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MMNATTRTAZBAT | hationad Assesamen Canlre Seraces - Ui
ENTRY DATE & TIME: 26 152018 1237
SURKETTED BY Roslinda Binte Atdud 'Wakak

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleass raport comrectly the detadls of the accident to speed up the chaims procass.

2. This Form musl be complaled by the Paolicyholder andlfor the Authorised Driver

1 Information provided must be as truthful and accurals as possible, Any willul migrepresantation or withading of matarial facts may allow insurance companies 1o
repudiate policy liability

4. Tharissue and acoeptance of this Form by insurance companies is not an admiszion of pakey liability on the part of the insurance companios,

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

B, Thiz ropart will be forwarded gy the insurers of the GIA Records Managermen Gentre established by the General Ingurance Association of Singapore (GL) for
archiving and that coples of this report will, for a fee, be made availabla upon application by inkeresied paries
7. By the lodgamant of this rogen 1o the insurers, you heraby consant bo the archiving of this report at the cenire &nd 1o copies of the repon bemng made avaikabhe

alurasaid

Date Of Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT

26/ 102018 12:37

24/11/2018 11:10

JUNC OF PUNGGODL EAST & PUNGGOL FIELD

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SMCE850Z
Insured/Policyholder
Mame Of Registerad Owner CHEW KEE HUAT
NRIC N $1352352E
Email Address KHCHEWB88@GMAIL.COM
Mabile Phone No [LOCAL) +65-98626773
Alternative Phone Mo OTHERS-98626773
Vehicle Particulars
Manufacturer HONDA
Madel FIT HYBRID

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

Are you claiming under your own insurance palicy
for repair lo your vehicla?

If Mo, Please stale action 1o be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Typa Of Caverage

Fleet Policy

Puolicy Number

Cover Note Numbar

Driver

MName of Driver

MWRIC No

Date Of Birth

Qecupation

Date Of Drving Pass

Driving Experience

Gender

Maobile Number

Fax Mumber

Cantac! Number

Ehail Address

PRIVATE USE

YES

PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NC

5102056221

CHEW KEE HUAT
51352352E

24/05/1959

INDOOR

13/06/1682

36 YEARS AND 5§ MONTHS
MALE

(LOCAL) +65-9B626773

OTHERS-98626773
KHCHEWB88@GMAIL. COM
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Address BLK 1738 PUNGGOL FIELD

#13-603
Paosicode B22173
Was driver an employee of the Insured's Company NO
If Me, Relationship of the Driver with the Insured OWNER

Yohicle Registration Mumber of Driver's Own
Vehicle %

Insurance Caompany of Driver's Own Vehicle

Ganeral Information of the Accident

Type OF Accident COLLISION - HEAD TO REAR

Weather Conditions CLEAR

Road Surface DRY

Other Informaticn

Was any foreign vehicle invalved in this accident? NO

Mumber of vehicles invalved in the accident

Was any body injured in the Accidant? MO

Was any injured conveyed lo hospital by NO

ambulance?

Was any other material or property damaged? YES

| n-_w_c been approachnd by upknawn_persnn:s} NO

soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver) 2

Passenger 1 NAME: - UNKNOWN
GEMDER: : FEMALE

Details of Police Action

Was the accident reporied to the police? NO

If Yes Please state which Police Sfation

Was notice of intended Prosecution given? WO

It ¥es against whom?
Circumstances of Accident

I'WAS TRAVELLING STRAIGHT ALONG PUNGGOL EAST ON THE EXTREME LEFT LANE.l PROCEED TO MOVED OFF MY
VEH AT THE JUNC OF PUNGGGOL FIELD AND MY VEH HIT ONTO THE REAR PORTION OF VEH B.1 DIDNT REALIZED
THAT THE FRT VEH WAS NOT MOVING DUE TO THE HEAVY TRAFFIC FLOW,

Attachment(s)

Are acoident pholos available for attachment? YES
Was there any video capiured by Car Camera? MO
Was there any audic recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Regisfration Mumber SJLT465P

Vehicle Maka/Model/Colour

Ditails Of Properies

Vehicle Catagory PRIVATE CAR

Mame of Driver TAN KIA CHUNANDY
MRIC/Passpon Mumber STH07541H

Contact Number 96892479

Address

Postoode

Insurance Company Name

Page 2 of 12



Mature Of Damage
Mo, Of Passenger (Including Driver)

Paga 2 of 12



K PLAN

IMPORTANT NOTICE

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

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

Informatisn 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,
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 far a fee be made avallable upan application by
intergsted parties.

E RN

1_.,1

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

g. Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that:

(al My insurer, my workshop and the General Insurance Association of Singapore ["GIA”) may/are permitted ta collect, use,
distlase and/ar pracess my personal data/personal information set out in this [form] and any ather persanal information
pravided by me ar possessed by my insurer {callectively the “Personal Information”) and disclose and transfer such
Persenal Information to all insurer{s) who have insured vehicle(s} invalved in this accident (all insurer(s) whao have insured
vehicle(s) invalved in this accident shall be callectively referred to as the “Insurers”}, the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the palice), for the purpose(s)
of :

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

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

{iv} administering my claims (including the mailing of correspondence, statements, invoices, reparts or notices ta me,
which could invaolve disclasure of certain personal data about me to bring about delivery of the same as well 25 on the
external cover of envelopes/mail packages); and/or

] complying with applicable law in administerin , processing, handling and/ar dealing with my claims.{collectively the
E. B
"Purposes”)

(k] allinsurer(s) who have insured vehicle(s) involved in this accident and the insurers’ lawyers,/law firms, may/are permitted
ta collect, use, disclose and/ar process my Personal Information far one or more of the above Purposes; and

{ch  my Persanal Infarmation may,/can be disclased by any of the Insurers and/ar GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited sutside of Singapore, for one or more of the abave Purposes.

{d)  my Personal Infarmation will also be eollected and used to compile claims history for the purpose of fraud detaction,
investigation and management in present and all future claims.

ie] theinformation so collected under {d) above may be shared / disclosed:

[} toallinsurers andfor 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

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

/é;i/r"j? 4’%,}!1—-* YT

Folicyholder's fignature Driver's Signature Rapor‘tlng{jon:re Personnel's Signature
Date & Time: (If driver is not the policyholder) Name;
i } NI} 1 Date & Time: NRIC/FIN No -

1255 hes
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/'We declare the foregoing particulars are true in every respect.

L
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Felicyholder's Sikna{ure Driver's Signature Reportin EI:ItFE Personnel’s Signature
Cate & Time: (If driver is not the policyholder) Name:
Date & Time: MNRIC/FIN Mo.;
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1y Desktop Policy Query

lwbhoe af Loss =
Policy No. |

Vehicle Mo, (For Motor) EMC@QSUZ -

Select  Policy No Certificate  Policyhoider

Number Rarme

4 CHEW KEE
5102056221 HUAT

s igiclaim. income.com. sgfgesficm/eclaim/ICMpolicySearch do

Policy Search

GeneralClaim

* Change Language ¢ Change Password * Log Out

Date of Accidant 24/11/2018 11:10 |

Cemificata Mumba:

Search

Wehicle Insured Commence 2
Product  Cover Type Bics Object Date Expiry Date
GPC divo  cmcessnz SMCE9SOZ  17/07/2018  16/07/2019

PREMIUM

1M1
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rncde diffeen?

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Certificate Number: 5102056221 Cover : drivo PREMIUM
1. Index mark and Registration Number of Vehicle : SMCEI50Z
Chassis Mumber GF53415294
2. Name of Policyholder . CHEW KEE HUAT
% Effective Date of Insurance : 17 Jul 2018
4. Expiry Date of Insurance - 16 jul 2019

Persons or Classes of Persons entitled to drivelt

[a) The Policyholder.

(b} Any other person whao is driving on the Policyholder's order or with his/her permission.
Provided that the person driving is permitted in accerdance with the licensing or other laws or 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
enactment or regulation in that behalf from driving the Motor Vehicle.

6. Limitations as (o Used

{a) Use for social domestic and pleasure purposes and in connection with the Policyholder’s business or profession.

s

This Policy does not cover
(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 Matar 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) : NSA
WINDSCREEN EXCESS : 55100
ADDITIONMAL EXCESS : NfA
UNMAMED DRIVER EXCESS . PLEASE REFER OVERLEAF
REPAIR AT OWRMNER'S PREFERRED WORKSHOP . YES
INSURE WITH COE . YES
NCD PROTECTION . YES
TRAMSPORT ALLOWANCE - NO
EXCESS WAIVER : NO
PRIMARY DRIVER : CHEW KEE HUAT
NAMED DRIVER (1) < NS
MAMED DRIVER (2) A
HIRE PURCHASE COMPANY ; OCBC 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
\ehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency - VENTURE CARS PTE. LTD. (00000573058}
Date of Issue © 16 Jul 2018 18:24 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

ol

Authorised Officer Chief Executive

Countersigned By:
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