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MMALTHIEIEE0-01 | Mational Assessrnen! Danta Sanvices - Bukil Marah
EMTRY OATE & TIME: 18/1 25018 11:35
SUBMITTED BY ROSLI Bik ABOLIL WAHAH

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report carracily e detalls of the accident to epaed up the claims process;
2 This Form mustibe compleied by the Policyholder andlor the Authotised Driver

3, information provided must be as truthful and acourate as possibie. Any wilhad misrepreseniation or witholcing of matarial facts may afllow Reerancd companies to

regudiate pobcy liability

4, The issus and acceplance af this Form by Inserance companies Is nat an admission of pelicy llatdity on the part of tha insurance compandas

5. Any false reporting may ke refarred fo the Police for investigation,

B, This repor witl be farwarded by the insurers of the GLA Records Managemant Cantre established by the General Insurante Assatiafion of Singapora [GIA) foe
archiving and that coples of this repart will, 1o 2 fee, bé made avallable upon apphcation by interested pardies:
7. By the loggemen of Iis repon 1o o inswrars, you kerety consent ta the archiving of this seport & the certre and to coplns of tha mport Boing made avallabls

afnranad

ACCIDENT STATEMENT

Date O Raport

Date Of Accident

Exacl Location Of Accident
Country/State of Loss

18/12/2018 11:36

18/12/2018 07:40

JUNCTION OF PASIR RIS DRIVE 2/ PASIR RIS DRIVE 3
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Numbar SKEJTBOTK
Insured/Policyholder
Mame Of Registered Owner CHEW DOMNALD
NRIC No 512743052
Email Address CHEWBRATEGMAIL.COM
Mobile Phone No (LOCAL) +65-87494510
Alternative Phane No OTHERS-87484510
Vehicle Particulars
Manufacturar AUDI
Model e k]

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

Are you elaiming under your own insurance policy
for repalr o your viahicta?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaat Paolicy

Policy Mumber

Cover Nate Number

Driver

MName of Driver

NRIC Mo

Date Of Birth

Qeoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Number

EMail Addrass

PRIVATE USE

NO

THIRD PARTY
FPRIVATE CAR

NTUGC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5101020103

CHEW DONALD
512743062

011071857

INDOOR

11/04/1980

38 YEARS AND B MONTHS
MALE

(LOCAL) +65-97484510

OTHERS-97484510
CHEWBRAT@GMAIL.COM

Fege 1 of 10



BLK 205 PASIR RIS STREET 21
#09-376

Postoode 510205
Was driver an amployee of the insured’s Company NO

If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Humber of Driver's Own
Vehicls -

Address

Insurance Company of Driver's Own \Vehicle .

General Information of the Accidant

Type Of Accident COLLISION - HEAD TO REAR
Weathar Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involvad in this accident? NO

Mumber of vehicles (including own vehicla) 5
involved in the accident
Wae any body Injured in the Accident? MO
Was any injurad conveyed to hospital by

MO
ambulance?
Was any other malerial or property damaged? YES

| have been approached by unknown person(s) NO
solicitingloffering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Passenger 1 MAME: . DAUGHTER
GENDER: : FEMALE

Details of Police Action

Was the accident reportad to the palica? NGO
If Yes, Please state which Police Station

Was notice of intended Prosecuticn given? NO
if ¥es, against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are gecidant photos available for attachment? YES
Was thera any video captured by Car Camera? YES

Was there any audic recorded? N

Vehicle Registration Number SCZ3700X

Vehicle MakeModel/Colour MIZSAN

Details Of Properties

Vehicle Catagory PRIVATE CAR

Mame of Driver MOHD HAMIM BIN JUHARI
NRIC/Passport Number S2175503F

Contact Numbear 0E875997

Addrass

Posicods

Insurance Company Name

Mature Of Damage

Page 2 of 18



MNa, Of Passenger (Including Driver)

Page 3 of 18



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the acoident to speed up the elaime process

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

Infarmation provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of material

tacts 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.

Fd

3,

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 establishied 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
interasted parties.

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 made available aforesald,

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that;

(a)

]
()
id)

(e}

My insurer, my warkshop and the General Insurance Association of Singapore | "GIA"] may/are permittad to callect, use,
disciose and/or process my personal data/personal Information set out In this [form) and any other personal infarmation
provided by me or passessed by my insurer [callectively the "Personal Infermation”) and disclose and transfer such
Personal Information to all insurer(s) wh have Insured vehiclels) Involved in this accident (all insurer]s} who have insured
vehicle(s) involved in this accident shall bé callectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapaore and any relevant gavernment-agency/authority {such as the police), for the purpase(s)
of ;

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

{il} investigating the accldent and/or my claims;
{tiiycarrying out and/or dealing with my instructions or responding 1o any endguiries by me;

{iv} administenng my claims {including the mailing of correspondence, statements, invoices, reparts 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/mall packages); and/or

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

all insurer(s) who have insured vehiclefs) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
o collect, use, disclase and/or process my Personal Information for one or more of the above Purposes; and

my Personal Information may/can be disclosed by any of the Insurers and/or GIA tatheir third party service providers or
agents{including thelr lawyers/law firms), which may be sited outside of Singapare, far one or more of the above Purposes,

my Personal Informiation will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management In present and all future elaims

the information so collected under (d) above may ba shared / disclosed!

[i} toall insurers and/orany other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasohably required for the purposes stated, ai

(i)} for complying with requirements under any regulations, Jaws or court orders

/J*'*"/' 18halisg ' ft?ﬁf/%

Policyholder's Signatura

Driver's Signature Resarting Centre Parsongel’s Signatu
Date & Time; {IT driver i not the policyholder) MName: ,&p r &m
Date & Tima: NRIC/FIN No.



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

IfWe daclare the foregoing particulars are true in every respect.

/i (
//4-‘;_;‘ 1zl

Pmltcl.'hulder'r; Signature Driver's Signature
Date & Time: (If driver is not the policybolder)
Date & Time:
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ACCIDENT STATEMENT

ACCIDENT DATE:( /¥ 1 /2 B0 1€ ) (DD/MMNYYY). TIME:| & 7 #C }HH:MM]
TH!II’_‘fAH:'-"- ‘J; ir:/L':l!J" J""'lj"". .-ﬂ'.' L€ 2 and -l'li.'lf-‘}-"" L J-}"-'L”L' ?J

LOCATION:

1. DETAILS OF VEHICLE
Q) VEHICLE NUMBER:__SK 8 7%0 /K
b)INSURANCE COMPANY:___ A/ TL(
cJPOUCYNUMBER:__ S 1o fog O ©

dJPOLICY TYPE: (COMPREHENSIVE / THJRDW! THIRD PARTY FIRE &THEFT)

e)MAKE & MODEL:__ MLl % 4
[JTYPE:(SALOON / COUPE T MPV VAN / LORRY / MOTORCYCLE / OTHERS)

g} VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENTTIME:__ " rivafe (fue
i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (¥ES/MNO)

IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY)

- 2 JNSURED;FDUC‘I’ HOLDER
AMAME! Nonald Chew [MALE / FEMALE)

b NRIC/FIN/PASSPORT:__S 11 74 208 2 CONTACT:_7 74494510

(,fm.[ﬁgl ) c:ADDRESE: Biic a2 Fasir Ais St 21 #05-376
:DB‘U_ _Anlﬁu};';_ e _J_J'{_.--i". L : i

“CONTINUETC 3d F D'ﬁl"-"EE ALSO POLICY HOLDER

%o of pasce DRIVER
::;1..dwj-r Ahﬂ%} cl) NAME: fis Rbove [MALE / FEMALE]
"9 ARVET) ) NRIC/FIN/PASSPORT: CONTACT:
'[-2: j =) ADDRESS:

*S)DATE OFBIRTH: (_& 1 /07 15 7)(DDIMM/YYYY)
&| OCCUPATION: (INDOOR / OUJBOTR)

NDATE oFbRIVING  PAL [1 Hpr 1G&C

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? f‘:_;EE? NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_£ cone o
5. a)WEATHER CONDITION: (CLEAR / RAINING / OTHERS Clee |
b)ROAD SURFACE: [DRY / WET / OTHERS L Dy
4. WAS ANYBODY INJURED (¥ES / NO)
7. ©)REPORTED TO POLICE (¥ES / NO)
iF YES, PLEASE STATE WHICH POLICE STATION: =
\ i 8. THIRD PARTY VEHICLE _ A
5 M ok lllqu.-,; 2nyar a) VEHICLE NUMBER: Lo et ? 200 X MODEL: 1 r‘i .
C lneluding dhivery D] DRIVER'S NAME: ME'H D _HArirg Bin JudAR)
2 c) NRIC/FIN/PASSPORT:_S &1 755027 CONTACT:_ YELT 5597

'L__) 9. THIRD FARTY VEHICLE

"‘Ihi‘-':' 11 pPasEane o YERBEAE Blahiops: S
| FTURITT 6] DRIVER'S NAME:
( Inela q.m‘,} vy ,.r-'.r> MRIC/FIN/PASSPORT:__ CONTACT:

C_)

Emﬂ ﬂ - < 'Irlf"llu-'-'{l?f'h f' é :-,“’I"'i HI[ fam
\IBED s
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{f£iIncome

mage difsrent

Certificate of Insurance

MOTOR VEMICLES [THIRD PARTY RISKS AND COMPENSATION) ACT [CHAPTER 185)
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) RULES, 1860
ROAD TRANSPORT ALT, 1987 [MAaLAYSIA)

MOTOR VEHICLES [THIRD PARTY 2I5kS) RULES, 1959 (MALAYSIA)

Certificate Number; 5101090103 Cover ! drive CLASS|C
1. Index mark and Registratiaon Number of Vehlzle : SKITBO7K

Chassis Number P WALZZZBUXDROT4551
2. Nameof Policyhelder . CHEW DONALD
3. Effectlve Date of insurance ¢ 03 fun 201E
4. Explry Date af Insurance : 02 Jum 2018
5. Persons or Chasses of Parsons entitled to deived

|a) The Palicyholder.

(b} Any other person who s driving an the Policyholder's arder er with his/her permission,
Pravided that the person driving Is permittad in accordanes with the licensing or other lzws or regulations to drive
the Mator Vehicle ar has basn so peemitted and ls not dlsausiified by order of & Court of Law or by reason of any
gractment or regulatian in that benz! fram driving the Motor Vehicla,

- THat'cne 2510 Usad

3] Use foreazial domgstic and pleasure purpos=s ang in connection with the Paolicyholoer's business ar profestion

This Policy does not cover
al Usefor hirear ~sward,
T Ussforrac =g pazs-—aving, rel'zCility trizl or speed-testing:
ol Vseforitecarags o'ecods (cthes thansamates) [nconnection with any trade or business,
S, <tefo-zmy purposs i- armection with the Motor Trade,
#imitations rendered inoperative by Sactlen 8 of the Motar Vehicle (Third Party Risks and Compensation)
Act (Chapter 185) and Section 95 of the Roat Transoort Act, 1987 (Mataysia), are not to be |neludad under these

hezdings
EXCESS [SECTION 1) i 55500
EXCESS {SECTION 2) o T
WINDSCREEM EXCESS . 55100
| ADDITIONAL EXCESS : Nf8
UNNAMED ORIVER EXCESS ¢ PLEASE REFER OVERLEAF
REPAIR AT OWMNER'S PREFERRED WORKSHOR P ND
INSUAE WITH COE i YES
NCD PROTECTION : ¥ES
TRANSPORT ALLOWANCE N
EXCESS WAIVER : NO
PRIMARY DRIVER ; CHEW DONALD
NAMED ORIVER [1) T NSA
MAMED ORIVER {2) P NSA
HIRE PURCHASE COMPANY P MAYBANK
SUNM INSLIRED i MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Pallcy te which this Certificate relates is issued in accordance with the pravisians of the Motor
Vehicles (Third Party Rlsks and Compensation) Act [Chapter 189} 2nd Part IV -of the Road Transport Act, 1987 [Malaysia)

Agancy 1 INSURE LINK PTE LTD {O000DE14836)
Date of fssue ;31 May 20148 16:39 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMTED

7 <

Authorised Officer Chief Executive

Countersigned By:

/




£

GENERAL 6 Raffles Quay #18-00 Singapore 048580
INSURANCE  Tel{65] 6224 0010 Fax [65) 6224 0030

@ GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

LEECCLATION Operating Hours : Maonday to Friday, 09:00 = 17:00

RECORDS MAHAGEMENT CEWTRE WEN: 5665500200 / GST Reg. Not MA2201T718

IMPORTANTNOTE: Plesse submitthe completed Addendum form tathe same Authorised Reporting Centre

with whom you submitted the Orizinal Report. |

ADDENDUM 38

{A) PARTICULARS OF PERSONMAKING THEAMENDMENTS!

(8)

Original ReportNo Uﬂ(‘{lgi@%bﬁ Vehicle Registration No: Fbk—j ?{;FG?K_

Name(as shownin NRIC] ! MZIEW Qm “H} MBIC/FIN/PassportNa 3
{*Vehicle Driver WIF]easede!eteasappmpriate

Address : Singapore( )

Contact (Tel) : Mobile No. ! WVSMU
Emall Address ¢

Date of Accldent _L@( LY b% k? Timeof Accident: _ 0 7 ; ([
Place of Accldent M‘] Wy _of }%“S‘iﬂ_ &S He l/ PHIR. /Z{f g L

Insurance Company! M(]H(__

"

ADDITIONALINFORMATION / AMENDMENTS:

| have made a report on the aboveme accldent and would like to include additional information or

make the following amendments:

ponk oF pcciomu) Qb B l%ll}l}ctf

Pallcyholder / Driver's Signature ﬂe&uﬁlng Ce re Persanfef’s gnature
Date:
NHIC,."F]NN

Date:

st



