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MNATISN 13237 ¢ Mational Asssssment o Barvces - Libi
ENTRY DATE & TIME: 2R:101/20 19 1E08
SUBMITTED BY: Realinda Einle Abdul Wahah

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repart comectly the delaits of fhe accident o Spded up the claims process,
£ Thig Foem must ba completed by the Policyholder andior the Authorised Driver,

3. Informadtion provided must be as trulhful and Btcurale as possitie. Any witlu| migreprasentation or witholding of matenial facts m ay allow Insurance companas o
repudiale pakcy liakility

4. The issue arg actaplance of his Form by insurances tampanies is not an admission of poficy liability on the pan of the MEUrANGE COompanies

5, false reporti be referred to the Police for investigation.

6. This report will be forwardad by tha inswrers of ihe Gl Rocords Managament Centrg eslablished by tha General Inswranca Aszsociation of Singapore (Glay for
archiving and that copias of this report will icail M5,

T_ By the lodgement of {his RO I e insurers, you herely consent in the archiving of this report at the centre and fo copios af
aforesaid

Date Of Repor
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT
28/01/2019 16:06
27/01/2018 12:45
TOA PAYOH LOR B8 JUNCTION
SINGAPORE

DETAILS OF owN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mabile Phone Mo

Allernative Phone Ng
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which
time of accident

vehicle was being used at

Are you claiming under your own insurance
far repair o your vehicle?

policy

If Mo, Please state action fo be laken
Vahicle Category

Insurance Company

Name of Insuranca Company
Type Of Coverage

Fieet Policy

Paolicy Number

Cover Note Number

Driver

Name of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gendar

Maobile Number

Fax Number

Contact Number

EMail Address

SLCS120X

VOULEZ CARS
53350846
NOEMAIL

OFFICE-91449265

TOYOTA
VIOS

WORK

NO

REPORTING ONLY
FRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE
YES

5097296239-01

JONG CHUN CHIAT(YANG JUNJIE)
S77261462

24/09/1977

OUTDOOR

12/10/1999

19 YEARS AND 3 MONTHS

MALE

(LOCAL) +65-06866679

JAYIONG.OC LEGMAIL.COM
Page 1 of 15



Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Reg
Vehicle

istration Number of Driver's Own

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles {includin
involved in the accident

g own vehiche)

Was any bady injured in the Accident?

Was any injured conve
ambulance?

yed 1o hospital by

Was any other material or property damaged?

| have been approached b
soliciting/offer

¥ unknown person(s)
Ing accident claims assistance,

Mumber of Passangers (Including Driver)
Details of Police Action

Was the accident reported o the police?

If Yes Please state which Police Station
Was nolice of intendad Proseculion ghven?
If Yes, against whom?

Circumstances of Accident

I WAS TRAVELLING FROM LORONG 8 TOA PAY
VEH(B) INFRT OF MY VEH PROCEED WITH THE
ENOUGH TIME TO REACT MY VEH HIT ONTOD

Attachment(s)
Are accident photos available for atlachment?
Was there any video caplured by Car Camera?
Remarks/ Reasons:

Was there any audlo recorded?

DETAILS

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
MNRIC/Passport Numbar
Contact Mumber

Address

Postoode

Insurance Company Name

Mature Of Damaga

BLK 88 DAWSON ROAD
#19-08

142089
WO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
MO
NG
YEs

NO

o]

OH TWDS LOR 6 TOA PAYOH ON TH LEFT LANE OF A2-LANES RD.WHEN

TURN,| FOLLOWED SulT SUDDENLY VEH B STOPPED AND | H&AVE NOT
THE REAR PORTION OF VEH B,

YEs

YES

OVERWRITE

NO

OF OTHER VEHICLE PROPERTY 1

SHF92H

PRIVATE CAR
WONG YEW WAH
51607918l
85229822

Page 2 of 19



No. Of Passenger {Including Driver)

Page 3 of 19




SKETCH PLAN

IMPORTANT NOTICE

1. Please 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. Infarmation provided must be as truthful an accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate palicy liability,

4. The issue and acceptance of this Form by insurance tompanies is not an admission of policy liability an the part of the insurance
companies.

interested parties.

7. By the ledgment of this repart 1o the insurers, ¥ou hereby consent to the archiving of this Feport at the centre and to coples of
the repart being made dvailable aforesaig.

8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, ackn owledge, agree and cansent that:

tal My insy rer, my workshop and the General Insurance Assaciation of singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my personal data/persanal information set out in this [ferm] and any other personal informatian
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclase and transfer such
Persanal Information to all insurer(s) whao have insured vehicle(s) invalved in this accident (all insy rer(s) who have insured
vehicle(s} involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Autharity of Singapore and any relevant Eovernment agency/a uthority (such as the palice}, far the Purpose(s)
of

(i) pProcessing, handling andfor dealing with my claims including the settlement of the claims and any necessary
investigations relating to the ctlaims;

{ii) investigating the accident and/ar my claims:
{iii) carrying out and/or dezling with my instructions ar responding to any enquiries by me;

{iv) administering my claims lincluding the malling of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosyre of certain personal data abauyt me to bring about delivery of the same as well s on the
external cover of envelopes/mail packages); and/ar

{v) comalying with apolicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purpases”)

(b} allinsurer(s) wha have insured vehicle(s| invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Information for one or mare of the above Purposes: and

el my Personal Infarmation 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 ar mare of the above Purposes,

(d}  my Personal Information will alsa be collected and used to compile claims histary for tha purpose of fraud detection,
investigatian and management in present and all future claims.,

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

{i} toallinsurers andfar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government BEENCIes as reasonably required for the purposes stated, or

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

28/ (/19 e Lo g

Driver's Signature Repnr'%yg Centre Persannel's Signature
Date & Time: (K driver is not the policyholder) MName:
Date & Tima: NRIC/FIN Mo,




SKETCH PLAN
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{/Income

moade difforant
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND CCI-MPENEATIDN} RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)
MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1954 (MALAYS1A)

Certificate Number: 50972962349-m1 Cover : drivo CLASSIC
L Index mark and Registration Ny mber of Vehicle : SLCS5120%

Chassis Number : MHFBTSFIX06065140
2. Name of Palicyhalder ! VOULEZ CARS
3. Effective Date of insurance © 25 5ep 2018
4. Expiry Date of Insurance ¢ 24 Sep 2019
5. Persons or Classes of Persons entitled to drive#

(8}l The Policyholder.
(B) Any other person who s driving on the Policyholder's order or with his/her permissian,
Provided that the person driving is permitted in accardance 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 Motar Vehicle.
6. Limitations as to Lises
(a} Use for sacial domestie and pleasure purposes and in connection with the Policyholder’s or Hirer's business,
This Policy does not cover
{a) Use for racing, pace-making, reliability trial or spead-testing,
{b) Use for the carriage of goods (other than samples) in connection with any trade or business,
(e} Use for any purpose in connection with the Motor Trade,
# Limitations rendered inoperative by Section & of the Motor Vehicle {Third Party Rizsks and Comperrsathan}
Act (Chapter 189) and Section 95 of the Road Transport Act, 1087 {Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) 851,500
EXCESS (SECTION 2) : 851,500
WINDSCREEN EXCESS 55100
ADDITIOMAL EXCESS ©NfA
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REFAIR AT OWNER'S PREFERRED WORKSHOP ¢ ND
INSURE WITH COE S YES
NCD PROTECTION ¢ NO
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER : NO
FRIMARY DRIVER P NSA
NAMED DRIVER (1) P N/A
NAMED DRIVER (2) : NfA
HIRE PURCHASE COMPANY : TAI THONG LEE TRADING PTE 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 issyed in accordance with the Provisions of the Motor
Vehicles (Third Pa rty Risks and Compensation) Act (Chapter 188) and Part IV of the Road Transport Act, 1987 {Malaysia)

Agency © ANIKA INS BROKERS & CONSULTANTS B/L (000005042 3)
Date of lssue 30 Aug 2018 07-21 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

e /

Authorised Officer Chief Executive

Countersigned By:
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Hello, NAC_PAYA_UBI 800601
Policy Query

Policy No,
Vizhicle No. i For Mator)

My Desktop
Naotice of Logs

Policy No.

