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MMAL 19023676 / National Assassmant Canire Baraces - Bukil Merah
ENTRY DATE & TIME: 20019 12:32
SUBMITTED BY; ROGL BIN ABDUL WAHAD

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Pleasa meport :::.r-raqE tha datalls of the seciden! 10 speed up the clalms process
2 This Ferm must be completad by the Polleyhalder and/or tha Autharised Driver,

1. Information providad must be as-truthful and accurate as possible, Any wilful misruprasentation or withalding of material lacts may alkow insurance companies to

repudiate poticy liability,

4. The Issue and accoptance of this Form by insurance compamss is not an admission af poliey liahility on iha part of the insurance companies.
5. Any false reporting may be referred to the Police for Investigation.

&. This report will be lorwardsd by the Insurers of the GlA Records Management Cenlre estabished by the Geraral iInsurance Association of Singapare (GLA) for

archiving and that copies of this repor wil

| for @ fea, ba made avallable upon application by interested parties

7, By the lodgemant of this report 1o fhe insurers, you heredy consent to the archiving of this tepart 8t the canire and 1o copies of tha rapaort Deing made avaiable

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accidant
Country/State of Loss

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

Email Address

Mobile Phone No

Alternative Phona Mo
Vehicle Particulars
Manufacturar

Modsl

Exact Purposea for which vehicla was being used at

time of accident

Are you claiming under your own Insurance policy

for repalr to your vehicle?

If Mo, Pleasa state action to be taken

Vehicle Catagory
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleat Policy

Policy Number

Cover Note Number
Drriver

Mame of Driver

NRIC Na

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experienca
Gender

Mobilte Number

Fax Number

Contact Number
EMall Address

20/02/201912:32
19/02/2019 16:25
TELOK BLANGAH ROAD TOWARDS ALEXANDRA ROAD
SINGAPORE
DETAILS OF OWN VEHICLE
5JZ4BETH

XIAO LIANHOW

SB177E08E
XIAOLIANHOU@GMAIL.COM
[LOCAL) +65-94888609
OTHERS-04BE8690

TOYOTA
ESTIMA HYBRID 24X A

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5098243643

KIAO LIANHOU

S81775029E

18/02/1581

INDOOR

24/03/2009

g YEARS AND 10 MONTHS
MALE

(LOCAL) +65-94BBBEST

OTHERS-24888699
XIAOLIANHOU@GMAIL.COM

Poge1of 19



Arddress sg;?ﬁﬂFDﬁﬁTlGN ROAD

Postcode 648823
Was driver an employes of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accldent

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

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

involved in the accidant 2

Was any body Injured in the Accident? NO

Was any injured conveyed to haspital by NO

ambulance?

Was any other material or property damaged? ¥ES

| have been approached by unknown persons) NO

saliciting/offering accldent claims assistance.

Mumber of Passangers {Including Driver) 2

Pagsenger 1 NAME: © WIFE

GEMDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO
If Yas,Flease state which Police Station

Was notice of intended Prosecution given? NO
If Yes against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos avallable for attachment? YES
\Was there any video captured by Car Camera? YES
Was there any audio recorded? MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SOF46P

Vehicle Make/Model/Colour MERCEDES BENZ
Detalls Of Properties

Vehicle Catagory PRIVATE CAR
Mame of Driver HELEN SUGIONO
NRIC/Passport Number

Contact Number 90261800

Address

Posicode

Insurance Company MName
Mature Of Damage

Page 2 of 19




Mo. Of Passenger (Including Driver) 1

Fags 3af 12



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed Pali Ider and/or the Authorised Driver,

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

A The issue and acceptance of this Form by insurance companiesis notan admission of policy liability an the part of the insurance
companies,

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

B. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General insurance
fAssociation of Singapore [GIA) for archiving and that coples of this report will for a fee be made avallable upon ap plication 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)
| uniderstand, 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 information set out in this [form] and any other personal Infarmation
provided by me or possessed by my insurer {coliectively the "Personal Information”} and disclose and transfer such
Persanal Information to all Insurer(s) who have insured vehicie(s) involved in this accident {all insurer(s) who have insured
vehiclels] invalved 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 agen cy/authority {such as the police), for the purposels)
af :

(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 andfor my claims;
{iil) carrying out and/or dealing with my instructions or respending to any enquiries by me;

{iv} administering my claims {including the mailing of correspoandence, statements, involces, reparts or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
extarnal cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handiing and/or 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 Persanal infarmation for one or more of the above Purposes; and

{e) my Personal Information 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 or more of the above Purposes.

{d] my Personal information will also be collected and used to complle claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinformation so collected under (d] above may be shared / disclosed:

{il toall Insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agancies as reaso nably required for the purposes stated, ar

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

TER wnlhd

i |
Palicyholder's Signature Driver's Signature Elj?u’rﬂng Centre Personnel’y Signature fﬁf
Date & Time: 22{cx| '}D I‘S i drlverlli nat the palicyhalder) ame: f w : %
Date & Time: NRIC/FIN No.:

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

Pﬁ' [

) ..
Policyholder’s Signature Driver's Signature &je'p-nrtinn Centre 'Farg;mel' ignature
Date & Time: {If driver ls not the policyholder) Name: a.-" o 'y

Yo l}m rn__:.ﬁ‘} Date & Time: NRIC/FIN No.:

1) 3 AM
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_ AGCIDENT STATEMENT
ACCIDENT nnm{ H Joix g ;._MIDDMMH‘M’I TIME'EJ_L_.JLI{HHMM}

LocATIoN: e Lo¥. [LLLmﬂﬂh LL[ from Vido A fif.g-.{um[m:imf.'

1. DETAILE OF "I"EHICI‘.E
Q) VEHICLE NUMBER_SIEA K RY K

b)INSURANCE COMPANY: Al ’.!u‘%. Iniang -
c)POUCY NUMBER; EL&:& o e

d)POLICY TYPE: |COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT]

8)MAKE & MODEL; . Eotima g
I TYPE:(SALOON / COUPE /V AN / LORRY / MOTORCYCLE./ OTHERS)
@) VEHICLE CATEGORY: {FRIVATE / COMMERCIAL / MOTORCYCLE)
. h)PURPOSE OF USING AT ACCIDENT TIME: (Jwn

| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YESANO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REZORTING ONLY)
2., INSURED / POLICY HOLDER
AINAME_*_ Yige L! anbon | @A fFEMﬁ.LE{
wWitE b)NRIC/FIN/PASSPORT:___ S 2 [+ T SOB L CONT (49
-:}ADDREES' RE _L(ORPO La Jiow  ReAD  Hod '.’L *: ffrﬁi £23

ﬂ - ccmmue TO :-. d IF DRIVER ALSO POLICY HOLDER

s o0 asgen g DRIVER ,

::uauaf 4 e?; SINAME___ Xlge Llanban @; / FEMALE)
D aver, COMTACT:

) HRIC{F IN/PASSPORT:
D) o) ADDRESS:

~d)DATE OF BIRTH; (L4 o / 1az) HOD/MM/YYYY)
o] OCCUPATION: GE!:E'!_E_Q‘UDUTDDDR_I

fHDATE. OF DRIVING __14 (o}|

4, WAS DRIVER AN EMP 'DY OF THE INSURED'S E:GMPANY? (YES .(IEQ)

IF NO, RELATIONSHIP DRIVER WITH INSURED:__ S mé
5. cl)WEATHER CONDIT] @f RAINING [ OTHERS ¢ LEAR =3
bIROAD SURFACE:([DRY, THERS TR _ ]
6, WAS ANYBODY INJ (YES A
7. @)REPORTED TO POUCE (YES
IF YES, PLEASE STATE WHICH POLICE STATION:
8, THIRD PARTY VEHICLE
Mo of pascenger o) VEHICEE NUMBER;_S D FLf"ﬁ f MODEL:
Clincluding dviver) ©) DRIVER'S NAME: Helen Suglone _ :
(1) " €] NRIC/FIN/PASSPORT: CONTACT:_Q0ik [50¢
. THIRD PARTY VEHICLE
d) VEHICLE NUMBER; y MODEL:

%
( Mo of passuager e] DRIVER'S NAME: :
I“d“&tﬂfﬁ‘”m> f]  NRIC/FIN/PASSPORT: CONTACT::

)

—

i
J“'_”'L. Ly

Gfﬂﬂ.{‘ = % oo Lian b E)j
‘ \IDED -
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(fIncome

made differant
Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT {CHAPTER 189)
MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) RULES, 1950
ROAD TRANSPORT ACT, 1587 (MALAYSIA)

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

Certificate Numbar: 5098243643 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehlcle . SJZ4BE7B
Chassls Number 5 AHRZIOTO19142
2. Name of Poilcyhalder ; XIAQ LIANHOU
3, Effective Date of Insurance ; 18 Mar 2018
4. Expiry Date of Insurance : 17 Mar 2019
5. Persons or Classes of Persons entitied to drives

{a] The Policyholder,
() Any other person wha Is driving an the Policyhalder’s order or with his/her permission.
Provided that the parson driving is permitted in accordance with the lleensing or other laws or regulations to drive
the Motar Vehicle or has been so permitted and Is not disqualified by arder of a Cour: of Law or by reason of any
enactment or regulation in that behalf from driving the Motar Vehicle.
B. Limitatlons as to Used
(a} Use for social domestic and pleasure purposes and in connection with the Palicyhalder's business or professian.
This Policy does not cover
{a) Use for hire or reward.
{b) Use for racing, pace-making, reliability trinl or speed-testing,
lc) Use for the carriage of goods (other than sam ples) in connection with any trade or business.
(d) Use for any purpase In connection with the Motar Trade.

# Limitations rendered inoperative by Section B of the Motor Vehicle (Third Party Risks and Compensation)
Act (Chapter 189] and 5ection 95 of the Road Transport Act, 1987 (Malaysla), are not to be included under these

headings.
EXCESS (SECTION 1) ¢ 55600
EXCESS {SECTION 2) ¢ NSA
WINDSCREEN EXCESS i 55100
ADDITIONAL EXCESS 1 NJA
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE : YES
NCD PROTECTION : NO
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER : NO
PRIMARY DRIVER : XIAD LIANHGU
MAMED DRIVER (1) : NfA
NAMED DRIVER {2) : NfA
HIRE PURCHASE COMPANY : NfA
SUM INSURED ¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/ We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Matar
Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency ;. PANA HARRISON (ASIA) PTE LTD (DDDDDES0533)
Date of Issue : 28 Feb 2018 14:56 hrs

Far NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

. el

Authorised Officer Chief Executive

Countersigned By:




