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KMNATIS0TYETS | Natonal Assaesmant Cerdne Servioss - U
ENTRY DATE & TIME- 141063015 1514
SUBMITTED BY: Lsew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleast repart comectly the delails of the accident 1o speed up The clgims process,
2. This Form mus! be completed by the Policyholder andior the Authorised Driver,

3. Information previded must be as Indhful and accurate as possible. Any wilful misrapresentation or witholding of material facts may allow INBUrBRcE companies 1o

repudiate policy labilty.

4, The issue and accepiance of thes Farm by insurance companies is nat an admission of palicy liability on the par of the insurance companies.

3. Any false reparting may be referrad fo the Police for investigation,

&, TI:-I: report will be forwarded by the insurers of the GlA Records Management Cantre established by the General Insurance Assocsation of Singagore (GIA) for
archiving and that copees of this repon will, for a fae, ba made available upen application by interested parties,

7. By the lodgemant of this report to the insurers, you horg oy consen o the archiving of this report at the canire and to coples of the rapart being made available

aloresaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

14/06/2019 15:14

13/06/2019 18:00

OFEN CARPARK BLK 354 WOODLANDS AVE 1
SINGAPORE

DETAILS OF OWHN VEHICLE
Vehicle Registration Number SMHS916D
Insured/Policyholder
Mame Of Registered Owner CHUA HUAT CHENG DANNY
NRIC Mo STB2TS59F
Email Address NOEMAIL
Mabile Phone Mo (LOCAL) +65-8B265513

Allernative Phone No
Vehicle Particulars
Manufacturer

Muodel

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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Typa Of Coverage

Fleet Policy

Policy Number

Cavar Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Occupation

Drate OF Driving Pass

Driving Experiance

Gender

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

OFFICE-88265513

HONDA
SHUTTLE

PRIVATE USE

WO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO

5107247919

CHUA HUAT CHENG DANNY
STR27559F

307081978

INDOOR

165/08/M1097

21 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-88265513

OFFICE-BB265513
NOEMAIL

Page 1of 13



Addrass

Fostcode

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehiche

General Information of the Accident

Type Of Accident

Waather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?

Number of vehicles (including awn vehicle)
involved in the accident

Was any bady injured in the Accident?

Was any injured conveyed to hospital by
ambulancea?

Was any other matenal or property damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please stale which Police Station

Was notice of intended Prosecution given?

If Yes against whom?T

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT,
Attachmaent(s)

Are accident photos available for attachment?
Was there any video capiured by Car Camera?
Was there any audio recorded?

9 YISHUN ST 51 #08-18
TET970

NO

OWNER

HIT AND RUM / VANDALISM | DAMAGED WHILST PARKED

RAINING
WET

MO
2

M

YES

NO

NG

MO

YES

NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Mame of Driver
NRICPasspont Mumber
Contact Number

Addrass

Postcode

Insurance Company Name
Mature Of Damane

Mo, Of Passanger (Including Driver)

GBE25460

COMMERCIAL VEHICLE

MUHAMMAD ALI HANAFIAH BIN MOHD AZAM
S9633966F

87880402

Page 2 of 13



SKETCH PLAN

IMPORTANT NOTICE

1)
2)
3)
4)
5)
6)

7)

8)

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

This form must be completed by the policy holder and/or the authorised driver.

Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

The issue and acceptance of this form by insurance companies is 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 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 upan application by
interested parties,

By the lodgement 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)

(b)
(c)

(d)

(e}

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 the [form] and any other persanal 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) who have insured
vehicle{s) involved in this accident shall be collectively referred to as the “insurers”), the insurers’ lawyers/law firm, the
Monetary Authority of Singapore and any relevant government agency,/authority (such as police), for the purpose(s) of :

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

)] Investigations the accident and/or my claims;

() Carrying out and/or dealing with my instructions or responding to any enguiries by me;

(1) Administering my claims (including the mailing of correspondence, statement, 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 envelops/mail packages); and/or

(V) Complying with applicable law in administering, processing, handling and/or dealing with my claims. [collectively
the “purposes’’)

Allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyer/law firms, may/are permitted

to collect, use, disclose and/or process my personal information for one or more of the above purposes; and

My personal information may/can be disclosed by any of the insurer and/or GIA to their third party service providers or

agents (including their lawyer/law firms), which may be sited outside of Singapore, for one or more of the above

purposes.

My personal information 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.

The information so collected under (d) above may be shared / disclosed:;

(1) To all insurers and/or any other third parties that assist in evaluating, investigation, controlling or managing
fraud, regulators, law enforcement and government agencies as reasonably required for the purposed stated, or
(1) For complying with requirements under my regulations, laws or court orders.

Policy holder's signature Driver's signature reporting centre personnel’s Signature
Date / time: (if driver is not policy holder) Date / time:

Date [ time:

Fage 5



SKETCH PLAN

A: Sme §91LD
b: GBE 25%L D

L] _LE” £ KNS

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

— My car, Vehicle A (SMH5916D) was parked stationary at the
— loading/unloading lot infront of Blk 354 Woodlands Avenue 1. ]

~ When vehicle B (GBE2546D) suddenly colhded on to the front
right side of my vehicle while turning left.

-

DECLARATION
I/We declare the foregoing particulars are true in every respect.

c

o
o,
A i

Policy holder’s signature Driver's signature reporting centre personnel’s Signature
Date & time; (if driver is not policy holder) MNRIC/FIN No.:
Date & time:

Page 6




SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE A J‘E-.

%  Complete and submit this form to the individual insurance authorised reporting centre,

% Please report correctly on the details of the accident to speed up the claim process,

< This form must be filled up by the policy holder and/or authorised driver

% Information provided must be as fruitful and accurate as possible. Any wilful misrepresentation or withhalding of material facts may allow insurance
companies to repudiate policy lability

% Theissue and acceptance of this farm by insurance companies is not an admission of policy liability on the part of the insurance companies

% Any false reporting may be referred to the traffic police department for investigation.

ACCIDENT DETAILS
Date of accident _ B/og /2019 (DD/MM/YY)
| Time of accident £:00 E_'m (HH:MM) |
| Exact location of accident Open Space ca ?r.w.i.' of Bk 354 Woodlands Avenue | __|
|
DETAILS OF VEHICLE
| Vehicle registration number | {m+ 54716 D B
| Vehicle make and model Honda Shuttle
Type of vehicle Saloon o MPV o CRV o Van o _
| Lorry O Bus o Motorcycle o Others:
Vehicle category | Private &~ Commercial o Motorcycle o
Purpose of using at said time - _
Are you claiming under your | Yes o No =" if no, please select:
own insurance company? Third part claim =~ Reporting only o )

INSURANCE INFORMATION

Insurance company
Policy number
| Type of policy

NTuC

Eumprehensivé o Third party fire & theft o TP only o

INSURED / POLICY HOLDER
Name (hua Huat Chena Male & Female o |
NRIC / Fin / Passport number | (2¢5 30§ F
. Contact

Address _ 9 Yzhun Sireet 5] 08 1§ .5; F63+970)

DRIVER SAME AS INSURED ABOVE « (SKIP TO D.0.B)
 Name Male o Female o |
_ NRIC / Fin / Passport number | } B '
Contact |
Address

%’”M_SELS

 Email address | -
Date of birth | 20/ 0 #] 1978 | N
Occupation Indoo re  Outdooro i )
Driving date pass _ 157 0#71943 -

[

Page 1



GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of YesO No &
 the insured’s company? If no, relationship of the driver and insured: wner
 Accident captured by camera? | Yeso  Noo=~ ] L

Weather condition Clear =  Rainingz" Others:
| Road surface _ [Dry o Weter _ |
| No of passenger _— _ ___lInclusive of driver) |
‘ Name ) " l
I_Ge_nl:ier Male o Female o - - _ . - ___'
| Name " _ _ _ ) )
| Gender ) Male o Female o |

Name ] - - S — e g
 Gender _ Male o Female o BT i ) ] )
PASSENGER 4
| Name : . : |
Gender _ | Malem  Female O _ _
Name | o i | ] 4
| Gender = Male O Female O )

PASSENGER 6
Name ) : I .
|

Gender Male o Female o = -
OTHER INFORMATION

Was anybody injured? | Yes O No&

Was other vehicle damaged? | Yesz® Nono i — = |

DETAILS OF POLICE STATION ACTION
Reported to police? | Yeso Noz"  If yes, please state which police station.
Police station name

| Name _ )

Page 2




THIRD PARTY VEHICLE 1

Vehicle registration number GBE 2546 D
_‘,fe_r_\igle make model -
Name - | Mubommoad AL Hoealiph By Mobd Azem
NRIC / Fin / Passport number | 26022000 ¢ ]
Contact Q759 Okod ) )

THIRD PARTY VEHICLE 2
Vehicle registration number | |
| Vehicle make model
| NRIC / Fin / Passport number
_Contact

THIRD PARTY VEHICLE 3
Vehicle registration number | |

Vehicle make model

| NRIC / Fin / Passport number
_Contact

THIRD PARTY VEHICLE 4
Vehicle registration number '

| Name '
NRIC / Fin / Passport number
Contact

| Vehicle make model B | : !
i

THIRD PARTY VEHICLE 5
Vehicle registration number | g '
Vehicle make model |
Name
NRIC / Fin / Passport number
Contact

THIRD PARTY VEHICLE 6

Vehicle registration number /|

Vehicle make model / -

Name ; B
NRIC / Fin / Passport number B
Contact i N

THIRD PARTY VEHICLE 7

| 1.

Vehicle registration number
_ Vehicle make model
Name '

NRIC / Fin / Passport number

| Contact




INJURED PERSON 1

Name

Injuries sustained
Which vehicle person in? ]
Were seat belts worn? Yes O No u_-
Was injured conveyed to Yes O No O
hospital by ambulance?

INJURED PERSON 2
Name
| Injuries sustained
| Which vehicle person in?
. Were seat belts worn? [Yeso _h_.lp =
Was injured conveyed to Yes O Noo ) 7 I
hospital by ambulance? |

INJURED PERSON 3
 Name
| Injuries ﬁgstaiged
| Which vehicle person in?

Were seat belts worn? Yes o No O
Was inju.ired conveyed to Yes o No O

hospital by ambulance?

INJURED PERSON 4
Name

Injuries sustained

|
L cik ] -

' Which vehicle person in?
 Were seat belts worn? | YesO No O

Was injured conveyed to Yes O Moo

hospital by ambulance?

|
+

|

INJURED PERSON 5

Name
Injuries sustained
| Which vehicle person in?

| Were seat belts worn? |Yesu  Noo —— |
Was injured conveyed to Yes O No o :
__hospital by ambulance? _ -

INJURED PERSON 6

| Name .
| Injuries sustained
| Which vehicle person in? )
Were seat belts worn? _ Yes O _h_E_g o - )
Was injured conveyed to Yes O Noo
_hospital by ambulance? |

Page 4



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. STB827559F m
—— s =
CHUA HUAT CHENG

- fata
" r CHINESE
Dt of Birth S8s
A0-08-1978 W
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(f Income

made diffarent

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 183)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTCR VEHICLES [THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate Number: 5107747918 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle SMH59160
Chassis Number . GP72001189
2. Name of Policyholder ¢ CHUA HUAT CHENG DANNY
3. Effective Date of Insurance : 28 Jan 2019
4. Expiry Date of Insurance 2 27 Jan 2020
5. Persons or Classes of Persans entitled to drive#

{a] The Policyholder.
{b) Any cther person wha is driving on the Policyhalder'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 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 Use#
{a) Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession.
This Policy does not cover
(a) Use for hire or reward.
(b) Use for racing, pace-making, reliability trial or speed-testing,
(e} 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 Motar Trade.
# Limitations rendered inoperative by Section & of the Motor Vehicle (Third Party Risks and Compensatian)
Act [Chapter 183) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) : 85600
EXCESS (SECTION 2) ¢ NJA
WINDSCREEN EXCESS ¢ 55100
ADDITIONAL EXCESS M &
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE i YES
NCD PROTECTION . YES
TRANSPORT ALLOWANCE : YES
EXCESS WAIVER ¢ NO
PRIMARY DRIVER ! CHUA HUAT CHENG
NAMED DRIVER (1) . NG LI MEI
NAMED DRIVER (2} CONfA
HIRE PURCHASE COMPANY MAYBANK SINGAPORE LIMITED
SUM INSURED © MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motaor
Vehicles {Third Party Risks and Compensation) Act (Chapter 185) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency i VINCAR PTE LTD {00000614250)
Date of Issue 25 Jan 2019 14:00 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By:




G15/2019

Claim Handling
ficcident MT/ 1049127

Claim Handling{acsident reporting Claim Task )

Fulicy Ko 5107247918 Veracle Mo, SMHSO140 GST Rugistration N,
Cartifizale Mo,
Pobcyholder Mame CHUA FIAT CHENG DANMY Palcyhoiger NRIC STRIT
Product Code PRIVATE CAR INSURANCE Cowver Type drive CLASSLC Leading o
Contact No.(Mobilg) HAFASSLE Certact Mo Office) Contact No.[Home)
Emasl Adddreny Spacial Remrark Ll=- Mo T
KFK ® No s TN = Mo Yes eCnde Reason
MEE Protection es MCD Endithement]%) 50 Brivate Hua Nex
¥ Accident Details
Heport Date 15/06/ 2019 09:56 _.u::idznt Rapar 'i'l‘itlirﬁ-l hes _'res R h ﬁ;ldzru: Type Damag
Date of Accadent 13/06/201% Time of Accident hhomm 18:40 Couriry af Acodent Sangag
Resarting Centre Orarge Force FCH Mo
Accident Locatian OPEN CARPARK BLE 154 WODDLANDS AVE 1
#  Taotal Excess Applicable
Excess Trpo o N_r Aicident o 'A'Inﬂsl.'-l'ﬂn Excess 106,60 -
0D Stancerd Excess H00.00 TE Sxandard Exceds 000
YIED 0D Exgess 0,60 YIED TP Excess a.an Oriver s Coverad? Mok Apy
Additional Expess 0.oa
Total OO0 Excgss Applcable [P el Total TP Exéess Anplicabie 0.60
W Benefits
Coverage - o . Sl.-rn II'\iA.I'H - i
Transport Allowance 853959599, 99
¥ GST Registersd Informaticn
GST Regateres e - GST Registration Date
GET Rogeitratcn ko, 5T Sratus verified Ve
Modifieatssn Mstory
F Policyholder Mailing Addrass
Aﬂdrﬂ; J. B ;.i-:l'.l-SHLh-l-.E-l'REFT 51 : Adidress 2 #08-18 THE CRITERION Address 1 :_mg;a
Addriis 4 Address Type Singapare address Fost Code ThrAT
Uni Ma. OH-1E Related Poficy Number 5107247915
% OI Driver Info
Driver Manss CHUS HUAT tmﬁ Drivar Type H.-uln .I.:Irlwr
Unrasmid driver Name Driver NRIC STRITEEAF Driver DOB 008/
Registor Date of Drver Lcense 1550871597 Dirhvir Age a0 Driving Expenence 21
Comtadt Mo, (Mobile) BERGSS1Y Contact No.(Ofice) Contact Mo (Home)
Addresg § 9 ¥I5HUMN STREET 51 Afldress 3 £08-18 THE CRITERION Addngss ) SINGA
Address 4 Addgress Type Singapore address Peal Code TEIEH
Unit Ma, cE-18
E:;::ﬂ":f'm“m Wad = Mo Briver Wehicke N Driver Inguner Campany
Declasation - o
E:‘:?]E:?:zr or Blood Tast B mg Any injury? Vg i ho
Madification Histesy
Claim 001 M
Clalm Typi » [oo-rx ¥ e A WUAT CHENG DANY
Cantact No.[Mabile) [ | oo [
(Fams )
al
Email Adidress [ | vericn  sMHERIED
Husmbar
Claim Descriptsan EHHS&IED}' GAEZS460 ON 13 Jun 2019
.::::::; b 1 I::l..'l,nm Liabibry ¥ |
;‘.‘Mﬁ?_ [res * IE?:;; [ Protered Workshop, Name urkngwn 7 | f':m [ meceived v P
Date Registensd [15r06/2009 0s:58 Close |
Date
Report Taken By EEH SHAN HUT ]
# Print AK lettor
Submit

htlps:ffgiclaim.rnr.nrne.com.sg!gmﬁcn‘#eulafnﬂmgishaﬁnn&ave.dn

12



B/15/2019

Attachment
7+

Arcident No,
Lagl Doc. Recsived

Claim Handling(accident reporting  Claim Task )

HT 10459127

= Yes (5]

CHW?_FM Mg Tile chasen
Choose Fike  Ng file chasen

Choose Fia Mo fils chosen

Chease Fila | Mo fie
Cheasa File o fle
Chaoosa File Mo file
1 f‘:'ua:-g! Rrad
W Attachment List
At heviged
|

L =

vy
s
g
=
i
¥
&=

W Video List

chosen
chosan

chosan

Upiaded ByfData

NAC_Paya_UBI_BODEDI| MATHONAL ASSESSMENT CENTRE SEAVICES) o
L5 Jun 2019 0%:59

MAC_RaYA_UBI_ACOGO1] NATIONAL ASSESSMENT CENTRE SERVICES) o
15 Jun 2019 09:5%9

NAC_PAYA_UBI_BOOGOLI MATIONAL ASSESSHENT CENTAE SERVICES) o
15 Jun 301% 0555

HAC_PaYA _LIBI_BOCSDE] MATIONAL ASSESSMENT CENTRE SERVICES) o
15 Jun 2019 09:59

HAC_ PaYA_UB]_BCOEDL] MATIONAL ASSESSMENT CENTRE SERVICES) o
15 Jum 2049 0959

NAC_Faya U8l _S00601[ MATIDNAL ASSEFSSMENT CENTRE SERVICES] o
15 Jun 2019 0%:58

HAC_PAYA_LIBI_BODED 1| NATIONAL ASSESSMENT CENTRE SERVICES) o
L3 Jun 2059 09:58

MAC_ PAYA_LBI_B0OG01] NATIONAL ASSESSMENT CENTRE SERVICES)
15 Jum 2019 09:58

MAL_PAYA_UBI_BOOG0I] MATIONAL ASSESSMENT CENTRE SERVICES) o
85 Jun 2019 0%:58

NAC_PavA_LIBI_BOOS0L] NATIONAL ASSESSMENT CENTRE SERVICES) o
1% Jun 2009 0950

PAC_PAYA_LBI_BCOBOLE MATIONAL ASSESSMENT CENTRE SERVICES) o
15 Jum 2015 09:58

Uploadsed By/Date Fakler Date
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