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PMNALIBIR0MTT § Matondl Assessmant Canira Sorvices - Buot Marah
ENTRY DATE & TIME: 11002018 1734
SUBMITTED BY. ROSLI BIN ASDUL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Ploass repart coracily the details of the accldent to speed up the clalms process
Z. This Form mus! be complated by the Palicyboldar and/or the Authorlsed Drivar.

3. Information provided must be as truthful and accurate as possible Any witlul misregresen

rapudiate palicy Nability

4. The [ssus and acceptance of this Form by insurance companies is not an admission of polcy kability o the par of fre |
5. Any falss reporting may ba referred to the Palies for Investigation.

B. This repart will be forwarded by the insurers of the GIA Records M

archiving and that coples of thiz report will, for a fee, be made available upon applcation by interested parties.

7. By the jodgement of this report 1o the Inswers, you hara by consenl 1o tha archiving af this report a4 the cantre and to copean af

Bforesaid

Date Of Report

Data Of Accldent

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

13/02/2019 1738

12/02/2019 05:10

THOMSON MEDICAL CENTRE CARPARK
SINGAPDRE

DETAILS OF OWN VEHICLE

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

Email Addrass

Mobile Phane Mo

Alternative Phone No
Vehicle Particulars
Manufacturar

Model

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

Are you clalming under your own insurance palicy
for rapalr to your vehicle?

If No, Please state action to be taken
Vehicle Catagory

Insurance Company

MName of insurance Company
Type Of Coveraga

Fleet Paolicy

Palicy Number

Cover Mote Numbsar

Driver

Marne of Oriver

MNRIC No

Date Of Birth

Oecupation

Date Of Driving Pass

Oriving Exparience

Gendear

Mabile Number

Fax Number

Contact Number

EMail Address

SMGE5209S8

WONG WEI QUAN

5893336806
WEIQUAN1983@HOTMAIL.COM
(LOCAL) +65-90253477
OTHERS-80253477

BMW
318l

CAR WAS PARKED

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5106271260

WONG WEI QUAN
S89313686G

21/09/19849

INDOOR

12/09/2008

10 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-90253477

OTHERS-30253477
WEIGUAN1589@HOTMAIL COM

MSUrENCE COMAnias,

iatlon or witholding of materisl facts may aliow Insurance cOmpanias ko

anagemant Centre established by the General Insurance Assocation of Singagora (GIA) for

the raport being made availabis
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Addrass

Poslcode

BLK 304 TAMPINES STREET 32
#11-76

520304

Was driver an amployee of the Insured's Company NO

If Mo, Relationship of the Drivar with the Insured
Vehicle Registration Number of Driver's Own

Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Waather Condilions
Road Surface
Other Information

OWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED

CLEAR
DRY

Was any foreign vahicle involved in this accident? NO

Number of vehicles (including own vehicle)

invalved in the accident

Was any body injured in the Accldent?
Was any injured conveyed to hospital by

ambulance?

Was any olher material or properly damaged?

| have been approachad by unknown person(s)
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver)

Details of Police Action

Was the accident reported to the police?
Il Yes,Please state which Police Station
Was notice of intended Prosacution glven?

If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident pholos available for attachment?
Was there any video captured by Car Camera?

Remarks/ Reasons:
Was thare any audlo recorded?

Vehicle Registration Numbar
Vehicle Make/Model/Colaur
Datalls Of Properiies

Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

No, Of Passenger (Including Driver)

2
NO
NO
YES
MO

Q

NO

NO

YES
YES
WITH OWNER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

GBCTE45D
NISSAN CABSTAR

COMMERCIAL VEHICLE
DURAIRAJ RAMKUMAR
G519367TER

97928858
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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 ¢ ed by th holder and/or the Auth

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of mate rial
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companles is notan admission of policy llability on 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 Recards Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made avallable upon application by
interasted parties.

7. By the lodgment of this repart to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made avallable aforesaid.

. 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 1o collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessad by my insurer [collactively the “personal Information”) and disclose and transfer such
Personal information to all Insurer{s) who have insured vehiclels) invalved in this accident (all insurer{s} who have insured
vehlcla(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 age ney/autharity (such as the police), for the purpose(s)
of

(i) processing, handling and/or dealing with my ¢laims including the settiement of the claims and any necessary
investigations relating 1o the claims;

{il} investigating the accident and/or my claims;
[iii) carrying out and/or dealing with my instructions of respanding to any enquiries by me;

{iv) administering my claims (including the mailing of correspandence, statements, invoices, reports oF notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of ervelopes/mall packages); and/or

{v) complying with applicable law In administering, processing, handling and/aor dealing with my claims.(collectively the
“Purposes”)

{b) allinsurer(s) who have Insured vehicle(s) involved 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 mare of the above Purposes; and

{c) my Personal information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers ar
agents(including 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 eollected and used to complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e) the information so collected under {d) above may be shared / disclosed;

{i to all insurers and/er any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with redquirements under any regulations, laws or court orders.

Policyholder's Signature Driver's Signatura /R;pnﬂlng Centre Barsonne’s Sighatur
Date &Time: |32 1615 (if driver is not the policyholder) Mame: i@_f / g” )

Date & Time: NRIC/FIN Mo




SKETCH PLAN THanadu Miep\LNL ClerlT e CREYPAEK_

T |
E)f/ v A ) SmG ERYS
) GECTHYED

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Car wag at Packing lot od Thowson wedical  Camera in cor conied
-l-*f‘{tgrr-j reverSing  and hi-’&iwj MY yehicle ak clooudr OSWO Wws

Becidend wag foged ouk m!H Ak aflprnoon ot osbouk 1680 Pia

DECLARATION
I/We declare the foregoing particulars are true in every respect.

e If/ / );J/ O/ /?[}M
Policyhalder's Sighamre Driver's Signature E{purting Centre Pefsprnelfs Signature
Date&Time: (30214 1632 (I driver s not the policyhalder) " Name: J %

[ate & Time: MNRIC/FIN No.: /@
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AGCIDENT STATEMENT

ACCIDENT bfﬁTE:L‘LJ._‘LI-J_iﬂﬂ_J{DD!MMHWY], TIME: 05 : 10 _){HHMM)
LOCATION: ____ ThomsSon Med: ca\ _Cevpyre

1. DETAILS OF VEHICLE
Q) VEHICLE NUMBER: SMG 52093
B)INSURANCE COMPANY: NTVC IN(ONE
c|POUCY NUMBER; 510271260
d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE ATHEFT)

8)MAKE & MODEL; N\ ;
ITYPEfSALOON)/ c'ot.IFi i MPV /V AN / LORRY / MOTORCYCLE./ OTHERS|

g VEHIC TEGORY: RIVATE) COMMERCIAL / MOTORCYCLE)

. N)PURPOSE OF USING AT ACCIDENT TIME: c
I ARE YOU CLAIMING UNDER YOUR OWN INSURANGE (YESLND)
IF NO, PLEASE STATE .r REPORTING ONLY)
2.. INSURED / POLICY HOLBER —
AINAME_:___\woN ata) f@ { FEMALE)

b) NRIC/FIN/P ASSPORT: SRAZIILREG  CONTACT_ Fo263uT7

QI*DDREELMMM_MUM

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER ; .
%I}Jb n.c Pﬂffﬂﬁﬂﬁ' DRIVER '

Cincludig dyive,) SINAME: RY AR K (MALE / FEMALE)
- 2 M) G INRIC/FIN/P ASSPORTS CONTACT:
Oy c}ADDRESS:__ .

Td)DATE OF BIRTH: (_21 /_09 /_ €9 )(Do/mMmzvyyy)

©|OCCUPATION: (IKQOOR / OUTDOOR

NPATE crpriviNG PA _‘IléEE 2008 .
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:___' s ae Al
5. Q]WEATHER CONDTION: (GLEAR / RAINING { OTHERS J

b)ROAD SURFACE: [DRY / WET / OTHERS § _ !
6. WAS ANYBODY INJURED (YES /No} -
7. ©)REPORTED TO POLICE (YES /NQ) .

IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE

S He of pasanger o) VEHICLE NUMBER: MODEL;
Clncuding deiver) B] DRIVER'S NAME:
"' €] NRIC/FIN/PASSPORT: CONTACT:

() THIRD PARTY VEHICLE

% Mo o pasan 11 d) VEHICLE NUMBER: GBLTL45D  MopeL: Nigsan CAostay.
o T o] DRIVERSNAME. B D UrANra) Ramkuwar —
f_lfiﬁlué.ng,,&hﬂf} fl  NRIC/FIN/PASSPORT: (T EI19 IR cDHTACT:ﬂlﬂlEBﬂE_F

C

—

@.mn'f\ = welquan 1184 @ Wotwail-copw
' \IDED
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made differsnt

Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT {CHAPTER 188)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1859 (MALAYSIA)

Certificate Number: 5106271260 Cover : drivo PREMILIM
1. Index mark and Reg|stration Number of Vehicle ¢ To Be Advised
Chassis Number i\ WBABRE3IZDA0A554000
2. Name of Policyholder : WONG WEI QuUAN
3. Effective Date of Insurance : 24 Dec 2018
4. Expiry Date of Insurance : 23 Dec 2019
5. Persons or Classes of Persons entitled to drives

[a}) The Palicyhalder,

{b) Any ather person who is driving an the Policyholder's arder or with his/her permission.
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 arder of a Court of taw ar by reason of any
enactment or regulation in that behalf from driving the Mator Vehicle.

i 6. Limitations as to Used

(a) Use for social demestic and pleasure purposes and in cannection with the Policyhalder's business or profession,

I This Policy does not cover

la) Use for hire or reward,

(b} Use for racing, pace-making, reliability trial or speed-testing,

[} 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 Motar Trade.

# Umitations rendered inoperative by Section 8 of the Motor Vehicle [Third Party Risks and Compensation)

Act (Chapter 189) and Section 95 of the foad Transpart Act, 1987 (Malaysia), are not to be included under thess

headings.
EXCESS (SECTION 1) : S5600
EXCESS (SECTION 2) : N/A
WINDSCREEN EXCESS : 55100
ADDITIONAL EXCESS  NAA
UNMAMED DHIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : YES
INSURE WITH COE ¢ YES
NCD PROTECTION ! NO
TRANSPORT ALLOWANCE YES
f EXCESS WAIVER : ND
| PRIMARY DRIVER : WONG WEIQUAN
NAMED DRIVER (1) ¢ LOH CHEW Hua
MNAMED DRIVER (2) 1 NJA
HIRE PURCHASE COMPANY : DES BANK LTD
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Cartify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Martar
Vehicies (Third Party Risks and Compensation) Act (Chapter 189) and Part [V of the Road Transport Act, 1987 (Malaysia)

Agency ¢ CHES5A INSURANCE AGENCIES PTE. LTD. {00D00&15068)
Date of lssue ¢ 21 Dec 2018 16:12 birs

For NTUC INCOME INSURANCE CO-OPERATIVE UMITED

/

Authorised Officer Chief Exacutive

)

Countersigned By;




