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MMAL 180501 79 / Malicnal Asssssmand Centre Servdces - Bukit Marah
EMTRY DATE & TIME: 17042019 15:26
SUBMITTED BY: ROSLI BIN ABDUL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa reporn c&rmctl}' Ihe: detalls of the accident to speed up the claims process,
2. This Form must be complated by the Palicyholder andior the Autharisad Driver,

3. Information provided must be as truthful ang Accurale as possible. Any wilful misrepresentation ar withelding of material facls may aliow ins,
—_— e

repudiate policy liabiity,

4. The issue and acceplance of this Farm by Insurance companies is not an admission of policy liability on the part of the insurance companies,
rting may be referred to the Police for Invest| ation,

6. This report will be farwarded by the insurers of the GIA Records Man agement Cantre established by the Senara
archiving and that copies af this repart will, far a fee, b& made available upon application by Interested partins.

7. By tha lodgemant of this report 1o the insurars, you hereby consent 1 the archiving of this report at the centra and o coples of

5, Any false

eforesaid,

Date Of Report
Date Of Accident
Exact Location OF Accident

ACCIDENT STATEMENT
17/04/2019 15:26
16/04/2019 19:45

CTE (SLE) BEFORE ANG MO KIO AVENUE 1 EXIT LANE 1

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLUG446E
Insured/Policyholder
Name Of Registered Owner CHAN ZH| HAD MARCUS
NRIC No 594134121

Email Address
Mabile Phone Mo
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance policy
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MNRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Mumber

Contact Number

EMail Address

MARCUSCHANZH@GMAIL.COM
(LOCAL) +65-83836243
OTHERS-83838243

BMW
1160

DRIVING HOME

YES

PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHEMNSIVE

NO

5096309451-01

CHAN ZHI HAO MARCUS
59413412

14/04/19594

INDOOR

16/01/2015

4 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-83836243

OTHERS-83836243
MARCUSCHANZH@GMAIL.COM

ENGE companies fo

I Insurance Associatlon of Singapare [BIA) for

the reper being made available
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Address

Postcode

Was driver an employes of the |nsured's Company
If Ne, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own

Vehicla

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accldent
Weather Conditions
Road Surface
Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehicles (including own vehicle)

involved in the aceident

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

ambulance?

Was any other material or property damaged?

| have been approached 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?
If Yes,Please state which Police Station
Was nofice of intended Prosecution given?

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

Are accident photos avallable for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

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

Name of Driver
MNRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

16 JALAN LENGKOK SEMBAWANG
799206

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2

NO
NO

YES

MO

NO

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 4

SMHSB43R,

PRIVATE CAR

9221213

Page 2 of 18



SKETCH PLAN

IMPORTANT NOTICE

1
2
3.

Flease report correctly the detalls of the accident to speed up the claims process.

This Farm must be completed by the Policyholder and/ar the Authorised Driver.

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance tompanies to repudiate policy lia bility.

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

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

The report will be forwarded by the insurers of the GIA Records 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 available upon application by
interested parties,

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 repart being made available aforesaid.

- Consent under the Personal Data Protection Act (PDPA)

I understand, 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 [farm] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persanal Information to all insurer{s) who have insured vehicle(s) involved in this accident {2ll insurer(s) who have insured
vehicle(s) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurars’ lawyers/law firms, the

Maonetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(i} processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;:

(i} investigating the accident and/or my claims;
{(iii) carrying out and/for dealing with my instructions ar respending to any enguiries by me:

[iv) administering my claims (including the mailing of correspondence, 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} all insurer(s) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or more of the abave Furpases; 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 more of the abave Purposas,

(d)  my Perscnal Information will alsa be collected and used to compile claims history for the purpase of fraud detection,
investigation and management in present and all future claims.

(e} the information so collected under {d} above may be shared / disclosed:

(il to allinsurers 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.

M'IZ/

P{:fil’.‘y{hu]der's Signature Driver's Signature }e{oning Centre Rersodnel's ignagyre
Date & Time: |7/04 2014 {If driver is not the palicyholder) Name; | :
Date & Time: NRIC/FIN Na.:
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DECLARATION

If\We declare the foregoing particulars are true in every respect.

Tt/

Fnricvﬁn!der's Signature Driver's Signature

rting Centre Persppnel's Slgnatfir
Date & Time; rﬂ;wf 1614 {If driver is nat the policyholder) Mame: /g'?
Date & Time: i'}'f.p{r “9151 NRIC/FIN Na.:
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Claim Handling
Accidant T/ 1340893
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T

.- ACCIDENT STATEMENT

ACCIDENT DATE(_'” /0% ;W11 JOD/MMAYYYY), me I A5 ey
LocAtion; _CTE (SLE) DePdRg pme AVE | ExiT ppye |

1. DETAILS OF VEHICIE ’ o

@) VEHICLE ‘NUM BER: SLV £

D}INSURANCE COMPANY:__ NTUL ZniemE

C]POUCY NUMBER; 59963 9945) - 9

d]POLICY TYPE: (COMPREHENSIVE)/ THIRD PARTY / THIRD P ARTY FIRE LTHEFT)

8)MAKE & MODEL: Grw 116D . )
.rn*rFE:f COUPE / MPYV /V AN / LORRY / MOTORCYELE / OTHERS)
.Gl VEHICLE ATEGDRY:.’ COMMERCIAL / MOTORCYCLE]

