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MMNAAIBIBI0TE | National Assessment Canie Services - Bukit Marah
ENTRY DATE & TIME: 2ADS/2015 1252
SUBNTTED I HOSL BIN ASDUL WAMAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pieaso report cormectly the detads of the accidont 1o speed Up the claims process
2. This Form must be completad by the Policyholdar andior the Authorisad Driver,

3. Infarmation provided must be as ruthful and accurale as possble, Any wilful misrepresentation ar wilhalging of matesial lacts may allow nalrance compinias o

repudiate policy lkility

4. Thet Issus and acceptance of this Form by insurance companies @ nol an admission of poficy Rahility on (he part of the insurance companias.
5. Any false reporting may be referred to the Police for investigation.

6. This repar will be forwardad by the insurers of the GIA Records Management Cenire sxtablished by the Genaral knsurance Assoclation of Singapore (GIA) for
archiving and that coples of this report will, far 2 fee, bs rade avallable upon application by Interested parties,

T. By the lndgement of this repaet to the lnnurars, you horeby consent to tha archiving of this report at the cantra and o copies of the repord bming made avallable

oforeaasd

ACCIDENT STATEMENT

Date Of Report

Date Of Accidant

Exact Location Of Accident
Country/State of Loss

26/06/2019 12:52
25/06/2019 14:50
ALOMG JALAN BURCH
SINGAPDRE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Addrass

Maobile Phone No

Alternative Phane No
Vehicle Particulars
Manufacturer

Madel

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

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

If Mo, Please state action to be taken
Wehicle Categary

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleat Poliey

Policy Number

Cover Note Number

Driver

Mame of Drivar

NRIC Mo

Date Of Birth

Oceupation

Date Of Driving Pass

Driving Experience

Gander

Moblle Number

Fax Number

Contact Numbar

EMail Addrass

GBRCS40T

RICKY TEO BATTERY & TYRES TRADING
340408004

HANCARREFPAIRS@EGMAIL COM
(LOCAL) +65-96338053

OFFICE-26328053

MNISSAN
URVAN

WORKING PURPOSE

ND

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

([

5104045459

NG CHEE CHAU
S7773856H

23041977

INDOOR

31/03/2008

11 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-96238053

OTHERS-86338053
HANCARREPAIRS@GMAIL.COM
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Address

Posicode
Was driver an employee of the Insured's Company
If No. Relationship of the Driver with the Insured

Vehlicle Registration Number of Driver's Own
Vehicle

Insurance Company of Drivar's Own Vehicle

General Information of the Accident

Type Of Accident

Weathar Conditions

Road Surface

Other Information

Was any forelgn vehicle Involved in this accident?

MNumber of vehicles (including own vehicle)
involved In the accidant

Was any body injured in the Accident?

Was any Injured conveyed to hospital by
ambulanca?

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 Polica Action

Was the acciden! reported to the polica?

If Yes Please state which Police Station

Was nolice of infended Prosecution glven?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accidenl photos available Tor attachmeni?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 120B LORONG 1 TOA PAYOH
#3T-514

312130
NO
OTHER - DRIVER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO
NO
YES
NO

NO

MO

YES
ND
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

MName of Driver
NRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

XE173Z

COMMERCIAL VERICLE
¥U DONG

GEI140020Q
BE169678/94899139
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SKETCH PLAN

IMPORTANT NOTICE

(=

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

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

information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurznce comparnies 1o repudiate policy Tiability.

. The issue and acceptance of this Form by insurance companies is not an admission of palicy llability on the part of the insurance
COPEanies.

L

. 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 (G1A) for archiving and that copies of this repart will for a fee be made available upon application by
intarested parties.

=

8y the lodgment of this report to the [nsurers, you hereby consent ta the archiving of this report 8t the centre and to copies of
the report being made available afaresald.

& Consent under the Personal Data Protection Act (PDPA)

| understand, scknowledge, agree and consent that:

la} My Insurer, my workshop and the General Insurance Association of Singapore {"GIA") may/are permitted to collect, use
disciose andfor process my personal data/personal information set outin this-[form] and any pther personal information
provided by me or possessed by my insurer {collectively the "Personal Information”) and disclose and transfer such
Personal Infarmatian to all insureris) 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 asthe “Insurers”], the Insurers' lawyers/law firms, the

Manetary Authority of Singapore and any relevant government agency/autharity (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 clarms;

(il] Investigating the accident and/or my claims;
(iil) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,

which could involve ditclosure of certain personal data about me to bring about defivery of the same as well a5 on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable faw in administering, processing, handling and/or dealing with my clalms. (collectively the
“Purposes”)

(b]  allinsurer(z} who have insured vehiche(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 above Purposes; and

)  my Personal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service praviders or
sgentslincluding their lawyers/law firmsl, which miay be sited outside of Singapore, for one or mare of the above Purpeses

{d}  miv Personal Information will also be collected and used to complle claims Ristory for the purpose of fraud detection,

investigation and management in present and all future claims.

e} the Information so collected under [d) above may be shared / disciosed:

i} toall insurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

[ii) for complying with requirements under any regulations, iaws or court orders

RICKY TEQ BATTERY & TYRES TRADING

AR . & /

Folicyholder's Sigaature Driver's Signature

cr‘lm{_' Centre Pegonnells Signafure
Diate & Timea: thi ,"'&i (1f driver iz niot the policyhelder) T\.ﬂmr
Date & Time: m’fG/rCI NRIC/FIN R
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT |
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DECLARATION

|/\We declare the foregoing particulars are true in every recpect.

RICKY TEQ BATTERY s&.;[_,vnés TRADING | eﬁ / % Q é éé

Policyholder's 5 BN tu{e P'F-I'.'Er's Signature
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|PERSONEL PARTICULARS |

Oete of Accident &;Lﬂzmj Tirre of Accident: ¥ 52 (244

Vehicle MakeModel _ Ugvan .

Exact Locatuon of Accident: f:-‘ilm;:f Tlan Barah .

Owrner's Narme/NEIC: 'Ric‘n.i S M&'L{ 1 T\wﬁ-_; "ﬁ'mi..-ﬁl,. A b oFea
Driver's Name/NRIC: gg]_dy_ Chau ‘:ifr'_ Mo 5% 39 ﬁ&Eé.{H

Driver's Contact: 632 B0S3

Veticle io: GRC ST

insurance Co & Policy Nor NTUC s - S loYo4s45F .

Driver's Email Address:

Relationship between r.'.'.lwnarpauseIChﬂdreanﬁendfParenrs;fﬁthers specify.

What do you wish

to clai 2%e tircle one onl

1) Own Insurance Z) Cther Vehicly (The one you wanl to claim aoainst) 3) Reporting (For Recording Purposes)
Exact Purpose forwhich the vehicle was being used at time of accident? (Please circle one only]

Private Usé/ Wark Purpase

Weather Condition & Road Conditions?
Clear & DE ERaining R Wet / After-Rain & Wet / Drizzling & Wet

Occupation
_ﬂ:égr i Qutdoor

Any Injuries? (MC of 3 Days or more, police report is required)
Yes @ If Yes, which police station?

The Other Party [Vehicle B) Details
Driver's Name/IC:  u Tene GEAkoord
|

Vehicle No: _XE 133 Z

Insurance Company:

Driver's Contact: S616963 8

G4 139
{If more than 2 vehicles involved, please indicate the ather party vehicle numbers below)

Other Vehicle (Vehicle €) ¢

Independgent Witness (it any):

Preferred Workshop (If Any):

Contact:

" If no proper document are produced, IDAC should not file the rE;r::.rt.
* Infarmation will be discarded after one week,



REPUBLIC OF SINGAPORE

DRIVING LICENCE
4 F’__.-:.:_ H

NSED. 0 DRVE VEHICLES IN THE FOLLOWING CLASS(ES)

| PASS DATE
Cams 1 Molor Cars=< 3000 b =<7
ﬂhMH.MEWi-!q' Pﬂﬂlmh':!-.udnm A Mar 2008

Wil

o NP A2RA

AC Use

For LKK/NACE

REPUBLIC OF SINGAPORE
IDENTITY CARD MO S7T773B56H

NG CHEE CHALU

Yy # & 4
Appa
CHANESE
Cimiw o wmrdn San T

138E
23-04-1877 M
Somriiry of e

MALAYSIA

TTTTRTTATTE

e 8Y7T3856H

by o e

0a-n1-2013

APT BLK 1308 LORONG 1 TOA PAYOH #37-514
SINGAPORE 312130

WA b 577 7385EH Aaue 18212017
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Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 18%9]
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION| RULES, 1980

ROAD TRANSPORT ACT, 1987 (MALAYS1A)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1958 [MALAYSIA)

Certificate Number @ 5104045859

Chiassis Numbes

Name of Policyholder
Effective Date of Insurance
Expiry Date of Insurance

B Ll R

{a] The Pelicyholder.

6, Limitations as to Usel

This Policy does not cover

headings.

Cover : Third Party

1 Index mark and Registration Number af Vehicke . GBC340T

INIMG2E25207604 18

RICKY TEC BATTERY & TYRES TRADING
30 Oct 2018

79 0ct 2018

Persone of Classes of Persons entitled to drives

{b} Any other person who is driving on the Policyhalder's arder or with his/her permission,
Provided that the person driving Is permitted in accordance with the lcensing 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 reasan of 2ny
enactment or regulation in that beball from driving the Motor Vehicle.

la) Usefor social domestic and pleasure purposes and in connection with the Policyhelder's or Hirer's busimess.
ib] Use for the carriage of passengers of goods In connection with the Policyholder's or Hirer's business.

{a) Use for racing, pace-making, reliability tral or speed-testing.
(b} Use whilst drawing a trafler except the towing of any one disabled mechanically propelled vehicle,

& Limitations rendered inoperstive by Section § of the Motor Vehicle (Third Party Risks and Compensatian)
Act {Chapter 189) and Section 95 of the Road Transport Act, 1987 {Malsysia), are not to be Included under these

EXCESS (SECTION 1)
EXCESS {SECTION 7]
INSURE WITH COE

HIRE PLIRCHASE COMPANY
SUM INSURED

N/A
551,500
/A
M/A
NfA

Countersigned By:

1/ We hereby Certify that the Policy 1o which this Certificate refates s issued in accordance with the provisions of the Motor
Vehicles {Third Party Rigks and Compensation} Act {Chapter 189) and Part IV of the Road Transpart Aci, 1987 (Malaysial

Bgency : ANIKA INS BROKERS & CONSULTANTS F/L (0ODDOESDA23)
Date of Issue 1 21 5ep 2018 16:08 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive




