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MMAS 15040734 | Malional Assessmant Canire Sendces - Bukit Marah
ENTRY DATE & TRME. 16/0/2019 16:24
SUBKMITTED BY: ROELE BIM AEDUL WARHAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repon cx:.rrai;m the details of the accident 1o speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Autharsed Driver.

3. Information provided must be as truthful and accurate as possible, Any wilful misrepoesentation or witholding of maierial facts may allow mEurance campanies 1o
repudizte palicy liability,

4. The issus and acceptance of this Form by insurance companies is not an admission of pelicy liagility on the part of the insurance companies.

5. Any false reporting may be refarred to the Police for Investigation.

B. This repar will e forwarded by the insurers of the GIA Records Management Centra established by the General Insurance Association of Singapaore (GIA} for
archiving and that coples of this report will, for a fee, ba made available upon application by inferested parties

7. By the lodgemant of this repart to the insurers, you hereby consent to the archiving of this repor at the centre and 10 copies of the raport being made avaiable
aforesaid,

ACCIDENT STATEMENT

Date Of Report 16/04/2019 16:24
Date Of Accident 16/04/2019 11:55
Exact Location Of Accidant NEWTON CIRCUS ROUNDABOUT
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLRE&s4)
Insured/Policyholder
Name Of Registered Owner S0H CHAN WAH
MRIC Na 515397948
Email Address SOHCHANWAH@ZHOTMAIL.COM
Maobile Phone No (LOCAL) +85-891780770
Alternative Phone No OTHERS-91790770
Vehicle Particulars
Manufacturer TOYOTA
Madel COROLLA ALTIS-1.6 (A)
E;icg:’r‘:;g%seenior which vehicle was beingused at o\ 10 | sE
Are you_ckaiming und_er your own insurance policy NO
far repair to your vehicle?
If Mo, Please state action fo be taken THIRD PARTY
Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company NTUG INCOME INSURANCE CO-OPERATIVE LTD

Type Of Coverage
Fleet Policy

Paolicy Number
Cover Mote Number
Driver

Mame of Driver
NRIC Mo

Date Of Birth
Occupaltion

Date Of Driving Pass
Driving Experience
Gender

Mabile Number

Fax Number
Contact Number
EMail Address

COMPREHENSIVE
MO
5095267114-01

SOH CHAN WAH
515397948

04/0711962

INDOOR

26101982

36 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-81790770

OTHERS-31790770

SOHCHANWAHERHOTMAIL.COM



Address

Postcode

12 DERBYSHIRE ROAD
#04-01

309486

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWHMNER
Vehicle Registration Number of Driver's Own -

Yahicle

Insurance Company of Driver's Cwn Vehicle -

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

SIDE SWIPE
CLEAR
DRY

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles {including own vehicle)

involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| have been approached by unknown person(s)
soliciting/offering accident claims assistance, i
MNumber of Passengers {Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
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 available for attachment? YES

Was there any video captured by Car Camera? NO

VWas there any audio recorded?

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

MName of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

SJWEI5TK
HOMNDA CRV

PRIVATE CAR

Page 2 of 13



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 withhelding of material
facts may allow insurance companies to repudiate policy liability.

d. The issue and acceptance of this Farm by insurance companies is net an admission of policy liability on the part of the insurance
companies.

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

6. The raport 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 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.

& 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 information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) whe have insured vehicle(s) involved in this accident (all insurer(s} who have insured
wehiclels) invelved 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 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/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspendence, statements, invoices, reports or 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 envelopes/mail 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 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 or more of the above Purposes; and

{c} 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 mare of the above Purposes.

(d} my Personal Infarmation 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} theinformation so collected under (d) above may be shared / disclesed:

(i) toallinsurers and/or 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 requirements under any regulations, laws or court orders, i

N W oo

Falicyhulder"s Signature Driver's Signature R{faning Eentre_/li’er xmnel’s ignatu
Date & Time: - o {¥f driver is not the palicyholder) ame: f f
g felds

Date & Time: MRIC/FIN Na.: N
l&io



DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

7)) SLRpSEY T
B) SIN B§5TK.
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DECLARATION
|f'We declare the foregoing particulars are true in every respect,

N

2 i,

Policyholder's Signature Driver's Signature
Date & Time: 1], f if.,‘}q 4il {If driver is not the policyholder)

Date & Time:
155 27

MRIC/FIN Mo.:

Reporting Centre PWSEW
Warfe:
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Claim Hansling
Acgldant MT 1040468

Claim Handiing(accident reporting  Claim Task )
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ACCIDENT STATEMENT

ACCIDENT DME{ "L 304 ) (DD/MMAYYYY), TEME (U D8 jHHMM)
LGCATION J\.;E‘w-*"fﬁl Lurt!-t' .

T

DETAILS OF VEHICLE

-4
GIVEHICIE NUMBER__SER E2E¢ 3
5] INSURANCE COMPANY:__| NCOME
c]POLICY NUMBER, 50452611140
d]POLICY TYPE: owa:HEuswﬁy THIRD PARTY / THIRD P ARTY FIRE LTHEFT]
5 MAKE & MODEL; oM oTTA BTIS
]TYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE/ OTHERS)

.G)YEHICLE CATEGCRY: (PRIVATE / COMMERCIAL / MOTORCYCLE)

h)PURPOSE OF USING AT ACCIDENT TIME,__Brivate WSk

) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES(NO!
IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY)

. INSURED [ POLICY HDLDER

AINAME__=OH CrrAnd WhH (MALE fFEMALE]
b)NRIC/FIN/PASSPORT:_S IS3979 ¥ 7 contacT: 4119487 2¢
JADDRESE >, Dumsﬂm.x Loas] Foh-6) ([ 3c9vbe)

* CDNFINUE TO 3.dFF DRIVER ALSO FOLICY hOLDER

B e G-Q passen s
f;lu.:]u&l.'hﬁ dr{-ﬂ_ir'j
I

é.
g

g,
3 Mo o M sgag ar

CRIVER

G)NAME: TS apogl (MALE / FEMALE)
b NRIC/FIN/P ASSPORT: CONTACT:
c] ADDRESS: i

~d)DATE OF BIRTH: (_ & s 1/ 1‘-’1‘.I:l|towMMﬁ~r*r*r,

8] OCCUPATION: {NDOOR /OUTDOOR)
NDATE OFDRIVING D b ! 01982
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANYT (YES Hﬂj
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_OwWne
a)WEATHER CONDRICN: [CLEAR /- RAdHiNG 7 OTHHERS
BIROAD SURFACE! [DRY [ WET-OTHERS: i
WAS ANYBODY INJURED (¢ / NO)
CREPORTED TO POLCE [wE& /[ NO)

IF YES, PLEASE STATE WHICH POLICE STATION!

THIRD PARTY VEHICLE  _ ) ‘
o] VEHICLE NUMBER:_ SOW E98TK — MopeL, _HeNDA CRY .

Cloduding ditver) ©) DRIVER'S NAME: =

#" [ .-Jll" ?ﬁhﬂn']a,-'

hlﬁlujh 13] dee.r)

C

—

( ) * g} NRIC/FIN/PASSPORT: CONTACT:
— 9. THIRD PARTY VEHICLE

¢i) VEHICLE NUMBER: . _MODEL!
e DRIVER'S NAME: : E
f|  NRIC/FIN/PASSPORT: CONTACT: .

Omat| = St-hirlﬂwwculx@?|u:"rmuul. Lo
‘ \IDED |



i

HEPUBLIC OF SINGAPORE
IDENTITY CARD No. S1539794B

Hree

= SOH CHAN WAH

#F | %

Race

CHINESE .
B ke v =

CowmiryPlace cf hirh
SINGAPORE

5TT2LED

UOVWAT AR

R wmcs 515397948

; Duie: o imsue

R DE-DT7-2017
AR

12 DERBYSHIRE ROAD

#04-01

SINGAPORE 309488



(7 Income

mode different
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] RULES, 1960

ROAD TRANSPORT ACT, 1387 (MALAYSIA)

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

Certificate Number: 5095267114-01 Cover : drive CLASSIC
1. Index mark and Registration Number of Vehicle . SLRBEG4)

Chassis Number : MROS3ZEE106155453
2. Name of Palicyholder . S0OH CHAN WAH
3. Effective Date of Insurance » 24 Oct 2018
4. Expiry Date of Insurance 17 Sep 2019
5. Persons or Classes of Persons entitled to drive#

{a) The Policyhaolder.
(b) Any other person wha is driving on the Policyholder's order or with his/her permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disgualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf fram driving the Motor Vehicle.
£, Limitations as to Use#
{a] Use for social domestic and pleasure purposes and in connection with the Pelicyholder's or Hirer's business.
This Policy does not cover
{a) Use for racing, pace-making, rellability trial or speed-testing.
{b} Use for the carriage of goods (other than samples) in connection with amy trade or business.
(¢} Use for any purpose in connection with the Motar Trade.
# Limitations rendered inoperative by Section 8 of the Mator Vehicle {Third Party Risks and Compensation)
Act [Chapter 189) and Section 95 of the Road Transport Act, 1687 (Malaysia), are not to be included under these

headings.
EXCESS [SECTION 1) + 542,000
EXCESS [SECTION 2) ;551,500
WINDSCREEM EXCESS : 55100
ADDITIOMAL EXCESS : NfA
UNMNAMED DRIVER EXCESS 1 PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE +¥ES
MCD PROTECTION : NO
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER : ND
PRIMARY DRIVER : S0H CHAN WAH
MAMED DRIVER (1) v NSA
NAMED DRIVER (2) s WA
HIRE PURCHASE COMPANY : N/A
SUM INSURED . MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Palicy to which this Certificate relates is issued in accordance with the provisions of the Motor 5
wehicles (Third Party Risks and Compensation) Act (Chapter 183 and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency : DICKSON INSURANCE AGENCY PTE. LTD. [00000573832)
Date of Issue ¢ 10 5ep 2018 15:31 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By:




