases stated, or

(i) for lying with req ts ynder any regulations, laws or caurt-nrders,
%'“ 7 .guNl
Policyholders Signalure Driver's Signature. Reporting Cantre Personrel's Signature
Dale & Tima: {i7 driver is not the policyliolder) Name:

Date & Time: & peboloor 2O\ NRICHINNoo
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Sketch Plan #2
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DESCRIBE CIRCUMSI’ ANCES OF THE ACCIDENT
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On (8 Ockober 2018 6+ abeut 0O his STSRIB4G Cut

i My lane Causing dn accrdent. The rac et of

the mmo(,e, Wt mﬂg tHe Qoat wqh-r of My (o

Skk 43420,

of aecde nicles ha L Y
Vl"dm &oh@e, hoS ales been ’arouwét‘-b(/

SREGTGRC wos gong ShaGht whan gu,)o\e,&»\ $I58184G

alomp’ctu. Chopised langs muaw an_ceeident,

DECLARATION
1/\We declare thi foregoing pasticulars are true In every respect.
.-(NVE
Policyholder's SYgnature Dmet‘s Signatura Reparting Centre Pericanaf’s Signature
Date & Time: I dnver {5 ot the pollcyneldes) Name:
Oate & Time:g 001 % NRIC/FIN No;
0930 hys
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REPUBLIC OF SINGAPORE
IDENTITY CARDNO. S1189964A

Race

CHINESE > T
Dale of-Birth Sax - 3’ it
1,5-0'8-_1955 F )

Conley o Bih
SINGAPORE

Scanned with CamScanner

1011173

[ |IH||\

: NRCNo: S1189964A

Blood Group  Dale of issue
B+ . 07-06-1993:

{ L

NRICNo: S11699B4A | (pate:. 30!1012012 T Nort _12;‘;97‘5 ’
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/ 1 .
' REPUBLIC OF SINGAPORE
. IDENTITY CARD NO. §7930555C

Name

SHAUN RICHARD VERGHESE

Race

INDIAN ‘ : ‘
Date of birth Sex )

b 7 |
18-09-1979 M %’ @f, -

Gauntry/Place of birth : 1
SINGAPORE " i X

|
‘ |

5769626

iy

NAICNo. S7930555C

Date of Issue

30-06-2017 ?
Address
32 WOODLANDS CRESCENT
#15-01

SINGAPORE 738087




{’!Income

made different
Certificate of Insurance

z‘lgm" VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
TOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

:AOOAT%TRANSPORT ACT, 1987 (MALAYSIA)
R VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MM.AYSM’
Certificate Number: 509180645501 CopkE 1 (ko ELASSIE
1. Index mark and Registration Number of Vehicle : SKK4742C
Chassis Number { WDD2040412A332805
. Name of Policyholder t VERGHESE MONICA NEE LEE
1 28Jun 2018

. Effective Date of Insurance

Expiry Date of Insurance 1 27 Jun 2019

Persons or Classes of Persons entitled to drive#

(3) The Policyholder. A

(b) Any other person who is driving on the Policyholder's order or with his/her permission. ;
Provided that the person driving is permitted in accordance with the licensing or other laws o regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
énactment 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 Policyholder's business or profession.

“ e wN

This Policy does not cover o
(a) Use for hire or reward.
(b) Use for racing, pace-making, reliability trial or speed-testing.
(c) 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 Motor Trade.-
# 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) : 55600
EXCESS (SECTION 2) : N/A
WINDSCREEN EXCESS : 58100
ADDITIONAL EXCESS 1 N/A
UNNAMED DRIVER EXCESS & PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP i NO
INSURE WITH COE : YES
NCD PROTECTION : NO
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER : NO
PRIMARY DRIVER : VERGHESE SHAUN RICHARD
NAMED DRIVER (1) ¢t N/A . ’
NAMED DRIVER (2) ¢ N/A
HIRE PURCHASE COMPANY 4 : N/A ‘
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‘:!ss) and Part IV of the Road Transport Act, 1987 (Malaysia)

: TOK WEIQI, ANDREW (ZHUO WEIQI) (00000602420)

Agency
Date of Issue : 19Jun 2018 15:03 hrs
Reprint : 19 Jun 2018 15:04 hrs »
. For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED
7 oo
Countersigned By: ’,
‘Authorised Officer Chief Executive
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