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MMAL B0V TEES | Mallpnal Assssamer Centre Servces - Bukit Marmah

ENTRY DATE & TIME: D8/02010 14:02
SUBMITTED B ROSL SIN ABOUL WAHAB

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report comectly the details of the accident to speed up the claims process.
2, Thie Farm musi be completed by the Policyhaldar andior the Authorised Driver,

3. Information provided must be as truthful and sccurate as possible, Any wilful misrepresentation or withold ng of matedal facls may allow Insurance companies to

repudiate policy Habllity,

4. The ssue and acceptance of this Form by insurance companies is not an admission of policy NabiSty 60 the part of the NEUranse companias

% Any false reporting may be refarred to the Police for investigation.

&, This report will b ferwarded by the insurars of the GIA Records Managemant Cenire established by the General Insurance Association of Eingapore (GIA) far

archiving and thiat coples of this report will, far & fee. be made avallable upan applicatian by interesied parbes

7. By the lodgement of this report to 1he msurers, you hereby congant 1o tha archiving of this report at the centre and %o coplas of the repor being made avallabis

alorosaid.

Date Of Raport

Date Of Accidam

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Reglsterad Owner
Co Rag No

Emall Address

Mobile Phone No

Altermative Phone No
Vehicle Particulars
Manufactursr

Modal

Exacl Purpose for which vehicle was being used at

fime of acaident

Are you claiming under your own insurance policy

for repair to your vehicle?

Il No, Plaasa state action to be taken

Venhicle Category
Insurance Company
Name of Insurance Company
Type Of Caverage
Flael Policy

Paolicy Number

Cover Note Number
Driver

Mame of Orivar

NRIC No

Caate Of Birth
Oceupation

Date Of Driving Pass
Driving Experience
Gendar

Mobile Number

Fax Mumber

Contact Number
EMail Addrass

ACCIDENT STATEMENT
08/02/2019 14:02
070212018 13:20

NORTH SOUTH EXPRESSWAY JOHOR BAHRU MALAYSIA,
MALAYSIAJOHOR DARUL TAKZIM

DETAILS OF OWN VEHICLE
SHABEEZG

CHURCH OF CUR SAVIOUR

TOIULOOO3A

DANIELWEE@COO5.0RG.56

(LOCAL) +85-97479917
OFFICE-97479917

HONDA
CIVIC-1.6 (A)

RETURNING FROM VISIT

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
MO
507091044503

WEE CHUN CHIAN
S2686563H
25/09/18867
INDOOR
02/11/1998

20 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-97479917

OTHERS-a7479817

DANIELWEE®COOS.0RG.5G
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BLK 5 HOLLAND CLOSE
Address #1141

Posicode 272005
Was driver an employee of the Insured’'s Company YES
if No, Relalionship of the Driver with the Insured

Vahicle Registration Mumber of Drivar's Cwn -
Vehicle -

Insuranca Company of Driver's Own Vehicle -

General Information of the Accldant

Type Of Accident CHAIM COLLISION
Weather Conditions CLEAR
Road Surface DRY
Other Information
Was any foreign vehicle involved in this accident? YES
Foreign Vehicle Registration Number VT4028 (PRIVATE CAR)
Mumber of vehicles (including own vehicle) 4
invalved in the accident
Was any body injured in the Accident? NOD
Was any injured conveyed to hospital by
NO

ambulance?
Was any other material or properly damaged? YES
| have been approached by unknown person(s)

i ;i i MO
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 3
FPassenger 1 MNAME: . WIFE

GENDER: : FEMALE

Passenger 2 MAME: ; DAUGHTER

GENDER: : FEMALE

Detalls of Police Action

Was the accldent reported to the polica? YES

If Yes Please state which Police Station

Pollca Station Name ALEXANDRA NPP

ROAD: BLK 46 TANGLIN HAIT RD #01-328 | POSTCODE: 140462

Police Station Address COUNTRY: SINGAPORE

Police Station Contact TEL NO: - FAX NO:
Was notlce of intended Prosecution given? NO
If Yes against whom?
Circumstances of Accident
PLEASE REFER TO POLICE REPCRT Df20120207/2037
Attachment(s)
Are accident pholos avallable for altachment? YES
Was there any video captured by Car Camera? NG
Was there any audio recorded? MDD
DETAILS OF OTHER VEHICLE PROPERTY 1
VYehicie Registration Number SLN3073D
Vahicls Make/Model/Colour AUDI
Details Of Properties
Vehicle Category PRIVATE CAR

Page 2 of 22



Mame of Driver LEW TZE HUNG
NRIC/Passpaort Numbser S8023231D
Contact Number
Address
Poslcode
Insurance Company Name
Matura Of Damage
Mo, Of Passanger (Including Driver)
Vehicle Registration Number VT4028
Vehicle Make/Model/Colour
Details Of Properties
Vehicla Catagory PRIVATE CAR
Mame of Driver
MNRIC/Passport Number
Contact Number
Address
Postoode
Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Mumber UNKNOWN
Vehicle Make/Model/Colour MALAYSIAN CAR
Details Of Properties

Vehicle Category PRIVATE CAR

Mame of Driver
MRIC/Passport Number
Contact Numbear

Address

Positode

Insurance Company Namea
Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 3of 22



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. 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 lssue and acceptance of this Farm by insurance companies is not an admission of policy llabillty an the part of the insurance
companies

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (GIA) for archiving and that coples of this report will for a fee be made available upon application by
interested partias,

7. By the lodgment of this report to the Insurers, you hereby consent 1o the archiving of this report at the centre and to copies of
the report being made avallable aforesaid.

8. Consentunder the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that!

{al My insurer, my workshop and the General Insurance Association of Singapore [“GIA®) may/are permitted to collect, use,
disclose and/or process my personal data/personal informatian set out in this [form] and any other persanal 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) invalved In this accident (all insurer(s) wha have insured
vehiclals] involved in this acadent shall be callectively referred to as the "Insu rers”), the Insurers’ lawyers/iaw firms, the
Manetary Authority of Singapore and any relevant government agency/autharity {such as the police), for the purpose(s)
af :

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

(i} investigating the accident and/or my claims:
(ili) carrying out and/or dealing with my instructions or responding to any enquiries by me:

(iv) administering my claims (including the malling of correspondence, statements, invoices, reports or notices to me,
which could invalve disclasure of certain personal data about me to bring about delivery of the same as 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.{collectively the
“Purposes”)

b} all insurer{s) who have insured vehicle(s} invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect; use, disclose and/or process my Personal Information far ane or more of the abave Purposes; and

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

(d} my Personal Information will also be collected and used to compile claims history for the purpese of fraud detection,
Investigation and management in present and all future claims.

() theinformation so collected under {d) above may be shared / disclased:

(i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and gavernment agencies as reasanably required for the purposes stated, or

{Il) for complying with requirements under any regulations, laws or court orders. 4

/

Date & Time: NRIC/FIN Mo,

Policyholder's Signature Driver's Signature feparting Centre Pergonneffs Sigpature
Date & Time: (If driver b not the policyhalder) M i F
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the

"u.-’- I-}:‘ particuiars are true in Fy réspect.

A

b

(1) S /cfﬁ»?/%ﬁ

/

Policyhalder's 5

Date & Time: NRIC/FIN Mo,

- -
. H Driver's Signature pnr'trng Centre Per 5 natdre
Date & Tima. (if driver is not the policyholder) Mame;




SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Palice Station Of Origin

Alexandra NPP

46 Tanglin Halt Road #01-328 SINGAPORE
140462

Tel No: 1800-4739999

B

o2
1 of1

Report No. D/20180207/2037

Date/Time Report Made “wde Report No. Station Diary No.
07/02/2019 16:25 . 00 _
Name Of Informant |Address
WEE CHUN CHIAN APT BLK 5 HOLLAND CLOSE #1 1-41 S5INGAPORE

272005
ID Type / ID No. [Contact No.
NRIC NO / S2686563H Home/Office Mobile

87499817

Mationality Email Address
MALAYSIAN
Occupation Sex |Ag& Date of Birth |Race
PASTOR Male (51 125/09/1967 Chinese
Institution/School Name Language

Enalish
Date/Time Of Incident Location Of Incident
07/02/2019 13:20 Lebuh Raya Utara Selatan

___IMALAYSIA

Brief details.

On 07/02/2019 at about 1320hrs, | was drivin

Selatan in JB when | had an accident.

9 My car reg no: SKAB562G along Lebuh Raya Utara
It was a chain collision where the accident started from the back

about 3 cars behind me. Therefore the car behind me which is reg no: SLN3073D bumped onto the rear

of my car causing dents. There was no injury prior to the accident. | had

reported the accident to my

insurance company NTUC Income and | was 375@ to lodge a report for insurance purposes.

Jd : \

Signature Of Officer Recarding The Remr_tzéir
D / Staff Sgt MUHAMMAD ASADULLAH BIN ABDUL < !

RAHIM ANGULLIA

Signature Of In

Signature Of Interpreter: /
Mot applicable

Date/Time:
07/02/2018 16:25

Officer In-Charge Of Case:

D / Clementi Police Divisional Investigation Branch /

Sgt 3 TAN HUI MIN
Contact No_: 67740000

Classification Of Case:

L

Authentication Stamp
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ACCIDENT STATEMENT'
(3

accioent pare T/ ©% 2019 JEoMMAYYY, TmEL_ = 2 (k)
LOCATION: -’\q.',;.—f ?Llw. = Ntrie *.IL Ef‘.ﬁ r?‘;-:;- = NL"H.I,* . i .‘_5';? [ .!"-zﬁ £ e
P A r @ i

1. DETAILS OF VEHICLE oy
o) VEHCLE Numser.___ 3 FASE(2 G
B)INSURANCE COMPANY:__ INT U {  TWciw—

CJPOLICY NUMBER:__5(709 104 4C ~¢ 3 |
d|POLICY TYPE: | COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE LTHEFT)
o)MAKE & MODEL:_Howda Cinie  [€ 1
ITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
.GIVEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
N)PURPOSE OF USING AT ACCIDENT TIME_Le ot v viives dvemt vigat

| ARE YOU CLAIMING UNDER YOUR OWN INSURANGE (YES/NO)

IF MO, PLEASE STATE (THIRD PA, / REPORTING ONLY)
2. INSUF{IEDIFQUCTHDLHER . CHupeh ofF cupe SAYIpuR

A)NAME, T3 —Hopll (MALE / FEMALE)
Wi BJNRIC/FIN/PASSPORT: 4 £-63332+P~  coNTACT:
1 ) ADDRESS:__
v m&f\ / " CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Mo o DRIVER =
C-hmiud'w:‘jﬂ&‘ citiAME:_VCT CHUN Ch AN (MALE / FEMALE)
- g ivar) B]NRIC/FIN/PASSPORT:__ 8 5 6 5L C£ 5 I CONTACT: 1144944 |3
f_%) ¢)ADDRESS:_ 5 HollanD ( LeSE Hil-41 :

CINGAPOEE 3 Jrcu
*d)DATE OFBIRTH: (2.5 /7 097 196 ) [DDIMM/YY YY)
€/OCCUPATION: (INDOOR / O UTDOOR) i
NDATE oFprRVING  Pf 2 Nov 1998 :
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7 NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED : - :
5. Q)WEATHER CONDITION: (CLEAR / RAINING { OTHERS. !
bJROAD SURFACE: [DRY / WET 7 OTHERS .
5. WAS ANYBODY INJURED (YES /L€
7. QJREPORTED TO POLICETYES / NO) S RERETR R
IF YES, PLEASE STATE WHICH POLICE STATION: CEMMEN L o
8. THIRD PARTY VEHICLE

