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MEASIGOTEDEL | Mistional Assessmant Cantra Sorvices - lusi Moran

EMTRY DATE & TIME: 10:082019 1421
SUBMITTED BY! ROSLI BiN ABDIUL WAl AL

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Pipase report Correctly tha details of tho acoident to spead up the claims BIOCLES
= v FHEn
4. This Form must be completed by the Policvbolder andior the Authorisad Drivar,

4. Information previded must be as tnadhiul and acturate os pessibie. Any wiltul m sropresentation of withaiding

repudiate policy kbt

. The ssue and acceptanee of this Form by insurance companss i nol-&n sdmissian of palicy liakility on tho part of B Insursnéa oompanisy

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

6. This repan will bo forwardod by iha insrers of the G4 Hecords Managoment Centee estabishod hy the General Insuranco Assoclalisn of
archiving and ihal coples of this repen will, e 2 fee, be made avallable upon application by milsrosted pares
7. By tho lodgemani of his repart 1o the inswrers, you horesy consent 1o the arahi rg of this rapan &l the o

uforesaid

Date Of Report

DCate Of Accident

Exact Location Of Accident
Country/State of Loss

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

Emall Address

Mobile Phone Na

Alternative Phone Mo
Vehicle Particulars
Manufaclurer

Model

Exact Purpose for which vehicle was baing used at

time of accidant

Are you claiming under your own insurance policy

for rapalr to your vehicle?

If Mo, Please state gction to be taken

Wehicle Category
Insurance Company
Name of Insurance Compary
Type Of Coverage
Fleat Policy

Palioy Number

Cover Note Number
Driver

MWame of Orivar

NRIC MNa
Date Of Birth
Ccocupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Numbar

Contact Number
EMail Addrass

ACCIDENT STATEMENT
10/062019 1421
08/06/2019 0B:45

ROCHOR CANAL ROAD TOWARDS BAN SAN STREET

SINGAPORE
DETAILS OF OWN VEHICLE
SLABIZBK

CHAMN KAM SENG
S1623300E

HANCARREPAIRS@GMAIL COM

[LOCAL) +B5-B22B1668
OTHERS-82281664

TOYOTA
HARREIR
PRIVATE USE
NG

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVELTD

COMPREHENSIVE
NO
5109094541

CHAM KAM SENG
S1623300E
29/04/1983
INDOOR
22/06/1883

i35 YEARS AND 11 MONTHS

MALE
(LOCAL) +65-822B1688

OTHERS-82281668

HAMNCARREPAIRSEGMAIL.COM

of malerial facts may aflow insurancy companies io

Bingapore {GIA) far

whird and o cophes. of it mpod bemg meds avakablo

Pago 1 of 13



Address

Posleode
Was driver an employee of the Insured’s Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Cwn
Vehicle

Insurance Company af Drivar's Own Vehicle

General Infermation of the Accident
Type Of Accldent

Waeather Conditions

Road Surface

Other Information

Was any foreign vehicls Involved In this accident?

Number af vehicles (including own vehicle)
involvad in the acciden!

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

Was any other maleral or property damaged?

| have been approached by unknown person(s)
soliciting/offaring accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Actlon

Vas the accldent reporied to the police?

it ¥os, Please state which Police Statjon

Was notice of intended Proseculion given?

if Yes against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for attachmeant?
Was there any video captured by Car Camera?
Was there any audio racordad?

BLK 623 SENJA ROAD
F17-116

670623
NO
OWHNER

SI0E SWIPE
CLEAR
DRY

MO

MO
MO
YES

RO

MO

MO

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehlcle Registration Mumber
Vehicle Make/Model/Caolour
Details Of Properties
Veaficle Calegory

Mame of Oriver
MRICIFassport Mumbar
Contact Number

Address

Postcode

Insurance Company Name
Matura Of Damage

Mo. Of Passenger (Including Driver)

SB580500

BUS
ANG HONG CHUAN
STEETO18H

Page 2 of 13



SKETCH PLAN

IMPORTANT NOTICE

L

Please report correctly the detabls of the accident to speed up the claims process.

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

2. |nformation prowided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
tacts may allow insurance companies to repudiate policy liability.

4 The ssue and scoaptance of this Farm by insurance companies is not an-admission of policy lizbility on the part of the insurance
companies.

5 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
psqnclation of Singapore [Gik) for archiving and that copies 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 repart at the centre and to copies of
the report belng 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 permitied to callect, 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 |nsurer (collectively the “Personal Information” ) and disclose and transfer such
Personal Information to sl Insurer(s) who have insured vehiclels) involved in this actident {all insurer(s) whe have insured
vehicie(s] invelved in this accident shall be collectively referred to &5 the "Insurers”), the Insurers’ lawyersfiaw firms, the
Manetary 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 1o the claims;

(il] 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 correspondence, statements, invoices, reports 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
external cover of envalopes/mail packages); and/or

(v} complylng with applicable law In administering, processing, handling and/or dealing with my claims {collectively the
upurpmsu]

(b} altinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are parmitted
to coilect, use, disclose and/or process my Persanal Information for ore or more of the above Purposes; and

{c}  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the sbove Purposes.

d) my Personal Information will also be eollected and used to compile clalms histary for the purpose of fraud detection,
investigation and management Iin present and all future claims.

(e} the information o collected under (d) above may be shared / disclozed:

i) toall insurers and/or any other third parties that assist in evaluating, investigating. controlling or managing fraud,
regulstors, law enforcemant and government agencies as reasonably required for the purposes stated, or

iy for complylng with requirements underany regulations, laws or court orders,

/ y
4 P4 o6 7007
I & Lo
F‘DI|C'.,'hc|Ida;J{EiEF5turE Driver's 5|5;n‘.'!'t_yré !?x(r‘rinp; Cantre FE!’SCII il s Signatu |
Date & Tirme. [1E driver le-notthe pelicyholder) ‘BT 4
Date & Time:

NRIC/FIN Nod



SKETCH PLAN
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|PERSONAL PARTICULARS |

Date of Accident: “1,-’5‘_‘;}2511 Tirme of Aemdent 09 ! 45 [24Hre)
Vehicle No: SLAS 8K Jehicle Mabelfode) WDfO Hamer CIQ%C‘:J

Erert Locetvon of Accident: ﬁl’,‘hur G}‘Ul' ROOd "Dkﬂ‘ds‘ &h &f.‘ MT'
Cwner's Hame/NRIC: Clﬁﬂ Kam .iﬂg /’S!E:’JBBODE
Driver's Name/NRIC: Chm K&ﬂ folg ,f 5”6255005

Briver's Contact: 8118‘ 668 Insurance Co & Policy Mo Nuc / 5m0¢454‘1

Driver's Email Address: ‘ K [‘_ﬂﬁ?m!rf @ dmail- cam

Relationship between Owner & Driver. Spouse/Children/Friend Parents/Cthers specify:

What do you wish to cgim (Please circle one onl

1) Own Insurance 2)Other Vehiclel(The one you want ta ciaim against) 3) Reporting (For Recording Purposes)
{ b B bendli ),

Exact Purpose for which the vehicle was being used at tirme of accident? (Pleaze circle one only)

Er_ife_‘f_gsej," Waork Purpose

Weether Condition & Road Conditions?
Clear & Dry]/ Reining & Wet / After-Rain & Wet / Drizzling & Wet

Occupation
Indoar / Outdoor

Any Injuries? (MC of 3 Days or maore, police report is reguired)

Yes / No if Yes, which police station?

The Other Party (Vehicle B) Detzils 8'?66:]"0 IEH
Driver's Mamefll::ﬂ'@ P'Iﬁﬂg Chuon Vehicle No: SRP&HO50D

Insurance Company.

Driver's Contact:

{if more than 2 vehicles involved, please indicate the other party vehicle numbers kBelow)

Other Vehicle (Vehlcle C) :

dependent Witiress (I vy o Lailag

Preferred Workshop (1T Any);

Contact:

*If ne proper document are produced, IDAC should not file the report.
* Information will be discarded after one week.
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REPUBLIC OF SINGAPORE DRIVING LICENCE

YUU ARE LICENSED 10 OHIVE VERIULES IN |HE FOLLDWING CLASSIES

EFFECTIVE DATE
Clasa 28 Moboroyoies == 200 ae 10 Sep 1884
Clbiss 28  Mninrcycies Betwesn 207 cc and 300 o 25 Jun 1982
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(7 Income

mode differaent
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, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1953 (MALAYSIA}

Certificate Number: 5108034541 Cover : driva PREMILIA
L Index mark and Registration Number of Vehicle . SLABIIBK
Chassls Number Z5U600066812
2. Name of Policyholder o CHAN KAM SENG
3. Effective Date of Insurance © 19 May 2018
4, Expiry Date of Insurance © 18 May 2020
5. Parsons or Classes of Persons antitled to drived#

{a) The Pelicyholder.
(b} Any other person who is driving on the Policyholder's order or with his/her permission
Pravided that the persan driving is permitted in accordance with the licensing ar other laws or regulations to drive
the Mator Vehicla or has been so permitted and is not disqualified by arder of a Court of Law or by reason af any
enactment or regulation In that behalf from driving the Mater Vehicle,
6. Umitations as to Used
{a} use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession
This Policy doas not cover
(8] Use for hire or reward.
(b} Usa for racing, pace-making; refiability trial or speed-testing.
ic} Use for the carriage of goods (other than samples) in connection with any trade or businass,
{d) Use for any purpose in connection with the Motor Trade,
# Umitations rendersd inoparative by Saction 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 included under these

headings.
EXCESS {SECTION 1) ¢ 55500
EXCESS {SECTION 2] N/A
WINDSCREEN EXCESS §5100
ADDITIONAL EXCESS © NJA
UNMNAMED DRIVER EXCESS PLEASE REFER DVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP YES
INSURE WITH COE - YES
NCO PROTECTION © NO
TRANSPORT ALLOWANCE NO
EXCESS WAIVER MO
PRIMARY DRIVER CHAN KAM SENG
MAMED DRIVER (1) © TAN KWEE CHENG
NAMED CRIVER [2) - NJA
HIRE PLIRCHASE COMPANY © MAYBANK SINGAPORE LIMITED
SUIM INSURED MARKET VALLIE OF INSURED VEHICLE AT TIME OF LOSS

If\We heraby Certity that the Policy to which this Cerfificate relates s ssued In accordance with the pravisions of the Motor
Vehicles (Third Party Risks and Compensation) Act {Chapter 189) and Fart IV of the Road Transport Act, 1987 (Malaysia)

Agency MLE INSURANCE AGENCIES PTE LTD (00000614580)
Date of issue . 07 May 2019 16:43 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

T p ol

Authorised Officer Chief Executive

Countersigned By:




