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RATIS15152T ¢ Hadonal Assessmant Comine Servioes - U
ENTRY DATE & TIME: 221 /2018 15:54
SUBMITTED BY; Jackson Ho Zhaa Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase report cosrectly the details of the accident bo speed up the claims procass.
2. This Form miust be comphxled by the Policyholder andfor the Authorised Driver.

3. Information provsded mast bz as truthful and accurale as pessible, Any wilfl misrepresentation or witholding of material facts may allow ingurance companses ko

repudiate palicy Ratbility

4. The mawe and acceplance of this Form by insurance companies @ nol an admessson of policy lability on the part of the insurance companess,
5, Any false reporting may be referred to the Police for investigation.

&, This report will be forwarded by the insurers of the GlA Records Management Centre estabished by the General Insurance Association of Singapora (GlA) for
archiving and that copics of this regar will, for a Tee, be made available upon application by interested pariies

!, By the lodgermernt of this repoet (o the msurers, you hereby consent 1o the archiving of this report at the contre and 10 copies of the report being made avallabhe

aforasaid

Date Of Repor
Date OF Accident

Exact Location OF Accident

Country/State of Loss

ACCIDENT STATEMENT

22/11/2018 15:54
2212018 1350
JB CUSTOM
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
MNRIC Mo

Email Address

Mabile Phone No

Allernative Phane No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al
time of accident

Arz you claiming undear your own insurance policy
far repair o your vehicle?

If Mo, Please state action fo be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Oecoupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Number

Conlact Number

EMail Address

SLR9284Y

CHIN KIM CHOW
SBATI320A

NOEMAIL

(LOCAL) +65-84350160
OFFICE-24350ME0

VOLKSWAGEN
JETTA 1.4 TSIl 1633G5 HID SR MAV

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

WO

5102981612

CHIM KIM CHOW
SB471320A

25/09/1954

INDOOR

11/08/2005

13 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-943501M 60

OFFICE-84350160
MOEMAIL

Page 1 of 18



BLEK 98 ALJUNIED CRESCENT
#02-403

Postooda 380098
Was driver an employee of the Insured’s Company NO
If Mo, Relationship of the Driver with the Insured OWMNER

Address

Vehicle Registration Number of Driver's Own -
Vehicle a

Insurance Company of Driver's Own Vehicke -

General Information of the Accidant

Type Of Accident COLLISION - CHANGE/CROSS LANE
Waather Conditions RAIMNING
Road Surface WET

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

Mumber of vehicles invalved in the accident 2
Was any body injured in the Accident? WO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person{s)

soliciting/offering accident claims assistance. NO

Mumber of Passengers (Including Driver) 2

Passenger 1 NAME: r
GEWDER: : FEMALE

Details of Police Action

Was the acciden! reparied to the police? NO

If Yes, Please state which Police Station

Was notice of intended Prosecution given? MO

IF Yes against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks! Reasons VIDEC FOOTAGE WITH DRIVER

Was there any audio recorded? NO

Vehicle Ragistration Number SLNG236G

Vehicle Make/Model/Colour

Details OF Properties

Vehicle Category PRIVATE CAR
MName of Driver

MEIC/Passport Mumbear

Contact Number

Address

Postocode

Insurance Company Name

Mature Of Damage

Page 2 ol 18



MNa. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

2, This Form must be complated by the Policyholder 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, Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaclation of Singapore (GlA] 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 consent to the archiving of this report at the centre and to copies of
the report being macde available aforesald,

#, 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, uss,
disclose and/or process my personal data/personal information set out in this [form] and any other personal infarmation
pravided by me or possessed by my insurer [collectively the “Personal Information®) and disclose and transfer such
Persanal Information 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’ lawyears/law firms, the

moneatary Authority of Singapare and any relevant government agency/authority [such as the police), for the purpose(s)
ot

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

{il} invastigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or respending to any enguiries by me;

{iv} 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 an the
external cover of envelopes/mail packages); and/or

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

1o} all insurer(s) wha have insured vehicle(s) invelved in this aceident and the Insurers’ lawyers/law firms, may/are permitted
to collact, use, disclose and/or process my Personal Information for one or more of the above Furposes; and

{cl  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 outside of Singapore, for one or more of the above Purposes.

{d} my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
invastigation and menagement in present and all future claims,

{e) the information so collected under (d) above may be shared / disclosed:

(i} toallinsurers 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, or

(i1} for complying with requirements under any regulations, laws or court orders.

Clyt CY,

Pelicyholder's Signature Driver's Signature Reporting Centre Erf{ nel's gigna'ture
Date & Time: {If drivar is not the policyholder) Mame:

Date & Time: MRIC/FIN Na.:

N




SKETCH PLAN

< B A sLe 9294
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

=X [T gllﬂll,.ﬁ:’?f_. r‘l-)*‘m. ~j6 C"»-Lﬁ'urv"lr Suﬁﬁ'{{w’rl'r?; VEL’J B

cd as omy g 9 collicleel  onhy f"’“} ve by

%'t ﬁH i’:‘w"ﬁt"? -

DECLARATION
IfWe declare th?mregning particulars are true in every respact.