%Mo of puscrager g VEHICLENUMBER:_SLN30F3 D one. Avd|
Clnduding dviver) B] DRIVER'S NAME:_LEW T2E _WuNg

() ?"'Tﬁl}ﬂgin_ﬁr;nﬁmss&om: 5§¢23331 ' CONTACT:

— J ) |2
% o o) passanne ) VEHICLENUMBER_ YT {OOF MODEL:_ T
: “ "y 8] DRIVER'S NAME_ :
Cl "‘*“5““5}- ‘1*"’"“> fl NRIC/FIN/PASSPORT; CONTACT:..

C

| WAt _ml Gh

F

éMﬂﬂ = rf'Lﬂ'-mt_tw«i.- (g cool . o1 q -Sj
\IRED '
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IDENTITY CARD NO. S26B6563H
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(s INncome

made diffarant

Certificate of Insurance

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 183)
MOTOR VEHICLES (THIRD PARTY RISKS AND COM PEMSATION) RULES, 1960

MOTOR VEHICLES [THIRD PARTY RISKS] RULES, 1958 (MALAYSIA)

Certificate Number: 5070910445-03

L. Index mark and Registration Number of Vehicle
Chassls Number

Name of Palicyholder

Effective Date of Insurance

Expiry Date of Insurance

Persons ar Classes of Persons entitled 1o drives
{a] The Palicyholder,

LAl o SR

6. Limitations as to Used
This Policy does not cover

{8) Use for hire or reward.
{b) Use for racing, pace-making, reliability trial or speed

# Limltations rendered inoperathve by Saction 8 of the

headings.

Cover : drivo CLASSIC

¢ SKABSA2G

: JHMFDAG2OASZ00188

¢ CHURCH OF QUR SAVIOUR
: 07 Apr 2018

+ 06 Apr 2019

{b) Any ather person wha is driving an the Policyholder's order ar with his/her permission.

Provided that the persan 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
enactment or regulation In that behaif from driving the Matar Vehicle

crder of a Court of Law or by reason of any

{a) Use for social domestic and pleasurs purposes and in connection with the Paolicyhalder's business or profession.

-testing.

{c] Use for the carriage of goods (other than samples) in connection with any trade or business,
(d) Use for any purpose In connection with the Mator Trade.

Motar Vehicle (Third Party Risks and Compensation)

Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Mzlaysia), are not to be included under these

EXCESS [SECTION 1)
EXCESS (SECTION 2) !
WINDSCREEN EXCESS

ADDITIONAL EXCESS

LINMAMED DRIVER EXCESS

REPAIR AT OWNER'S PREFERRED WORKSHOP
INSURE WITH COE

NCD PROTECTION

TRAMNSPORT ALLOWANCE

EXCESS WAIVER -
PRIMARY DRIVER

NAMED DRIVEF (1)
NAMED DRIVER (2}

HIRE PURCHASE COMPANY
SUM INSURED

: S5600

N/A
55100

: MN/A

: PLEASE REFER OVERLEAF
P NO

1 YES

: YES [FREE)

: ND

NO

1 WEE CHUN CHIAN

1 N/A

r NJA

: NJA

¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

Viehicles (Third Party Risks and Compensation) Act (Chapter

¢ ACCLAIM INSURANCE (MOTOR BUSIN
¢ 20 Mar 2018 20:57 hrs

e

Agency
Date of lssue

Countersigned By:

I/We hereby Certify that the Palicy to which this Certificate relates is

Issued in accardance with the provisians of the Motor
189) and Part IV of the Road Transpart Act, 1987 [Malaysia)

ES5) (00000590627)

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorisad Officer

Chief Executive