, h)PURPOSE OF USING AT ACTIDENT TME:  BRIVING [{HoME

| ARE YOU CLAIMING UNDER YOUR OWN INSURANGE [YES(Rc)
IF NO, PLEASE STATE [THIRD PARTY CLAIM f
2.. INSURED /POLICY HOLDER

AINAME_ - MARLUS Ciaw ZHL iAo (MALD/ FEMALE]
b NRIC/FIN/P ASSPORT: 594134t L CONTACT__ 31¥36i47
C)ADDRESS:__1b_JALAN LEN,koi seMAgupng SINGAPonE Tsapay,

f * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

Sho o pissen g  DRIVER :
) INAME:. M A5 RgovE
Clneluding ditver) O] NAME: 3 K {MALE / FEMALE)

B) NRIC/FIN/P ASSPORT:. CONTACT:
C.J..) c|ADDRESS: '

"ADATE OF BIRTH: (14 /_ 01 /_199% )(DD/MM/YYYY)
e OCCUPATION: (NDOOR)/ OUTDOOR) ) :
HPRTE oF prRIVING  PAS b /ol s
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES |
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: ow/WER
5. oc|WEATHER CONDTION; / RAINING / OTHERS
bJROAD SURFACE: (DRD/ WET / OTHERS
6, WAS ANYBODY JNJUREI;J (YES /\NO)
7. Q|REPORTED TO POLICE (YES /-&L '
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

% o of fassenner o) VEHICLE NUMBER:  JmMiH fe43n MODEL:
C bocadiin debvery B) DRIVER'S NAME;

{ ; ts M) IﬁRICHFINHP.ﬂ.SSPORT: CONTACT: 49221 2111

— 7. THIRD FARTY VEHICLE

TP — c) VEHICLE NUMBER! : .___MODEL:
2ol PIRIT o) DRIVER'S NAME: .
( |f|:lué.n9,,-:1v-l,-w.r> f]  NRIC/FIN/PASSPORT: CONTACT:

;

w"“"--.___ Say & L

% [ 'li! _.l. i-.l' 'I:. i ﬁ.r ; ki :L. il -I, ) ,
QU6S>08 - Hue' cad. Sin QQ”‘%{’SV
mal = marcus chan 2’"@5%}'- oM lom, 4

‘ \IDAD



REPUBLIC OF SINGAPQRE
IDENTITY CARD MO, S9413412]

g o - .
MARCUS CHAN ZHI HAD
- .

' I
AR
| — Aare
u CHINESE
. Qe ot birth Bk

]
14-04-1554 M

Country ed Birth
SINGAPCRE

LTI

o i -‘Iﬂl'_l|||.39413412]

20-07-2009

SINGAPORE ni’é%? WA

HRIC No: gaa13412)

D 10082010 Mo g LEAG A

E . DRIVING LICENGE”

;T"""E 94134121
e MARCUS CHAN ZHI HAO
| i S
- -
1 - ""‘m 14 Apr 1994 !
“, St Duie 16 Jan 2015
.-,{.—4}.-'- v
0023856610 .‘a‘
Wiy
L - % -

¥0U ARE LICENSED T0 DRIVE VEHICLES IN THE FOLLOWING CLASSIES)

EFFECTRVE DATE

Class T Metor Cars=< J000kg with =<7 passengers, axclusive 16 Jan 2015
of the driver, and ol molor vehicles =< 2E00kg

|EIN Licanecs Hu:_.‘:‘iuhlzimu
N ALY DR



(/1InCcome

o itfensnt

i

Certificate of Insurance

MOTOS VESKILES (THIRD PARTY RISKS AND COMPEMSATION) ACT (CHAPTER 185)

MOTOR |

L

HICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1560

SOAD TRANSPORT ACT, 1987 [MALAYSIA)
WOTOR VEHICLES (THIRD PARTY RISKS) RIULES, 1859 (MALAYSIA)

Certificate Number: 5056309451-01 Cover ! driva PREMIUM
1. Index mark and Reglstration Number of Vehicle i SLUGA4EE

Chassis Mumber : WBALVT20705GET136
Z. Mame of Policyhaolder ¢ CHAN ZHI HAD MARCUS
3, Effective Date of Insurance : 11 Dec 2018
4, Ewpiry Date of Insurance : 10 Dec 2019
=, Persons or Classes of Persons entitled to drived

{a) The Policyholder.

k) Any other person who Is driving on the Policyholder's arder ar with his/her permission.
Frovided that the persan driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motar Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.

B Limitations as to Usef
{a] Use for social domestic and pleasure purposes and in connection with the Pelicyhelder's business or profession.
This Podicy does not cover
a) Use for hire or reward.
bl Use for racing, pace-making, refiability trial or speed-testing.
[c] 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 Motor Trade.
# Limitatians rendered incperative by Section & of the Moter Vehicle (Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these
headings.
EXCESS (SECTION 1) © NJA
EXCESS (SECTION 2) CNSA
WINDSCREEN EXCESS : 55100
ADDITIONAL EXCESS : NJA
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP :YES
INSURE WITH COE i ¥ES
NCD PROTECTION i ND
TRANSFORT ALLOWANCE ¢ NO
EXCESS WAIVER +:YES
FRIMARY DRIVER ¢ MARCUS CHAN ZHI HAQ
MAMED DRIVER 1) ¢ Nff
MAMED DRIVER {2) : NfA
HIRE PURCHASE COMPANY : DBS BANEK LTD
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

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

Agency : KINETIC INSURANCE AGENCY (00000573050)
Date of Issue ; 2B Nov 2018 11:06 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED
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Authorised Officer Chief Executive
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