50597296235
0l

Select

https:{

stesizox

Certificate
Number

PoEcyhalder
Name

VOULEZ CaRs

gn:Iarm.lncum.mm.sg.n’gr:sficrrﬂaclaum-’ ICMpolicySearch.do

Policy Search

Palicyholder

53350846k

MRIC

* Change Language

Date of Accident

Certificate Mumbear

[ seereh |

Produet

GFT

_I:l‘;rlmﬂ‘

Cover Type

driva
CLASSIC

2710172019 12.45

" Log Out

! Change Password

e

E |

Vehicla Insured Commence  Expiry

Mo, Object Crate Date
SLCS120M SLCS120x 25/09/2018

11



112872018
Claim Handling

The premiem an Fhis palicy has Aot D Coflpcrag,

Accident MT/ 1029866
Policy Mo,
Certificate no,
Polcynoidar Mame
Product Code
Contact No.{Mabile)
Ermal Addrass
KFK
NCDY Protactian

W Accident Details
Report Date
Date of Accdent
Reparting Centre
AcCident Location

“ Excess
Qwn damage Fecess
Unramed Driver Excpssg
Third Party Excess

“  Beneflts

SO097206239-01

WOULEZ CARS

FLEET INSURANCE

S1445265

e

260172019 1742
2301 H01e

TOA PAYOH LOR B JUNCTION

1,500.00

1,200,030

¥ GST Registered Information

GET Registersd
GST Registration Mo,
Mudification History

N

#  Policyholder Mailing Address

Adgress ]
Address 4
Unit Mo,

O Driver Info
Drenver Name
Lnnamed driver Namp
Register Date af Driver License
Contact Mo Mobdle )
Addriess 1
Agdress 4
Linit Mo,

Dees he own a Singapare
Regstered car?

Declaration

Breathalyser or Blood Test
Reading?

Meodification History

Claim 001 OD-MX

Claim Type *

Contact Na_|Mobike )

Email Address

Claim Description

Prederrag

BLK 107 #05.90g

09-908

Unnamed Driver

JONG CHUN CHIAT(YANG JUNIIE
13/10/1999

QEBEERTY

BLK g5

SINGAPORE 142089

#19-gg

Yes & Mo

0 mg

AR No,
Finalisation | T&%

Claim Handling{accident reporting Claim Task 0041 OD-Mx)

Vehicle Mo,

Cover Type

Contact No.{Office)
Special Remark

TCA

HNCD Entitlement] B

Aecident Report Within 24 hrg
Time of Accident hh:mm
Orange Forge

Additional Exesss
Dutside Singapare OO Excess
Outside Singapore TF Excess

Address 2
Address Type
Related Palcy Number

Briver Type

Driver NRIC

Diriver gy

Contact Fea, [ DMTice )
Auddress 2

Address Type

Driver Vahicle No,

Auny injury?

T

¥ | Repair

Date Registereg

Raport Taken By

ol erunrse":im Linbikey [Fuiy at Faute

F‘!ﬁﬂ!ﬂ' Warkshop, Name unknown

SLCSL20x

e

12:45

a

GST Registrasion Datg

GET Status Verdied

SIMEI STREET 1
Singapore addrags
S50972196239-01

Unnamed Drives

S7F:1452

41

a

DAWSDN ROBD
Singapore agdress

V]

Ciption

Y] vy [Roceived

GST Regictration M

Policyneléar MR
Loading

Centact No.Home)
elogde

eCoe Reason
Private Hire

Accident Type
Country of Accident
ICM M.

Yes

Address 3
Post Code

Oriver DOB

Drriving Experience
Cantact Mo Homa )
Address 3

Post Code

Derver Ingurer Com

[o0-Mx 7] rturnd LE;
Contact
1449265 Mo, E]L
_f(:ume:l
al
Vehacia Esl!
[ —rN'.ll'nber

ELL‘EIZUE £ SHFS2H 0N 27 Jan 2019

Esisarzoia 1753

] Cloge
Date

[RosLINDA 1

https:#giclairn.incnme.cnrn.sgfgcs.ﬁcm-’eclaln#icmn‘ryTaskFurward.du?tmhlnslanmldﬂﬂﬂBﬂﬂﬁ&caaerd=25?2303&taskldﬂﬂ1&Db}eeud=29?'ﬂ'92ﬂ&a...

Claim

—

Workshop

Hepairar
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Claim Handling(accident reporting Claim Task 001 OD-MX)

T/ 1029868
* ¥eg Mo
Patn *
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chosan
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chosen

chosen
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