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MMNALT 044468 | Malional Assessmaent Cenire Seraces - Bukit Marnh
ENTRY DATE & TIME: 05002019 15:33
FUBMITTED BY) ROSL) BIN ABDUL WakSH

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Ploase repart camedily the details of the accdon! 1o speed Up the claima PrOcuss

. This Farrm must be complsted by the Policyholdar andfor the Authonsed Drivar,

3. Infermation provided must be as truthful and accurate as possible, Any withil misreprosentation or withoiding of maleral facts may allow insurnce oo mpanias to
rapudiate paolicy fisbllity.

4. The issue and accaptance of fis Form by insurance companias-= not an admession of pobCy Enbily on the pert of e msurance companies,

fi. Any false reperting may be raferred to the Police for Invastigation.

&, This repor will ba forwarded by the insurers of the GIA Records Managemenl Cenire established by Ihe General Insurance Assoclation of Slngapore (GIA) for
archiving and that coples of this report will, for 2 fee, be made avallable upan applcation by Interested parties

7. By the ladgemant of it report 1o the insurers, you hereby consen| Lo tha archiving of this repart ot the cantre and (o copies of the report being made avallaoke
aloresaid

ACCIDENT STATEMENT
Data Of Raport 05/04/2019 15:33

Date Of Accidant 05/04/2019 11:40
Exact Lecation Of Accidant ALONG JALAN BUKIT MERAH BEFORE HENDERSON ROAD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number FWB213mM
Insured/Policyholder
Mame Of Registered Ownar NG CHEE MING
NRIC Mo 52600545
Email Address SHUTINGNGST@mGMAIL.COM
Mablie Phone Mo (LOCAL) +65-85080032
Alternative Phone No OTHERS-85080032
Vehicle Particulars
Manufacturer HOMNDA
Madel WAVE 125-125CC
ﬁéintufgéiéﬁjfn{m which vehicle was being used at WORKING PURPOSES
Ara yuu_:lainung und_er Your own insurance policy MO
for repair 1o your vehicle?
If No, Please state action to be taken REPORTING OMNLY
Vehicle Categaory MOTORCYCLE

Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD

Type Of Coverage
Fleet Pallcy

Policy Number
Cover Note Number
Driver

Mame of Driver
MRIC Na

[rate Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gendar

Mobile Mumber

Fax Numbar
Contact Number

EMail Address

THIRD PARTY
NO
S071345815-03

NG CHEE MING
52600545

18/04/1963

QUTDOOR

02/04/1986

33 YEARS AND 0 MONTHS
MALE

{LOCAL ) +65-B5080032

OTHERS-65080032
SHUTINGNGST@ERGMAIL.COM

Page 1 of B



Addrass

Fostoode
Was driver an employee of the Insured's Company
If No, Relationship of tha Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Instirance Company of Driver's Own Vehicle

Ganeral Information of the Accident
Type Of Accident

Weathar Conditions

Road Surface

Other Information

Was any foraign vehicle invelved in this accident?

Number of vehicles {including own vehlcle)
involvad in the accident

Was any body injured in the Accident?

Was any injured conveyed ta hospital by
ambulance?

Was any other material or pruperty damaged?

| have been approached by unknown person(s)
soliciting/offering accidant claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was tha accldent reported to the police?

Il Yes Pleaze state which Police Station

Was notlles of Intended Prosecution glven?

If Yes,agains! whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are acciden! photos avallable for attachment?
Was there any video captured by Car Camera?
Was thare any audio recorded?

BLK 4688 SENGKANG WEST WAY
#26-610

792469
MO
OWNER

SIDE SWIPE
CLEAR
DRY

NO
d
NO
NO
YES

MO

NO

MO

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicla Reglstration Number
Vahicle Make/Model/Colour
Details Of Properties

Vehicle Catagory

Mame of Driver
MNRICPassport Numbar
Contact Numbar

Address

Postcode

Insurance Company Name
Nature Of Damage

Mo, Of Passengsr (including Drivar)

SMCH886C
MERCEDES BENZ

PRIVATE CAR

g97928183

Pege2 ol B



SKETCH PLAN

IMPORTANT NOTICE

- Please report correctly the details af the accident to speed up the claims process

This Form must be completed by the Policyholder and/or the Autharised Driver,

Intarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of materal
facts may allow Insurance companies to repudiate policy liability.

. The issue and acceptance of this Form by insurance companies & not an admission of policy liability on the part of the insurance
companies,

Any false reporting may be referred to the Police for investigation,

. The repart will be forwarded by the Insurers of the GlA 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 parties.

. By the lodgment of this report to the nsurers, you heréby cansent to the archiving of this report at the centre and to copies of
the report being made available aforesaid

Consent under the Pérsonal Data Protection Act (PDPA)
lunderstand, acknowledge, sgree 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/persanal information set out In this {farm| and any other personal infarmation
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Persanal information to all insurer{s) wha have insured veehicle(s) involved in this aceidant [all insurer(s) who have insured
vehicle(s} involved In this accident shall ba collectively referred to as tha “Insurers”), the Insurers' lawyers/law firms, the
Maonetary Authority of Singapore and any ralevant government agency/authority {such as the police), for the purpose(s)
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/ar my elaims;
{iii} carrying out and/or dealing with my instructions or respanding to any enguiries by me;

liv) administering my claims {including the mailing of correspondeance, statements, invoices, reports or notices to me,
which could involve distlasure of certain personal data about me to bring about delivery of the sarme as well as on the
external cover of envelopes/mall packages): and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.[collectively the
"Purposes”)

{b) allinsurer(s) who have insured vehicte(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
tocollect; use, disclose and/or process my Personal Information for ane or more of the above Purpases; and

[c) my Personal Information may/ean be disclosed by arly of tha Insurers and/or GIA to thair third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes

(d} my Personal information will alse be collected and used ta compile ciaims history for the purpase of fraud detectian,
investigation and management in presentand all future claims.

(8] the information se collected under (d) above may be shared / dizclased:

(i} toall insurers and/ar any other third parties that assist in evaluating, investigating. controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purpotes stated, or

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

dgdarhn ﬁ@’ﬁ(ﬁm ,

Pul::\r!aldzr's 5ignarl.;r Driver's Signature pnrrinpi Centre Péfsonfel’s Fignatu
Date & Tine: g _i-fﬁ‘ /{j' {f driver is not the palicyholder) Mame
v Date & Time, MEIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
|fWe declare the foregoing particulars are true in every respecl.

agplinty & W@Aﬁﬁ

ndl'l lde Mlﬂ‘-ature Drivar's Signoature ‘ﬁt{ rting Cantra P
I‘_'.l & & Tima b /ﬂ {IF'/" ? (i driver is not the policyholder)
Date & Tima: NR C.-"F-INN
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_ ACCIDENT STATEMENT:
ACCIDENT DA rg.:j_&?g*%_'}ﬁﬁ J(OD/MMAYYYY), TimEy L] :ﬂ]{HJ{MMJ

ocaton: . I 5] ukdelf BF fopecsnt lono
1. DETAILS OF VEHICLE i
G VEHICLE NUMEER: A/ 4 T,
B} INSURANCE COMPANY: AT

cPOLICY NUMBER: B8 O Eq/s - 01 |
dlIPOLICYTYPE; [COMPREHENSIVE / THIRQBARTY / THIRD PARTY FIRE ATHEFT)
8)MAKE & MODEL: - .
TYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS|
.8) VEHICLE CATEGORY: PRIVATE / COMMERCIAL / MOTQRCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME:
IARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY) .

2.. INSURED / POLICY HOLDE

AINAME__ALG Cﬁ#f Ml rr@e £ WB
bINRIC/EN/PAssPORT:__SJEOUETUL 7 comacr, & e 03)

¢)ADDRESS:

f * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
%No o assen o DRIVER - ,
[I.Iulllclud.E- 2 ,;;r} A NAME; o A [MALE / FEMALE)
3y b NRIC/FIN/P ASSPORT,__ CONTACT:
{_.. ) c]ADDRESS: !

*d)DATE OF BIRTH: [_"A':;D_ﬁ_}ﬁf_d_; [DD/MM Y YYY|

] OCCUPATION: (INDOOR / OUIDOGR) ,.
NDATE ororiving PAse ___é_l_{i'{ A"{&h
@ YWAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES Y (@)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: g ahéd /L
5. alWEATHER CGN{JH’JDN: {CLE&BI RAINING / OTHERE ;
BIROAD SURFACE: [DRY / WET / OTHERS L
8 WAS ANYBODY INJURED (YES /NO)
7. ©JREPORTED TO POLIGE (YES / NO) .
IF YES, PLEASE STATE WHICH POLICE STATION:

8, THIRD PARTY VEHICLE B
WMo of pegpager o) VEHICLE NuMesa: SIV]C ‘S}MEC”' nopeL:_ VIMILCADAD
Cl-ncl.-..d::.-.h’ dilvar) B} DRIVER'S NAME: .
\ " ¢ NRIC/AN/PASSPORT: contact_F TR

‘i_._) ?. THIRD PARTY VEHICLE

: VEHICLE NUMBER: : MODEL! o
':"-JT i i e C”

M A PR O BRIVER'S NAME oy
f—'“"“é-mf}--ﬂjﬁ*’*" fl  NRIC/FIN/PASSFORT__ CONTACT::

¢

—

Oat| = 9["[1*[:1%!’[[1{.,3[ @ gmall . V1,
‘ DGR |
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(fIncome

made differant

Certificate of Insurance

MOTOR VERICLES (THIRD PARTY
MOTOR VEHICLES {THIRD PARTY

RIS

RISKS AND EUMFENSAT[DNJ' ACT {CHAPTER 123)
KS AND COMPENSATION) RULES, 1950

ROAD TRANSPORT ACT, 1987 (MALAYSIA)
MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1950 {MALAYSIA)
Certificate Number - 5071345915.03 Cover : Third P3 ry
1, Index mark and Registration Number of Vehicle : F¥B213m
Chassis Number : NF125MDD0o3zacT
i Nome of Polleyholder ! NG CHEE MING
3. Effective Date of Insurance T 19May 2018 -
4. Explry Date of Insurance 18 May 2019
5. Persons ar Classes of Persons entitied to drives
i8] Named Drivar|s) Only,
Pravided that tha person driving Is permitted In accordance with the llcensing or ather laws or reguiations to drive
the Mator Vehicle or has basn 50 permitted and Is not disqualified by arder of a Court of Law or by reasan of any
Enactment or regulation In that behaif from driving the Maotor Vehicle.
8, Limitations as to Uses

la) Use for social domestic and pleasyra PUrposes and in cannection with the Policyholder's business or professian.

This Palicy doas not cover

{8} Use for hire or reward.,

(b} Use for racing, Pace-making,
{e} Use for tha carriage of goods

reliability trial or speed-testing,
iother than samples) In connection with any trade or business,

(d) Usafar any purpose inconnaction with the Motor Trade.

# Umitations renderad Inoperatlve by Section 8 of the Motor Vehicle (Third Party Risks and Compensation) Act
(Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be Inciuded under these
B L

headings, z

|

EXCESS (SECTION 1) Wfa

EXCESS [SECTION 2) Nf&

INSURE WITH COE NfA

NAMED DRIVER {1) NG CHEE MING

NAMED DRIVER (2) NG A JUN

HIRE PURCHASE COMPANY N

SUM INSURED /A

L

I/\We hereby Certify that the p
Vahicles (Third Party Risks and

Agency
Date of Issus

Countersigned By:

alley to which this Certificate relates is issued in dccordance with the provisions of the Matar
Compensation) Act (Chapter 189) and part IV of the Road Trarsport Act, 1987 (Malaysia)

COMMERCIAL AGENCY PTE [TD (00000G14425)
18 Apr 2018 21:44 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officar Chief Executjva




