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WAL TEO0TAGD | Rational Assessmant Cantra Sarvions - Buklt Marsh
ENTRY DATE & TIME. 1UD1/2018 15850
SUBMITTED BY! ROSELI BIN ABDUL WAHAE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 16/01/2019 16:06

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please rapor comectly the details of the accldent ta spesd up the claims process.
2, This Form must be complatad by the Polieyholder andiar the Authorsed Oiriver,

A, Information provided must be as truthful and accuralo as
rapudiate policy liability,

pixasible. Amy willul migreprosentation o witho Hing af malerial facls may @litw insurance companies to

4, The issye-and accaptance of this Form by Insurance companies is not an admission of policy liabiity on the part of the inaurance COMpaMes

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

8. This report will ba forwarded by the insurers of the GIA Records Management Canire established by the Genera! Insurance Association of Singapore (LA} for
archiving and that copias of this rapon will, for 8 fee. ba made svailshle upon applicaton by inferestad parties

7. By tha lodgemant of this report Io the Insurers., you hareny consant to the archiving of this report af the centre and o copses af the roport being made availablz

aloresai

Date Of Repaort

Date Of Accideni

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

16/01/2019 15:50

31/12/2018 18:00

COMMONWEALTH AVE WEST B/F NORTH BUONA VISTA RD
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SGP24554
Insured/Policyholder
Name Of Registered Owner CHAMN MAY Lal
MRIC Mo S1680038H

Email Addrass
Mabila Phone No
Alternativa Phone Mo
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was baeing used at
lime of accident

Are you claiming under your own insurance policy
for repair o your vehicle?

If No, Please state acfion to be taken
Vehicle Categaory

Insurance Company

Name of Insurance Company
Type Of Covarage

Fleet Policy

Policy Number

Cover Nole Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Exparience

Gendear

Mabile Number

Fax Number

Contact Numbar

EMail Address

WESLEYGOHWEILE@GMAIL COM
(LOCAL) +65-84840550
OTHERS-B4481116

HYLUMNDA|
GETZ

MEET FRIEND

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

MO

5024862543-11

WESLEY GOH WEI LE
$08344427

200101988

INDOOR

11/12/2018

0 YEAR AND 0 MONTH
MALE

(LOCAL) +65-84840550

OTHERS-B4481116
WESLEYGOHWEILE@GMAIL.COM
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Address :-:.;_ﬁgGDMMDNWEALTH CLOSE

Postcode 140081
Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured CHILDREMN

Vehicle Registration Number of Driver's Own -
Vehicle

Insurance Company af Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weathar Conditions AFTER RAIN
Road Surface WET
Other Information
Was any foreign vehicle involved In this accident? NO
Mumber of vehicles (including own vehicle) 2
involved in the accident
Was any body injured In the Accidant? NO
Was any injured conveyed to hospital by
NO
ambulance?
Was any ather maleral or property damaged? YES
| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance,
Number of Passengers (Including Driver) 2
Fassanger 1 NAME: . FRIEND

GENDER: ! FEMALE

Details of Police Action

Was the aceident reported to the police? MO
If Yes Please state which Police Station

Was nolice of intended Prosecution given? ND
If Yas, against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident pholos available for attachment? YES
Was there any video captured by Car Camera? NO

Was thare any audio recorded? ND
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHDE652M

Vehlcle Make/Model/Colour MERCEDES BENZ
Details Of Properties

Vehicle Catagory TAXI

Mame of Driver

NRIC/Passport Number

Contact Number 81299559

Address

Postcode

Insurance Company Name

Nature Of Damage

Fage Zaf 13



No. Of Passenger (Including Driver)

Fage 3af 13



SKETCH PLAN

IMPORTANT NOTICE

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

2,
3.

This Farm miust ba completed by the Policyholder and/or the Authorised Driver.

Information provided must be a5 truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy liability.

The issue and acceptance of this Farm by insurance eampanies is not an admission of policy lizbility 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 GlA Records Management Centre established by the General Insurance

Association of Singapore (GLA) for archiving and that copies of this report will for 2 fee be made available upon application by
interested partios,

By the lodgment of this report to the Insurers, you hereby consent to the archiving of this report at the centre and ta copies of
the report being made available aforesaid.

Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my werkshop and the General Insurance Association of Singapore {"GIA*) may/are permitted to collect, use,
disclose and/or process my persanal data/personal Information set out in this [form] and any other personal information
provided by me or possessed by my insurer [coliectively the "Personal Information”| and disclase and transfer such
Personal Information to all insurer(s) wha have insured vehicle(s) involved in this accident (all insurer{s) who have insured
vehicle(s] invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Manetary Authority of Singapore and any relevant government agency/autharity (such as the polica), for the purpose(s)
of :

(i} processing, handling and,/or deallng with my claims including the settfement af the claims and any necessary
invastigations relating to the claims:

{il) investigating the accident and/ar my claims;
(iii) carrying out and/or dealing with my Instructions ar responding to any enquiries by mi:

(iv} administering my claims (inciuding the malling of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certaln personal data about me to bring about delivery of the sams ac well as on the
external cover of envelopes/mail packages): and/or

(v] complying with applicable law in administering, processing, handling and/or dealing with-my claims, (eallectively the
"Purposes”)

(bl all Insurer{s) who have insured vithicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or mare aof the above Purposes; and

(e} my Personal Information may/can be disclgsed by any of the insurers and/or GIA to their third party service providers or
agentsincluding their lawyers/law firms}, which may be sited outside of Singapare, 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,
Investigation and management in present and all future clairms,

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

(i} te all insurers and/or any other third parties that assist in evaluating, Investigating, cantrolling or managing fraud,
regulators, law enforcement and Bovernment agencies as reasonably required for the purposes stated, or

(i} for camplying with requirements under any regulations, laws or court orders.

]

R il lsga 355, gb/m/f’ﬁf7

Palicyholder's Signature Driver's Signature Jj.pﬁi:rtlna Centre Pergponnal's Signdture
Date & Time: (If driver is not the palicyholder) Mame: E j F

Date & Time: NRIC/FIN No.:
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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,

£ - A B é}n

I h_}-—_“"f :.E.-'I .I 204 23 Y //’M /é Afﬁg ’
Policyholder's Signature Driver's Signature nepﬁ’rtlng Centre PersonmEls Sigfatur m
Date & Timea: (If driver Is not the palicybolder) ':-ﬁrzme: F/

Date & Time: NRIC/FIN No.:
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ACCIDENT STATEMENT

L]

ACCIDENT f:._a.m{ sl g doid )(OD/MMAYYYY), T|ME;{I£- . 0p }(HEMM) |
LocatioN:_Comawealth Avgnve et el¢ mobry Bugud V(X

1. DETAISOFVEHICIE . .,
a) VEHICLE -NUMegr,_>'Ty <7 1*
BJINSURANCE COMPANY:__ 2 fcgm
C)POLICY NUMBER: St Bh2S k8 - |
dJPOLICY TYPE: {Cor,APaEHElrQSWE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
©]MAKE & MODEL:__Huuda béts i |
{ITYPE:(SALOON: C:C:UFE/* MPV /V AN / LORRY / MOTORCYCLE./ OTHERS]
9] VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTQRCYCLE]
N)PURPOSE OF USING AT ACCIDENT TIME:_tlect v f7d
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NQD)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)
2., INSURED / POLIGY HOLDER ~
AINAME - Chidn M4y (& (MALE / FEMALE) /)
: bINRIC/FIN/PASSPORT:__S /L7 o2 & H CDMIACTL%"‘.‘ Hoss |
RO U”) C)ADDRESS: _EMe R | o pritigtees eoddly, {38
. . i = = |l T NV=lgoe X | ;
4 of * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Nb o} pg DRIVER ., 2 o
(fhucluciz Tﬂ&} GINAME;_MWEEIGy [ LT L MALE / FEMALE)

- T AR G NRIC/FIN/PASSPORT,_S AL 2795 12 CONTACT: 2 T4B il
C—l-) ClADDRESS:__femm Pnduln (5 QL 91 T n-lin S/fe ok |
“d)DATE OF BIRTH: |_2v fl0 A3t ) (OD/MMAYYYY)

©]OCCUPATION: INDOOR/ OUTDOOR)
NDATE OFDRIVING P Afiafzel -
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED;__ ¢
5. Q]WEATHER CONDITION: [CLEAR / RAINING / OTHERS_/A7fer rain |
b|ROAD SURFACE: [DRY /WED / OTHERS s : )
6. WAS ANYBODY INJURED (YES /80| '
7. GIREPORTED TO POLICE (YES /(NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE )
% He of pusseager @) VEHICLE NUMBER:_SHDE G5 m MODEL:_[Mecredex
‘:hﬁiudinﬂ drivery B) DRIVER'S NAME; =
() "' ) NRIC/FIN/PASSPORT: CONTACT; 174 4339
— 7. THIRD PARTY VEHICLE
- ¢l) VEHICLE NUMBER; : MODEL:
T T PURAC o) DRIVER'S NAME: -
Cln ““ﬂmg-- 3“‘-’“*') f) NRIC/FIN/PASSPORT; CONTACT:

i
Gf‘nn'ﬂ = ’,ugj-re_',__m'-:;l-. gy | € (87 ‘__'_-nﬂ;-..' {0

| VIDED '-'s'.-., :'.Ju::_'f +$ru G mai|. (o



REPUBLIC OF SINGAPGRE
IDENTITY CARD NO 593344422 £
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28-01-2003
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#iz-111
SINGAPORE 140087

[E——ORIING LICENCE

= S Bad 20 Ot 1598 -

‘-h h mmig B 11 Der 2018 : _-_,
T
=

L

'Y0U ARE LICENSED 70 ORVE VEHICLES IN THE FOLLOWING CLASSES
‘e e Bk TE
Class 34 Motor cars mcmn ?ﬂuqnmﬂ;mmrg 11 Des 2018

] weight == 3000kg wilh Fi.lﬂ
arivar; and otnar muln‘r wenicins :ﬁnmn pedals
with uniaden weight =« 2500k

Licenco Mo:Sa8344428 mw
Dk

WP 436A
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(7Income

macie differant

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: 3024862543-11 Cover ; Third Party, Fire & Theft
1. Index mark and Registration Number of Vehicle : SGP2495A
Chassis Number : KMHBUS1DREUS01343
2. Mama of Policyholder + CHAMN MAY LAI
3. Effective Date of Insurance : 12 Dec 2018
4. Expiry Date of Insurance 11 Dec 2019
5. Persons or Classes aof Persans entitled to drived

(2] The Palicyholder,
() Any other persan whe is driving on the Polleyholder's order or with his/her permission.
Provided that the person driving (s permitted in accordance with the licensing ar other laws or regulations to drive

the Motor Vehicle or has been so permitted and is not disqualified by arder of a Court of Law or by reason of any
griactment or reguiation in that behalf from driving the Motor Viehicle,

B, Limitations a5 to Use#t

la] Use for social domestic and pleasure purposes and in connectlen with the Policyholder's business or profession,
This Policy does not cover

{a) Use for hire or reward,

(8] Use for racing, pace-making, rellability trial or speed-testing.

(g} Use for the carrizge of goods {other than samples) in connection with any trade or business,

(d) Use for any purpose in connaction with the Motor Trade,

# Limitations rendered inoperative by Section 8 of the Motor Vehlcle (Third Party Risks and Compensation)
Act (Chapter 189} and Section 95 of the Road Transpoert Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) LNfA
EXCESS [SECTION 2) i MA
ADDITIOMNAL EXCESS o T
LNNAMED DRIVER EXCESS tNJA
REFAIR AT OWNER'S PREFERRED WORKSHOP i ND
INSURE WITH COE : YES
NCD PROTECTION i YES {FREE)
PRIMARY DRIVER ¢ CHAN MAY LA
MAMED DRIVER (1) : CASSIDY GOH KHING 5ONG
MNAMED DRIVER {2) i NfA
HIRE PURCHASE COMPANY L MAYBANEK
SUM INSURED { MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

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

Agency ¢ WEE ENG NGEE, LINUS [HUANG YONGYI) (D0000534806)
Date of ssue ¢ 13 Nov- 2018 20:57 hrs

For NTUC INCOME INSURANCE CO-CPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By:




