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MAAS1B01BITS | Nalional Assesamaeni Cenire Servioes - Bukit Marah
CNTHY DATE & TIME: 12272019 1706
GUSMTTED BY: ROELI BIN ABDUL WAHAS

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pigase report cormoctly the details of tho accident to speed up the claimsa process
2, This Farm must be complated by the Policyholder and/or the Authorised Driver.

3, Information provided must be &s truthful and accurale as possibie. Any withul misrepreseniation or withoiding of material facts may allow insurance companies o
TUTYILE SN0 BeCLFAE

repudiate pobcy llabiity

4. The issue ant acceplance of thks Form by insuranca companéas s not an admission of palicy liabllity on the part of the insuranos companies
pation,

5. Any false reporting may ba refarred to the Police for ir

6. This repar will be forwarded by the insurers of the GIA Recards Managemant Cenire established by tha General Insurance Association of Singapora {GIA) for
archiving and that copies of thés report will, for a fes, be made avatlable upon application by interested parties.

7. By ihe lodgement af this report 10 the insurars, you heraby sansent 1o e archiving of this report at thi centra and to coples of the report being made avaiable

aforasaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exacl Location Of Accident
Country/State of Loss

12/02/2019 18:05
12/02/2019 08:20

ALONG CLEMENTI ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Maobile Phone No

Altarnative Phona Mo
Vehicle Particulars
Manufaciurer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you elaiming undar your own insurance policy
for repair Lo your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Covar Nate Number

Driver

Mame aof Driver

HRIC Mo

Date Of Birth

Occupalion

Date Of Driving Pass

Driving Expariance

Gendar

Mobile Number

Fax Mumber

Contact Number

EMall Addrass

SLMABTTA

JACKIE CHEN

533562508
JACKIECHENTS@YAHDO,COM
(LOCAL) +65-91250850
OFFICE-21250950

KIA
CERATO K3-1.6 (&)

DRIVING GRAB

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5099055067

CHEN CHING SHYONG
STER431406

2811111876

OUTDOOR

17/09/2006

12 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-91250950

OTHERS-91250950
JACKIECHENTES@YAHOO.COM

Page 1ol 13



: BLK 861 WOODLANDS STREET 83
Address 08166

Postcode 730861
\Was driver an employee of the Insured's Company NO
If No. Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Oriver's Own -
Yehicke =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles (including awn vehicle)

involved in the accidant 2

Was any body injured In the Accldent? NO

Was any injured conveyed to hospital by NO

ambulanca?

Was any other material or property damaged? YES

| have been appreached by unknown parsanis) ND

soliciting/offering accident claims assistance,

Number of Passengers (Including Drivar) 2

Passanger NAME: : PASSENGER

GENDER: : FEMALE
Detalls of Police Action
Was the accident reported to the police? MO
If Yes Please state which Police Station

Was notice of intended Prosecution given? MO
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos avaliable for attachmant? YES
Was there any video captured by Car Camera? YES

Was thare any aud|o recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number UNKMOWN

Vehicle Maka/Model/Colour

Detalls Of Propertles

Vehicle Catagory MOTORCYCLE
Mame of Driver

MWRIC/Passpart Number

Contact Number

Addrass

Fostcode

Insurance Company Name

Nature Of Damage

Page 20l 13



Mo, Of Passenger (Including Drivar)
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SKETCH PLAN

IMPORTANT NOTICE

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

2, This Form must be leted he Policyhelder and/or the Autherised Driver.

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy llability.

4 The [ssup and acceptance of this Form by Insurance campanies is not an admlssion of palicy liability on the part of the Insurance
companies.

5. false re ing may be rreed to the Police far investi i,

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GlA) for archiving and that coples 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 copies of
the report 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 Insurance Association of Singapore {"GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this {form] and any other personal infermation
provided by me or possessed by my insurer (collectively the “personal information”} and disclose and transfer such
personal Infarmation to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) invelved in this accident shall be collectively referred to as the “Insurers”], the Insurers’ lawyers/law firms, the
Muonetary Autharity of Singapore and any relevant government agency/authority (such as the police}, for the purposels)
of:

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

[ii) investigating the accident and/or my claims;
{iil} carrylng out and/or dealing with my Instructions ar responding ta any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, Invoices, reports or notices ta me,
which cauld involve disclosure of certain persanal data about me to bring about delivery af the same as well as onthe
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) wha have insured vehicle(s} involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
1o callect, use, disclose and,/or process my Persanal infermation for ane or more of the above Purposes; and

{c) my Personal Information may/can be disciosed by any of the Insurers and/or GIA to their third party service providers or
agents{including thelr 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 claims.

e} the infarmation so collected under (d) above may be shared [ disclosed:

(i} toallinsurers and/or any othear third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulaters, law enforcement and government agencies as reasan ably required for the purposes stated, or

lii} for complying with requirements under any regulations, laws or court orders.

)
)
o
o~

| -
|

P'n{i:-.rhnlde\f's Slgnature Driver's Signature
Date B Time; - {f driver is not the policyholder]
11“}}1‘” / Date & Time:

[0 I



SKETCH PLAN
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DECLARATION

I/ We declare the foregoing particulars are true In every respect.
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ACCIDENT STATEMENT:

ACCIDENT ﬁATE.:!’ 0%, 20 J(DD/MMAYYYY), TIMEQl{L::iJIHWMJ
LOCATION:_ Mins  (lampmn fobn

1. DETAILS OF VEHICLE - -
QVEHICLE NUMser, L 4 F 7/
D)INSURANCE COMPANY:___ WTWC
c|POLICY NUMBER:; >0990556( | |
d]POLICY TYPE: {COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEF)
5)MAKE & MODEL: Lif £S5, Fofc _
ITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE./ OTHERS)

-G VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
, h)PURPOSE OF USING AT ACCIDENT TME:
IARE YOU CLAIMING UNDER YOUR OWN INSURANGE (YES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)
2.. INSURED / POLICY HOLDER

AJNAME:_: Citer Crinn I pypob (MALE / FEMALE)
, ) BINRIC/FIN/PASSPORT:_SALIHII4G - CONTACT,__ 7/ XboT5d
) [i?ﬁ«"“-'[: c) ADDRESS: VI, foeadrnas STES | Hal /6L

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

Ho of passzngdh DRIVER
. o g " o gy e —
Cinduding dyiver) CINAME: AJfge e [MALE / FEMA LE)

} BINRIC(FIN/P ASSPORT; CONTACT:
(%) <) ADDRESS: :

*d)DATE OF BIRTH: [_21 /1) ¢ [T35 ) (DD/IMMAYYYY)

®]OCCUPATION: (INDOOR / OUTDOOR)

NDATE OFDRIVING P Y & 3 Ly b _
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7 NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

3. CQ|WEATHER CONDIION: (CLEAR / RAINING / OTHERS

bJROAD SURFACE: [DRY / WET / OTHERS
6. WAS ANYBODY INJURED (YES / NO)
7. Q)REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

B. THIRD PARTY VEHICLE sy
4N of Passeager  a) VEHICLE NUMBER; _— bt ModRcyae -  pympm

Clucluding dever) B] DRIVER'S NAME:

3 ) - MNRIC/FIN/PASSPORT; CONTACT:
—_ 7. THIRD PARTY VEHICLE
%y ol ' d) VEHICLE NUMBER; : MODEL;
PG ) DRIVER'S NAME -
C |nduém3h rif-w-'-r> f]  NRIC/FIN/PASSPORT: CONTACT:.

()
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made differant

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT [CHAPTER 159}
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) RULES, 1960
AOAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Certificate Number: 5059055057 Cover : driva CLASSIC
1. Index mark and Registration Number of Vehice . SLMaETTA

Chassis Number 1 KNAFZ411MHEEERIED
2. Name of Falicyholder : JACKIE CHEN
3. Effective Date of Insurance : 31 Mar 2018
4. Expiry Date of Insurance 30 Mar 2019
5. Persons or Classos of Persons entitled Lo drived

{a) The Palicyholder.
(b} Any other person wha is driving en the Policyhalder's arder or with his/har permission,
Provided that the person drlving is permitted In accerdance with the licensing or alher laws or regulations to drive

the Motor Vehicke ar has been so permitted and |s not disqualified by order of 3 Cowrt of Law or oy reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.

6. Limitations as to Uself

(2] Wse for sockal domestic and pleasure purposes and in connection with tha Policyhaldar's ar Hirer's business.
This Policy does not cover

[3} Use for racing, pace-making, relliability trial or speed-tasting.

{b) Use for the carriage of goods |other than samples) in connection with any trade or business.

{ed Use for any purpose In connection with the Motor Trade.

i Limitations renderad Inoparative by Section & of tha Mater Vehicle (Third Party Risks and Compensation)
Act (Chapter 183} and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings,
EXCESS (SECTION 1) : 552,000
EXCESS |SECTION 2) 551,500
WINDSCREEN EXCESS 53100
ADDITIONAL EXCESS : MfA
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP ¢ NO
INSLIRE WITH COE ! WES
NCD PROTECTION ¢ KO
TRANSPORT ALLOWANCE ¢ KO
EXTESS WAIVER ¢ ND
PRIMARY DRIVER T NSA
NAMED DRIVER (1) NS
MAMED DRIVER {2) P NJA
HIRE PURCHASE COMPANY : GOLDAELL FINANCIAL SERVICES 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 ssusd in accordanice with the provisions of the Mator
Wehiclas (Third Party Risks and Compensation) Act {Chapter 1859)-and Part IV af the Road Tran sport Act, 1987 (Malaysial

Agency ¢ AUTOSHIELD PTE. LTD, (00000573464)
Cate of Issue ¢ 19 Mar201811:21 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

s e

Authorlsed Officer Chief Executive

Countersigned By:




