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MRASFOTRAZE  Mabonal Assgsarang Conire Somvices - Bukil Mean
ENTRY OATE & TIME: 128082019 1110
SUBMITTED BY: ROSLI BN ABDIUL WaHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Flease repoft C-.'.'I'l'ﬂl.',ﬂz e details of the acoident 1o Speded wp (e clims process
2. This Form muat be complstoed by the Policyhaldar and/or the Authorised Drlver

3. Infeemadion provided must ba aa fruthful and Accurate as possible, Any witful misrepresentation or wilholding of matarial lacls ety Eilow Irgiranoe campaeios o

ropudiste poicy lablity

4. Thesssud and acceptances of thas Form by insutancs comganies is nol an admission of policy labil Iy i fh part of Ihe wSurancea companies
5. Any falsa reporting may be referred 1o this Police for investigation.

£. This report will be Torwarded by the inauress of the GRA Recoeds Management Centro establishad by the Genaral Insurancs Association of Singapore (GIA) for
archiving and that copies of this repor will, for a fee. be made available upon applicetion by inferested partos
7. By the indgement af this ragart to tha insurars; you hareby consant (o the archiving of this repor 3t e certre and ta coples of He report being madae avaiacle

alorosaid,

Date Of Report
Cate Of Accident
Exact Lacation O Accident

Country’State of Loss

ACCIDENT STATEMENT

12/06/2018 17110

12/06/2019 13:20

CHAI CHEE DRIVE CARPARK NO:BOCCA
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Reqistration Number
Insured/Palicyholder
Mame Of Registered Owner
MRIC No

Email Address

Mobile Phone No

Altemative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purposa for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair o your vehicla?

IF Mo, Please stale action to he taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverags

Fleet Policy

FPalicy Number

Covar Note Number

Driver

Mame of Driver

NRIC Na

Date OF Birth

Occupalion

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Numbar

Contact Number

EMail Addrass

SLNBSEG

AU CHEE FUN

S0028682C

FRANKIE NG3I8@YAHOO COM
(LOCAL) +65-87241088
OTHERS-97241088

MAZDA
&

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE ANDYOR THEFT

NO

5090819681-02

NG PUCK NANG

S03661 124

03:/06/1847

INDOOR

14/0511875

44 YEARS AND O MONTHS
MALE

(LOCAL) +65-07241088

OTHERS-97241088
FRANKIE NG38@YAHOO.COM

Page 1 of 18



Address

Posteode
Was driver an emplovee of the Insured's Company
If No, Relationship of the Driver with the |nsured

Vehicle Registration Number of Drivars Own
Wahicla

Insurance Company of Oriver's Own Vehicle

General Information of the Accident

Type Of Acciden|

Weathar Conditions

Road Surface

Other Information

Was any foreign vehiele invalved in this accident?

Number of vehicles (including own vehicle)
involved in the accidant

Was any bedy injured in the Accidant?

Was any injured conveyed to hospital by
ambulance?

Was any other material or propefy damaged?

| have been approached by unknown person(s)
soliciting/offanng accident claims assistance,

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reporied to the police?

it Yes Please state which Palice Station
Was notice of intended Prosecution given?
If Yes against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN(TYPE OF COLLISION I3 INSURED REVERSE AND HIT Te)

Attachment(s)
Are accident photos available for attachment’?
Was there any video capturad by Car Camara?

BLK 278 BISHAN STREET 24

#06-72
570273
NO
SPOUSE

SIDE SWIPE
CLEAR
DRY

NO
2

ND
NO

YES

g L]

O

YES
NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJBEDGE0OH

Vehicle Make/Madel/Calour
Details Of Properties
Vehicle Categary

Mame of Driver
NRIC/Passpor Mumber
Contact Number

Address

Postcode

Insurance Company Mame
MNature Of Damage

Moy, Of Fassenger (Including Driver)

MERCEDES BENZ

PRIVATE CAR

Paga 3of 18



SKETCH PLAN

IMPORTANT NOTICE

e

Please report correctly the details of the accident to speed up the claims procese

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 withholding of material
facts may allow insurancs companies ta udiate policy liabil
4

The issue and acceptance of this Form by insurance companies Is not 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 report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for @ lee be made avallable 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 aforeszaid.

B. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

fa] 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) who have insured vehicle(s) involved in this accident (all insurer{s) whe have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Manetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purpaseis)
of :

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

(1) investigating the accident and/or my claims;
(i) carrying out and/or dealing with my instructions or responding ta any enquiries by me;

(Iv) administering my claims (including the mailing of correspondence, statements, invaices, reports or notices to me,

which could invelve disclosure of certain persanal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages): and/for

(v} complying with applicable law in adminlstering, processing, handling and/or dealing with my claims. (collectively the
"Purposes”)

{b]  all insurer{s) whao 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

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslinciuding 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 compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

le) the information so collected under (d) above may be shared / disclosed:

(il toall insurers and/er 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.

.._d_,..a-——-‘ -

) f/’..
QA « -’/\_ﬁ" :
@ N ANV /,2,/[?6: / 74
Pelicyhoider's Sisrnature Driver's Signature 2 ' ]

’~ porting Centre Personnels Signatlre /]
Date & Time: {Mf driver is not the policyholder) MName:
Date & Time: NRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT .
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DECLARATION
IfWe decla{‘e the foregoing particulars are true in e/v;prra

O TA L ke Ld

Polleyholder's Signature D I'JE 5 Signature

c:-rtlng Centre Persnﬂ mel's Signatu
Date & Time {If driver is not the pelicyholder) Narne
Date & Time: MRIC/FIN No.:
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§/122019 Claim Hangling{acodent repering Clalm Task )
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: FT,

[PERSONAL PARTICULARS 1

Date of Actident.h?'__f_éizmj Time of Accident: |' P {Z4Hrs)
venhicle No: SLN Q?éé, ' Vehicle MakeModel ‘ﬂ'?&f .,;5?2
. -~
Exact Locatyon of Accident: fizhr CL\Q&L P = .’Pf-'"n ,é A.. BDEC 5(

Dwner‘sNamefWNC:W /:}““ Chee E"H K/SF!UU 284692 €
Driver's Name/NRIC: /‘L, Q.cé Néfﬂcﬁ /‘= 9?(‘{” Z /3

Driver's Contact: ? -*} I(F f f'fg lnsurante Co & Policy No: N’ﬁfé f{;ﬁf a.?f“f(,)}"r" =0,
Driver's Email Address: % ';EZDELS: ']Orﬂ ]fff) ﬁa 5 gk—‘g‘jvﬁ- [\uo £S5y

Relationship between Cwner & Driver. Spnusemhﬂdrem'Fnend.fParentsiDthers specify: =

Wwhat do you wish to ciaim (Please circle one only]
1) Own Insurance 2) Other Vehicle (The one you want o ciaim against) 3) Reaﬁmng (For Recording Purposes)

Exact Purpose for which the vehicle was being used at time of accident? (Please circle one only)
L Private Use 'Work Purpose

Weatl:tje_f_Epnditiun & Road Conditions?

[ Clear & Dry|/ Raining & Wet / After-Rain & Wet / Drizzling & Wet
Cccupation
Indoor Z Outdoor
Ary Injuries? (MC of 3 Days or more, police report is reguired)

ves[(' NuI'V If Yes, which police station?

The Other Party (Vehicle B) Details
Driver's Name/1C:

Vehicle Na: STEB Lo ¢coH

Insurance Company:

Driver's Contact:

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

Other Vehicle (Vehicle C) :

Independent Witness (If anyl:

Cuplaci:

Preferred Workshop (If Any),

* If no proper document are produced, IDAC should not file the report.
* Information will be discarded after one week.

Contact:




REPUBLIC OF SINGAPORE  pRivinG LicencE

REPUBLIC OF SINGAPORE

_r-'llhﬂn caenma: S03IG6112A

NG PUCK NANG

j M &
FﬂmESE
;:Tc:-wn :I b
S £ -
o
to! W
“YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASS|ES) | : -
; PASS DATE | e e
Class 1 Molor Cars nd Molor Treclors e weighl of A May 1975 I || Ilf || :| |. |
which uniaden does nat ex ceed 500 kil ogimns | | || h I ‘ 1N | |
Tobgs ' 503661124

WogH) (et EHRR ]

o+ 27 -08-199)

Licance Mo S036611348 ’
‘Illlllll'" APT BLK 278 BISHAN STREET 24 #0672
—g SINGAPORE 570278
. a0y

NG Mo SOARATTVA Dinte [EEREE R P TADY

WP azan




: SINGAPORE

- Date of Birth o
. 19-01-1951 -

~ Country of Birth
SINGAPORE

or LKK/NACUse Only




Date of issie
a?fﬁﬂ-lﬂﬂi

B a6 A



- (FIncome

moce differant

Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT [CHAFTER 189)
MOTOR VEHICLES [THIRD PARTY HISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ALCT, 1987 (MALAYSIA)

MOTOR VEHICLES {THIRD PARTY RISKS) ALULES, 1955 [MALAYSIA)

Certificate Number; 509081968102 Cover : Third Party, Fire & Theft
L Index mark and Registration Number of Vehicle ! 5LN596G
Chassis Number { IMBGGI0F270535651
2. Name of Policyholider AL CHEE FUN
i. Effactive Date of Insurance 10 May 20149
4, Expiry Date of Insurance 1 9 May 2020
5. Parsons or Classes of Persons entitled to drived

(3} The Pollcyholder,
Ib) Any ather person wha is driving on the Palicyholder's order or with his/her permission,
Provided that the person driving Is permitted in accordance with the licensing or ather 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 reasan of any
enactmant or regulation in that behalf trom driving the Maotor Vehicle

B, Umitations as to Uselt

{a) Use for social domeastic and pleasure purposes and in connection with the Policyholder's business or profession;
This Palicy does not caver

ta) Use far hire or reward.

(b} Use for racing, pace-making; reliability trial or speed-testing.

{c] Use for the carriage of goods (other than sampies) in connection with any trade or businass.

(d} Use for any purpose in connection with the Motor Trade,

# Limitations rendered Inoperative by Section 8 of the Mator Vehicle (Third Party Risks and Com pensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1387 (Malaysia), are not to be included under these

headings.
EXCESS [SECTION 1) NS4
EXCESS (SECTION 2) N/ A
ADDITIONAL EXCESS : N/A
UNNAMED DRIVER EXCESS : N/A
REPAIR AT OWNER'S PREFERRED WORKSHOR ¢ NO
INSURE WITH COE + YES
NCD PROTECTION NO
PRIMARY DRIVER AL CHEE FUN
NAMED DRIVER (1) : N/A
NAMED DRIVER (2) N/A
HIRE PURCHASE COMPANY T NS
SUM INSURED MARKET VALUE OF INSURED VEHICLE AT TIME OF LDSS

1/\We hereby Cartify that the Policy to.which this Certificate relates is issued n accordancs with the prenasions of the Mator
Vehicles (Third Party Risks and Compensation) Act {Chapter 189) and Part IV of the Road Transport Act, 1987 [Malaysia)

Agency ¢ TONG HIN INSURANCE AGENCY PTE, LTD. (00DD0614661)
Date of Isiue 08 Apr 2019 21:15 hrs

Far NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Vi O

|

Authorizsed Officer Chief Executive

Countersigned By:




