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WARLAT 12002695 § National Assessmeni Centre Sardces - Ut

ENTRY DATE & TIME: 07012018 15:35
SUBMITTED BY: Lipw Shan Hu:

IMPORTANT MOTICE

SINGAPORE ACCIDENT STATEMENT

1. Plaase report corectly the detalls of the sccident lo speed up the claims process.
7 This Form must be completed by the Policyhokder and/or the Authorised Driver.

3. nformation provided must be as {ruthiful and accurate as possioke. Any wilful misrepresantation or witholding of material facis may allow nsurance companies 1o

repudiate policy kabiiby

4. The mswe and acceplance of this Form by insurance companes s nol an admission of pobey liability on the par of the insurance companies.

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

f. This rapart will be lorwarded by the insurers of the GIA Records Mansgemant Centre established by the Genaral Insurance Association of Singapore (GLA) for

archiving and that copies of this report will, for a fee, be made available upon application by inlerested parfias,

7. By the lodgemant of this repor 1o the nsurers, you heraby consent to the archiving of this report a1 the centre and 1o coples of the report being made avadable

atoresasd,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Couniry/State of Loss

Yehicle Registration Mumber
Insured/Palicyholder
Mame Of Registerad Ownear
MRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

Exact Purpose for which vehicle was being used al

time of accident

Are you claiming under your own insurance policy

for repair 1o your vehicle?

If Mo, Please state action to be taken

Vehicle Catagory
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Mumber
Driver

MName of Driver

NRIC No

Date Of Birth
Oecupation

Date Of Driving Pass
Driving Experience
Gander

Mobile Number

Fax Numbaer

Contact Number
EMail Address

070172019 15:35
070172019 08:00

10 UBI TECH PARK LOBBY E

SINGAPORE

DETAILS OF OWN VEHICLE

SLO36R

CHONG KOK SANG
S2580833I

NOEMAIL

(LOCAL) +65-98208473
OFFICE-98208473

VOLKSWAGEMN

SCIROCCO 1.4L AT TSI 137205

PRIVATE USE

(8]

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
MO
5088479113-01

CHONG PEI NI

S8T06298H

19/03/1987

INDOOR

2011 212005

13 YEARS AND 0 MONTHS
FEMALE

(LOCAL) +65-98208473

NOEMAIL
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Address

Postcode

Was driver an emplayee of the Insured's Company
If Mo, Relationship of the Driver with the Insurad

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any fareign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed o hospital by
ambulance?

Was any other malerial or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver)
Datails of Police Action

Was the accident reported to the police?

If ¥es,Please state which Police Station

Was notice of intendad Prozecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehigle Registration Number
Vehicle Make/Model/Calour
Details OF Properties
Vehicle Category

Mame of Driver
MRIC/Passport Mumbear
Centact Number

Address

Postcade

Insurance Company Name
Mature Of Damage

Mo. Of Passenger {Including Driver)

133 HEMMANT RD #02-01

438686
NO
CHILDREN

HIT AND RUN { VANDALISM / DAMAGED WHILST PARKED

CLEAR
DRY

MO
2
NO

YES

NO

NO

NO

YES
¥ES
MO

YH2BE4R

COMMERCIAL VEHICLE
VINCENT CHAMN KOK CHONG

514963211
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SKETCH PLAN

IMPORTANT MOTICE

1. Flease 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 misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and sceaptance 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.

B, Thereport will be forwarded by the insurers of the GlA 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 consent to the archiving of this report at the centre and to coples of
the repart being made available afaresaid.

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

{al My insurer, my warkshop and the General Insurance Association of Singapore {“GIA") may/are permitted to collect, use,
disclose andfor process my personal data/personal information set out in this [ferm] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal 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’ lawyers/|law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of !

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

{if} investigating the accident and/or my claims;
(iil) carrying out and/or dealing with my instructions or respending to any enguiries by me;

(iw) 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/mall packages); and/or

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

(b)  allinsurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or pracess my Personal Information far one or more of the above Purposes; and

(€} my Personal Infermation 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, far one or more of the above Purposes,

{d) my Persenal 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.

(e) theinformation so coltected undar {d) above may be shared / disclosed:

{i} toallinsurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
reguiators, law enforcement and government agencies as reasonably required for the purposes stated, or

() for complying with requirements under any regulations, laws or court arders.

[ ).

Policyhoider’s Signature D !"s Signature - Reporting Centre Personnel's Signature
Date & Time: {Ifd I|u'er is not the policyholder) Marme;

Datd B Time: rrq\¢o \ (R MRIC/FIN Mo,




) e 2
PPttt FOTEL By A g
FEIELNE: AeEriidliials

Date of Accident: | l \ ! \4 Time of Accident: 00 ._om
Txact Location of Acdident: 10 Ube “Jech Rk Lob oy = e
Owner's Name; Cl"\‘.if'n | e a o MRIC Nu:5’é5'§0f5iIL? Ma;

Briver's Mame: ﬂ\}f_}ﬁn GF: M!‘J MRIC Na: S3 ] 00 25K HHP Me: f_’l g ibfj‘fj 3

Date of Birth: 'rﬂ& 3 | s 5,4 Driv ng Licence Passing Date: _ 20 '11 I 201 Geeupation: Ingor / Outdaor

—_ 33 Hemmat R #02-01 ¢ 43PE8€)
Relztionshio of Driver with Insured: il_ﬂtt.%"“ HEmail Address:

vanide Nor_SLO 3¢ € Make & Model: Uulklwrf}yﬂ
insurance Co NTUC Covarags: PDHE.‘;I; Mo:

*Burpose of Reporiing? Cwn Demage Claim / 3rd Faézﬂ:!eim / Mot Claiming, Just Reporting Only

*Exact Purpose of The Vehicle Was Being Used At Time Of Accident: Priv@e Use / Work

“Wegather Condition ? 3E¥: / Raining / Others: wet / @{ Others:

* Any nassenger Inside vehicie involvad? {Yes / Noj If yes, Vehicle No & How many pax:
A L 'k U B- 'l 'Irﬂ (5 D

“\ifzs Anvbody Injured 7 {Yes / @a} If yes,

Mams / NRIC/ In Yehide:

*Was The Accident Reported To The Police ?

_pAfo © Yes, Which Polics Station?
#*Noes the Driver Own Any Other Venicle?

—e"‘ﬁg 0 Yes, Vehide Registration Mo: insurer:

#\Was any forelen vehicle involved? {Yas / o) It ves, vahice Mo & Category:
f Z 2
*Yas there anv videc captured by Car Camera? {Yéa_)!’wﬁ}

Third Party Driver’s Particulars

veticleBo: YN 2 & "il- € Malke & Modeh
Driver's Name: _ Vit (hw Kolt  Chotg nric No: SI44 (321 Ep no:
Vahicle € No: iaka & Model:
Driver's Mame: MRIC Mo: HP No:

Ch P e et} HE -
Y ithess Faftiouizals

Mames ; MRIC Mo: HP Mo
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TUL ARE LILENGED 1U URIVE VERILLES 1IN THE FULLUWING LLAs®ES)
PASS DATE |
Cless 38, Motor cars wilthoul clulch o) =< Do 2005
with =< 7 _"Iu-.."unﬂ_ lah“_ﬂ am!.._.z __"HEI -mﬂ i
athar melor vehickos wilhoul chlch podabs == 3500kg

_-_.E-:I Ma: E,anza:_i
0

. WP 4288

o

REPUBLIC OF SINGAPORE
IDENTITY carp wo. SBT706298H

CHONG PEI NI

CHINESE

Dats af birh Bax
19-03-1987 F
CountryPlasa ol kth
SINGAPORE

L .

HmMCR S RTOG298H

Hasanaly

MALAY SIAN
Thate o aum

20-03-2018

133 HEMMANT ROAD
#02-01
SINGAPORE 438686



(rincome

mada different
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPEMNSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPEMSATION] RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1955 (MALAYSIA)

Certificate Number: 5088479113-01 Cover : drive CLASSIC
1. Index mark and Registration Number of Vehicle SLO36R

Chassis Number WAWZZZ132AVA2 7585
2. MName of Palicyholder CHONG KOK SANG
3. Effective Date of Insurance 16 Mar 2018
4, Expiry Date of Insurance ;15 Mar 2019
5. Persons or Classes of Persons entitled to drive#f

{a} The Policyholder
(b] Any other person wha is driving on the Policyholder's arder 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 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 in that behalf from driving the Mator Vehicle.
B. Limitations as to Use#
(a} Usa for social domestic and pleasure purposes and in connection with the Policyholder's business ar 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 for the carriage of goods (other than samples) in cannection with any trade or business
[d} Use for any purpose in cannection with the Motar Trade.
# Limitations rendered inoperative by Section & of the Maotor 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 theze

headings.
EXCESS [SECTION 1) © NS
EXCESS [SECTION 2) o WA
WINDSCREEM EXCESS 55100
ADDITIONAL EXCESS MR
UMMNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE : YES
NCD PROTECTION : NO
TRAMSPORT ALLOWANCE ! ¥ES
EXCESS WAIVER : YES
FRIMARY DRIVER : CHOMNG KOK 5ANG
MNAMED DRIVER (1) : CHOMG PEI NI
NAMED DRIVER (2] : CHOMNG MIMNG YAN
HIRE PURCHASE COMPANY T
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/'We hereby Certify that the Pelicy to which this Certificate relates is issued in accordance with the provisions of the Maotar
Wehicles (Third Party Risks and Compensation) Act {Chapter 189) and Fart IV of the Road Transport Act, 1987 (Malaysia)

Agency JUN SHI INSURAMNCE AGEMNCY (0030057 2596)
Date of Issue : 02 Mar 2018 10:46 hrs

For NTUC INCOME INSURANGE CO-OPERATIVE LIMITED

/

Autharised Officer Chief Executive

Countersigned By:
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Claim Handling
Accidenl MT/102R721
Padicy Ko,
Cartificate No.
By hiviger Mame
Procduct Cods
Comtal Mo.[Mobile)
Email Address
KFK
HNCD Protection

“w  Accident Detsils
e Dare
Dt af ALCident
Repanting Centre
Aocigent Lochtin

w  ECess
Dwin damage Excoss
Unrarred Drieer Encess
Therd Pasty ExXcoss

= Benefits
Cavenage
Exgass Waiver

Trarspart Alcwance

=OEsg 1911 3-01

CHOMNG KEDK SANG
PRIVATE CAR INSLRAMNTE
SEIIEATE

w Mo Yie

N

07012019 17:51
a0

102 UBT TECH PARK LOBEY £

0.oa

0.00
0.00

7 GET Registered Information

GST Aegstered
GST Registraton ko,
Modification Higtary

@ Policyholder Malling Addrass

Agdress 1
Aodress 4
unit Mo,
O Briver Tnfe
Driver Nams

Linramesd drreer hama

Register Date of Driver Licengs

Conkact M. [ Mok |
Adoress L

AQaness &

Uit Mo

Does b own @ Singapord
Rpgistered cas?

Declaratin

Ersathalyser or Biood Test
Raading?

Moddication History

Claim 001 ;-'Sm |

Clam Type *

Contact Mo, [Haliie]
Email Ackdress

Claim Descriptson

113 HEMMANT ROAD

CHONG PE] NI

TALE A0S

SBI04T

133 HEMMANT ROQAD

az2-a1

¥es & Mo

0 myg

Claim Handling(accident reporting Claim Task )

Wehiche Mo,

SLG36R 35T Registration Ho.
Prdicynolder NRIC
Ciwver Type drivis CLASSIC Loading
Contact Mo Office) Contact Mo.[Home)
Special Remark eCodn
TCA = N Yes cCotde Reasom
HCD Entithemert] %) 10 Private Hirg
Accidert Report Within 24 hrs ¥es Apadent Tyoe
Teng ol Acodent Rhomm R v Country of Accident
Orangs Fores ICH ko,
Aggitional Expess 5] Wingiraan Excass
Dutside Sirgapcnd 0D Excess 000
Cutsice Sngapore TF Excess [ ]
N Suem Insured
SI5AGSI G
FAGIIGIG GG

GET Registration Date

GST Status verifed fes
Aodress I 202-01 Aodress 3
Agdress Type Singapore acdress Post Cooe
Refsted Policy Murbas E07237E138-03
I:h'lvl.; 'I-'l.lp-e Mamed Oriver
Diriver HRIC SAT06RH Dveer DOB
Drtur Augis 1 Grreorg Explrignce
Contact Mo.[Dffice) Centact No.[Home)
Addriis 2 2020 Adress 3
Agdress Type Singapone Addness Post Code
Driver Wehide Ni. Driver Insumer Campany

Any iy ¥es = Mo

Proferred etate Insured Lishility [
Workshap 0 Ijjlnrmt -’ lllﬂ‘t L Foult 2] GlA ¥ |
Eonuse N [, v Repsir | Praterred warkshop, Name unknawn _* | 0 [ Receved

Daate Ragistersd

Repart Taken By

“ Print AK latter

Arachmant

Opton

Ershhm-ﬁ"

https:/fgiclaim.income.com salgesficmieclaim/registrationSave.do

Singap:

100.00

SINGAI
43868

185034
13

SINGA!
AJBGE

[o0-mx v e [CHONG KOK SANG
Certiact

| Ha,
{Home)

ol
| vehiele  [SLO38R

Humiber

[ELO36R [ TNZEGAR ON 7 Jan 2019

lo7ro1s2009 17:53

LLIEW SHAN HUI |

112



Claim Handling{accident reporting Claim Task )

172019
i
Accidur No MT 1026721
Last Doc. Racsived * Yo Mo

Choose File Mo file chosen
Choasa File - Mo fle chosen
Chooss File  Ha file chosen
Chocss File e file chosen

Choose File  No Tile chosen

Choose File Mo file chaasn
kssege e |

7 Artachment List

Artachment

WAC_PATA_UBI_BO0E01]

T

w ML _PaYs_LIBI_BODSH
- NAC_PAYA_USI_BOCS0|
' MAC_FAYA_ LA SOCHD1[
"-iul MAE_PRYA_UB]_BDOEDT]
: WAC_PAYA_LIBT_BOOEDL]
b
. WAl _PaYA_LBL_B0C6H01]
MAC_PaYA_LUBT_SO0601]
ML _PAYA_LUBI_BOO6011
WAC_PAYA_UBI_AOOE0L
MAC_RiYa_LISI_BOOG01]
HAC_PAYA_LIBI_BOCSD|
MAC_PAYA_UBI_S00601(
MAC_PAYA_LRE_SDORDL(

MAC_PavA LB _BOOGOLL

QEE? Iz DIl

AL PEYA_LB]_BOOBILE
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Claim Ko ot
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[Ciwar | [ Piase Seiect ][ v | [mormat
[ciear Flease Select wl[wo v [norma

[iear | Plaase Salec

[[va____v][norma

Categary ? Urgency
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Fhotas Normal
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