<i/i/1r (ﬁ;//k

Palicyholder's Signature Drive r%ature Reporting Centre %D I's Signature
Data & Time: {If driver is not the policyholder) Mame:;
Date & Time: MRIC/FIN Mo,




FPerscna! Pariiculars

Date of Accidert: -3 J |1 [ (& Time of Accident: | 51 {}m

Fract Lacation of Sccdent: 36 cpshum

Cwner's Name: Chin  ¥m (g NRIC No: SE 4 13 2umpnNe: 94310 ¢ (
- i

Deiver's Name: NRICNo: ________ HPRNo: ——

Date of Birth: _ 2§ l‘”"l ‘“_"i-j riv ng Licence Passing Date: 1| & f 2uQ§ Oceupation: 1@&! Qutdoor

Adcress: 4 ["’L'HL“'!.W('I (cescent #0) - 493 ( 38004¢ )
A

Rezlztionship of Driver with Insurad: Odﬂi{x Email Address:

. [ [
vehideNo:._SLR 42944Y Make & Model: ‘w'.tuuaﬁ?f‘-
insurance ot M Tuc¢ Covarage: C*"";‘Jf £ L} e Policy Mo:

» Burposs of Reportin g? Own Damazge Zlalm / 3rd Far&}.‘!aim J Mot Clafming, Jusk Reporiing Only
*Exact Purpose of The Vehicle Was Being Used At Time OF Accident: privafeUse / Work

*Weather Condition ? “lsar / Rdining / Others: Wat / Dry / Others:

* Any nassenger inside vehicle involved? {Yes / Noj If yes, Vehicle No & How many pax:
& _L —! 1|, B- ‘ +C & I

btf'_"‘t"l"?cr"l
*Was Anybody Injured 7 (Yes / ) If yes,

Mame S NRIC/ In Vehide:
*\Was The Accident Reported To The Police 7

Do O ves, Which Folice Station?

*Does tha Driver Own Any Other Vehicle?

_9/16 O Y=s, Vehide Registration Na: insurer;

*Was any foreign vehicle invclved? (Yes/ D) If yes, vehicls No & Catsgory:

*Wifas there any video captured by Car Cameara? [@5}'!\!5}

Third Party Driver’s Particulars

vatideg oo SLN £25(G Wiske & Model:

Driver's Mame: MRIC Mo: HP Ma:

Yehicle € Mo: ey Maks & Model: -
Driver's Name: MNRIC No: HP Mo:

.F’[E.:-ft e it e B
FHILRess Falticiists

Mamar MRIC Mo HP No:
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(7 Income

made different
Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPE NSATION) ACT {CHAPTER 183)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1959 {PAALAYSIA)

Certificate Number: 5102981512 Cover : drivo PREMILIM
1. Index mark and Registration Number of Vehicle : SLR9294Y

Chazsis Number : WAVWETFF167GMO19810
2. Mame of Policyholder ¢ CHIN Kin CHOW
3. Effective Date of Insurance 31 Aug 2018
4. Expiry Date of Insurance : 30 Aug 2019
5. Persons or Classes of Persons entitled to drives

{a} The Policyhalder.
ib) 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 or regulations to drive
the Motar Vehicle or has been so permitted and is not disqualified by order of 3 Court of Law or by reason of any
enactment or regulation in that behalf fram driving the Maotor Vehicle,
B. Limitations as to Use#
{al Use for social domestic and pleasure purpases and in connection with the Policyholder's business or profession.

This Policy does not cover
(a} Use for hire or reward.
(b) Use for racing, pace-making, relia bility trial or speed-testing.
lc) 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 Matar Vehicle {Third Party Risks and Compensa tion)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 {Malaysia), are nat to be included under thess

headings,
EXCESS (SECTION 1) : 55600
EXCESS (SECTION 2) : NAA
WIMDSCREEN EXCESS : §5100
ADDITIONAL EXCESS ¢ NSA
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWMER'S PREFERRED WORKSHOP : YE5
INSURE WITH COE : YES
NCD PROTECTION : NO
TRANSPORT ALLOWANCE : ND
EXCESS WAIVER : NO
PRIMARY DRIVER : CHIN KIM CHOW
MAMED DRIVER (1) : N/A
MAMED DRIVER {2) : NAA
HIRE PURCHASE COMPANY : DBS BANK LTD
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 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency : ONG HUI SENG LIFE & GENERAL INS AGENCY {00000S71953)
Date of lssue i 14 Aug 2018 18:34 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigned By;

Authorised Ufﬁﬁr ; R Chief Executive
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2 Paliey Information

. Policyhalder Policyholder
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M,
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