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MNAL BT TIIE [ Mafaral Assessment Camra Sarvices - Bukil Maran

ENTRY DATE & TIME: 07/02/2018 19:22

SUBMITTED BY' ROSLI BN ABDLIL WAHAR

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1, Plaase repor r.nmar:tlx s dietalls af the accident o speed up the cliims process
2. This Form must be comploted by the Policyhoblder and/or the Authorised Driver

3. Iinformaiion provided must be as trulthful and agcurale as possible -“xl'l;l witful misrepreseniation or witholoing of matenat facts may allow Insuranca companses o

repudiate policy liabiity

i, The issus &nd acceptrnce of s Form Dy inSuransce oompnnies i not an admisson of podicy bty on the sart of B insurances companias

&, Any false reporting may be refarred to the Paollce for invastigation,

B. This repior will be forwardad by the insurars of the GlA Records Managemanl Cantre established by the Genaral Insuranoe Associafion of Singapors [GIA) for

archiving and that copies of this report will, for a fee, ba made available upon appication by Interastad parties.

7. By the ndgamant of thie rapor to the insurers, you harsby consanl to the archiving of this report at the centre and to copées of tha report being made availsbla

afonesaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accidant
Country/State of Lass

0710212019 19:22
06/02/2018 14:25

BLK 335 SMITH STREET MSCP

SINGAPORE

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Altarnative Phona No
Vehicle Particulars
Manufacturar

Maodel

Exact Purposa for which vehicle was balng used at

time of accident

Are you claiming undar your own insurance policy

for repair to your vehicle?

If Mo, Please state action to be taken

Wahicle Catagory
Insurance Company
Mame of Insurance Company
Type Of Coverage
Flaat Policy

Paficy Mumber

Cover Note Number
Driver

Mame of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Expariencea
Gender

Mobile Number

Fax Mumbar

Contact Number
EMail Addrass

DETAILS OF OWN VEHICLE

SGCIT11H

ANG CHEOW CHENG
81372733C

NOEMAIL

(LOCAL) +65-06180982
OTHERS-96180982

TOYOTA
HARREIR

PRIVATE USE

NO

THIRD PARTY
FRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
S5084823207-01

ANG CHEOW CHENG
S1372733C

28/02/1959

INDOOR

28010Ma7T

41 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-96180982

OTHERS-26180982
NOEMAIL

Page 1 of 30



Address

Postcode
Was driver an employee of the [nsured's Company
If No, Relationship of the Driver with the Insured

Yehicle Registration Mumbar of Driver's Own
Vehicle

Insurance Company of Drivar'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?

MNumber of vehicles (including own vehicle)
Involved in the accldent

Was any body Injured in the Accidant?

Was any injured conveyed to hospital by
ambulanca?

Was any other matarial or property damaged?

| have been approached by unknown parson(s)
soliciting/offaring accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the polica?

if Yes, Please state which Police Station
Was notice of intended Prosecution glven?
If ¥es,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN (TYPE OF COLLISION IS TP REVERSE AND HIT INSURED)

Attachment(s)

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

BLK 122 KIM TIAN ROAD
#0962

180122
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO
2
NO
NO
YES

NO

NO

NO

YES
ND
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
WVehicle MakeModeal/Colour
Detalls Of Properties

Vehicle Category

Mame of Orivar
NRIC/Passport Numbear
Contact Number

Address

Postocode

Insurance Company Name
Mature Of Damage

Mo. Of Passanger (Including Drivar)

GBESB45X
KA

COMMERCIAL VEHICLE
WONG HAN SENG
5143522806

Fage 2 of 30



Fassenger 1 NAME: i

GENDER:

Page 3 of 30



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm must be et 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 [iability,

4. Theissue and acceptance of this Ferm by insurance companies is not an admission of palicy ljability on the part of the inserance
companies.

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre establishad by the General Insurance
Association of Singapare (GIA) for archiving and that copies of this report will for 2 fee be made avaliable upon applicatian by
intergsted parties,

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

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a] My insurer, my workshop and the General Insursnce Association of Singapore (“GIA") may/are permitted 1o callect, use,
disclose and/ar process my personal data/personal information set out in this [torm| and any ather personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Infarmation”) and disclose and transfer such
Personal Information to ali insurer(s) wha have insured vehicle(s) invelved in this accldent (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/autherity (such as the police), for the purpose(s)
of

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

(il) Investigating the accident and/or my claims;
{iii) earrylng out and/or dealing with my instructions ar responding to any enquiries by me:

(iv)administering my claims (including the malling of correspondence, statements, involces, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 3¢ on the
external cover of envelopes/mail packa ges); andfor

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

(b}  ali insurer(s) who have insured vehiclefs) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one ar more of the abave Purposes; and

{c)  my Personal Information may/can be disclosed by any of the Insurers and/ar GIA to thair third party service providers or
agents{including their lawyers/law firms}, which may be sited outside of Singapore, for one or more of the above Purposes.

{dl  my Persanal infarmation will also be collected and used to complle claims histary for the purpose of fraud detection,
fnvestigation and management in present and all future claims.

{2} theinformation so collected under (d) above may be shared / disclosed:

i} toall insurers and/or any other third parties that assist in evaluating, Investigating, controlling ar managing fraud,
regulators, law enfarcement and government agencles as reasonably required for the purposes stated, or

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

plal9oU]

fl
Policyholder's Sﬁnnturu Driver's Signature porling Centre P nnel 4Signgture
Date & Time: (If driver is not the palicyholder) Name:
Date & Time; MRIC/FIN No.:
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DECLARATION

I/ We declare the foregoing particulars are true In every respect,
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Policyholder's Signature

Driver's Signature
Date & Time:

(If driver is not the policyholder)
[ate & Time:

ing Centre P rnel gSignatdre
AMe: /
NRIC/FIN No.: |
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ACCIDENT STATEMENT'

- € £ % 4 .
accioenroare U/ 0% 2% oopmimvery, e |7 2% Jsusany
tocanon: LK 53¢ SWITd STehA7 s

1. DETAILS OF VEHICLE )
ajvenicte Numaer_SC1C (] ( H
b)INSURANCE COMPANY: MILIC _
cPOLICY NUMBER: _ oY JITP0) -0

d}POLICY TYPE: { COMPREHENSIVE / THIRD F'AIT'Y / THIRD P ARTY FIRE &THEF)
8)MAKE & MODEL:_ 1o 7f)  HALE(A(L ,
TYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
I VEHICLE CATEGORY:(PRIVATE / COMMERGIAL / MOTORCYCLE]
N)PURPOSE OF USING AT ACCIDENT TIME:_/ K (U2 ' LYK
JARE YOU CLAIMING UNDER YOUR OWN INSURANGE (YES/NO).
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

-3 |Nsugznfrnuc_'uc?oelq 1 v ~
AINAME, /ML Cll O ol [éLEIEEM&.LE]:”.
b) NRIC/FIN/P ASSPORT: CONTACT__ Qb Ly 094
¢)ADDRESS:,

4 o) * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

Ne o} pagean DRIVER ‘ -

Clvcud Eq d -ﬂé‘) o] NAME: & RELVA (MALE / FEMALE)
R AR b NRIC/FINIP ASSPORT: CONTACT:

o (] c) ADDRESS:
*d)DATE OF BIRTH; L0 /00 7 730 | (DD/MM/YYYY)

e]OCCUPATION: (INDQOR [/ OUTDOOR .
HDATE oF brRIVING PA: __2"1_{{;/ (9 ?ﬂ/ _
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / ﬁ.a} Nr
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: : Lok ki
5. a)WEATHER CONDITION: [CLEAR / RAINING / OTHERS J
BJROAD SURFACE: [DRY / WET / OTHERS .
6. WAS ANYBODY INJURED (YES / ND)
7. QIREPORTED TO POLICE (YES /NQ)
IF YES, PLEASE STATE WHICH POLICE STATION:

8, THIRD PARTY VEHICLE
4 Mo of [esseager @) VEHICLE NUMBeR: (15K 5?‘“* MODEL:. .{{“‘ﬂ;{ e

Clndluclion dviver) ) DRIVER'S NAME__LIGA, T
(LY .l NRic/N/PassPorT:_SIYZ6208 G contacT:
= 9. THIRD FARTY VEHICLE

i‘::jn.lﬂ ‘,}1‘, qu‘{aau}:..- d) VEHICLE NUMBER: : MODEL:

. 77 &) DRIVER'S NAME: -

(Indudting driver) ) NRIC/FIN/PASSPORT; CONTACT::.

emﬂ1]’1 = M W] 1".-"" LL R

' \IDED
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made gliffersnt

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 183)
MOTOR VERICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1980

ROAD TRANSPORT ACT, 1287 [MALAYSIA)

MOTOR VEHICLES [THIRD PARTY RISKS RULES, 1959 {MALAYSIA)

Certificate Number: 5094223207-01 Cowver : drivo CLASSIC
1. Index mark and Registration Number of Vehicle : 5GC1111H
Chassis Number ; Z5UB000B5164
2. Name of Policyholder ! ANG CHEDW CHENG
3. Effective Date of Insurance i 0% 5ep 2018
4. Expiry Dateof Insurance : (8 5ep 2019
5. Persons or Classes of Persons entitled to drivesf

(3] The Policyholder,
{b} Any other person who is driving on the Palicyholder's order ar with his/ber permissian,

Frovided that the person driving is permitted in accordance with the licerising or other faws or regulations to drive

the Motar Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any

enactrment or regulation in that behalf from driving the Motor Viehiche,

Limitations as to Use#
{a) Use for social domestle and pleasure purposes and in connection with the Policyholder’'s business or profession,
This Policy does not cover

{2} Use for hire or reward,

{b] Use for racing, pace-making, reliability trial or spead-testing.

{e} Use for the carriage of gouds (other than samples) In connection with any trade or business.

{d) Use for any purpose in connection with the Motor Trade.

# Limitations rendered inoperatlve by Section 8 of the Motor Vehicle [Third Party Risks and Compensation)
Act (Chapter 185) 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) r N/A
WINDSCREEN EXCESS ¢ 55100
ADDITIONAL EXCESS P NJA
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED \WORKSHOR : NO
INSURE WITH COE :'YES
RCDPROTECTION : MO
TRANSPORT ALLOWANCE 1 NO
EXCESS WAIVER : NO
PRIMARY DRIVER ! AMNG CHEQW CHENG
MAMED DRIVER (1) D ANG GUO HUuA
NAMED DRIVER [2) MSA
HIRE PURCHASE COMPAMY . DCBC BANKE LTD .
SUM INSURED ¢ MARKET WALUE OF INSURED VEHICLE AT TIME OF LOSS

|/We hereby Certify that the Policy to which this Certificate relates s ssued in accordance with the provisions of the Motar
Vahitles (Third Party Risks and Compensation) Act {Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency : INTEGRAL PLUS SERVICES (DD000572787)
Diate of lssue : O7 Aug 201B 15:17 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

A O

Authorised Officer Chief Executive

Countersigned By:




