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MNAS1308E305 | Matioral Assassment Cantre Services - Bukit Marah
EMTRY DATE & TIME: 03/07/2018 4058
SUBMITTED BY: ROSLI BItN ABDUL YWAHE

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please report camectly tha details of the sccsdent o speed up the claims process,
2, This Farm must be complated by the Policvholder and/or the Authorised Driver,

3. Information pravided must be as truthful and accurat
repudiate palicy liability, e

4, The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companias.

3. Any false reporting may be referred to the Police for invest] ation,

B. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insur.
archiving and that copies of this report wil, for a fee, be made available upon application by interestad parties.
7. By the lodgement of this repor to the Inswrars. you hereby consant to the archiving of this report &t the cantre and 1o coples of the report bei

aloresaid.

& as possible, Ay wilful misrepresentation or witholding of material facts may allow insurance Companies to

ance Assoclation of Singapore (G1A) for

ng made available

ACCIDENT STATEMENT
Date Of Report

Date Of Accident
Exact Location Of Accident

03/07/2019 10:56
021072019 14:40

CROSS JUNCTION OF CASHEW ROAD AND PETIR ROAD

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SMF8937J
Insured/Policyholder
Mame Of Registerad Owner NG PING SIONG
MRIC Ma SBA0Y9393C

Email Address
Mobile Phone Na
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for 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

Fleat Policy

FPalicy Mumber

Cover Mote Mumber

Driver

MName of Driver

MRIC Nao

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gendar

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

KANTHUSNG@GMAIL.COM
(LOCAL) +65-98510548
OTHERS-98510548

VOLKSWAGEN
SCIROCCO

PRIVATE USE

NG

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5106687160

NG PING SIONG
S8809393C

28/03/1988

INDOOR

06/11/2009

9 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-98510548

OTHERS-98510548
XANTHUSNG@GMAIL.COM
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Address EE;?;IEOH T TOA PAYOH

Postoode 310004
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number af Drivar's Own
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accldent? NO
Number of vehicles (including own vehicla)

involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to haspital by

ambulance? Mo
Was any other material or property damaged? YES
I have been approached by unknown person(s)
soliciting/offering accident claims assistance. b
Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? MO
If Yes Please state which Police Station

Was notice of intended Prosecution given? NO
If ¥Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? ¥ES

Was there any video captured by Car Camera? NO

Was there any audio recorded? o]
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number EV9933Z

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)
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SKETCH PLAN Veh A: SWF %4317
Veh B: &V 49132

IMPORTANT NOTICE

1. Please report correctly the details of the accident 1o speed up the claims process,

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

3. 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.

4. The issue 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 Police for investigation,

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapare (GlA) for archiving and that copies of this report will far a fee be made available upon application by
interested parties.

L

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 avallable aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

(8] My insurer, my workshop and the General Insurance Assoclation of Singapore [“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “"Personal Information”) and disclose and transfer such
Fersonal Infarmation to all insurer(s} who have insured wehiclels) invelved in this accident [all insurer{s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers®), the Insurers' lawyers/law firms, the

Menetary 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 to the claims;

(1) investigating the accident and/or iy claims;
{iii) carrying out and/or dealing with my instructions ar respanding to any enguiries by rme;

{iv) administering my claims {including the mailing of carrespondence, 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 an the
external cover of envelopes/mail packages): and/or

() 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) involved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my Personal iInformation for ane or more of the above Purposes; and

(€] my Personal Information may/can be disclosed by any of the Insurers and/ar GIA 1o 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 above Purposes,

{d} 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.

(e} theinformation so collected under (d) above may be shared / disclosed:

(i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and gavernment agencies as reasonably required for the purposes stated, or

lii) for complying with requirements under any regulations, laws or court orders.

1AM AWARED THAT MY INSURER MAY HAVE & 14 DAYS TIMEFRAME FOR ME TO SUBMIT AN OWH DRMAGE CLARM UMDER: MY OWWN FOLICY | WILE CHECK MY SOLICY FOR MORE DETAILS

Fﬂlu:-,fg.aﬁ#r 5 Signature Driver's Signature arting Centre Pe neps Aenaty
Date & Time: (If driver is not the policyholder) Name:

Date & Time; NRIC/FIN No.,




SKETCH PLAN
Veh A; MF Qﬂ%"{- R

Veh B: €V 1933

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/\We declare theferegaing particulars are true in evary respect,

| it N __ ﬁfﬁf/gﬁﬁ )
Policyha IZSE'I’ Signature - Driver's Signature R urrlngn_{'rltr:-*PF- nnelk Signgture
Date & Time {If driver i nat the policyhalder) Mame: wz

MNRIC/FIN Na.:

Date & Time:




732014 Claim Handling(accident reporting Claim Task )

Claim Handling
Accidant HT /1051858

. Policy Wa, 210827160 weleche ka, SHFERITH GST Ampistration ha,

Cistificate Mo,
Peloy=akier Ha=e MG Pird S10NG Palyhaider KRIC SEl0mNIC
Produr Code PAIVATE CAR INSURANCE Cover Type drbes CLATSIT Loading (1]
ComEat Ka.| Mahile) 51054 Caoneact ple. | Office] Combact MNa./Homs|
Bl Aodress Special keman eCate [ha 7]
KRR = Ko Ve Tk « ha Wen a8 Reacon
KED Frataction Mo KED Ertitlamantidy ] Frvare Hire ko

T Aecident Detalls
Eapee Date SROTOLS 184 feoident Rigart Within 34 hey ey Accidart Teps Sile Smipe
etk of Accidant LET e Tirm of Accigmnk Bhomm 1480 Country of Arcaant Sngarars
Haparmng Cantog Orange Frerp ECM Mo,
Accidare Location CRUSS TURCTION OF CASHIW ROAD AKD PETIR AOAD

“ Emcmsy
Cwm Il;mm Euii mum . Adnensl Excesr o WnsoneEn Exoess 0g.00n
Uanamid Griver Ercess 0.0 Oirsde Singapore OO Excess B00.30
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Accord Auto Services Pte Ltd

Tel: 6271 7433 /9274 0998 Fax: 62745715 Email: claims@mycarworkshop.caom

Particular Of Insured/Driver & Details Of The Accident
Motor Accident Report @

*Date of Accident: 02| €7 |14
*Accident Location: e hv R:‘."-_‘; Crvogg  Junc hon

% r-'ilhrl,- ]IPJ

*Time of Accident: 143 Gpm

Vehicle Details o o .
*Vehicle Number: SMFE13177 * Make & Model: _¥W 3¢\ ROCCO

Insured / Fnlin:!hgld%r 5
J"-.u,q le‘ l.-tunl

*Owner Name: 3 i
*Address: REE 4 ToA PAYOH LoPon f F Fot-115

*NRIC: SEETARARC

*Email: _Xavthug | @-{Mni C.ovia *Hp: 4851 0S4g

*Occupation: S leg 1 E WE vhve (Indoor / Outdoor)  * Tel /H /Other:

Driver (%} same as above

*Driver Name: *NRIC:

*Address:

*Date of Birth: *Driving Pass Date: G./!! !"“‘t * HP:

*Email: *Gender; Male / Female
*Occupation: (Indoor / Outdoor)  * Tel /H /Other:

*Driver an employee: Yes / No (*If no, what is relationship with the policyholder - )

Passengers Details

*P/Name: —Noy - (Male/Female) * P/Name: {Male/Fermnale)
*P/Name: —Nay — (Male/Female) * P/Name: (Male/Female)
Insurance Company

*Insurer: Ve *Coverage: C /TPFT / TPO *Policy No:

Detail of other vehicle / Property 1 Detail of other vehicle / Property 2

Vehicle No.:  EV 4933 Z Vehicle No.:

Make & Model: Make & Model:

Vehicle Category: Vehicle Category:

Name of Driver: Mame of Driver:

NRIC MRIC

HP : HP ;

No. of Passengers (including Driver): = =¥ No. of Passengers (Including Driver_}:_

For Official Use Only
*Claiming against Own Ins.: Yes g’(@ (If No, Reporting Only / T@é»zs}

General Information of the accident

*Type of accident: Head-Rear / Side swipe / others: L
*Weather cnndi!\faqs@ Raining / others: *Any video cam: Yes / No

*Road Surfacel| Dry / Wet / others:
*Witness: Yes / (Name: MRIC : HP: )
*Accident reported to police: Yes / §8 ~ *Summon against whom:
*Injured party: Yes fﬁﬁ' *No. of passengers (include driver):

-I/Name: *Fasten seat belt: Yes/ No *Conveyed by Ambulance: Yes / No

-I/Name: *Fasten seat belt: Yes / No *Conveyed by Ambulance: Yes / No
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(/Income

made different
Certificate of Insurance

MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) AT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS] RULES, 1959 (MALAYSIA)

Certificate Number: 5106687160 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicla : 5MF8937)

Chassis Number © WVYWZIZ137BV024011
2. Name of Policyholder + NG PING SIONG
i. Effective Date of Insurance : 28 Dec 2018
4. Expiry Date of Insurance : 27 Dec 2019
5. Persons or Classes of Persons entitled to drived

{a) The Policyholder.
(B} Any ather person who is driving on the Policyholder's arder 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 sa permitted and is not disqualified by erder of a Court of Law or by reason of any
enactment or regulation in that behalf fram driving the Motor Vehicle.
6. Limitations as to Use#
la) Usefor social domestic and pleasure purposes and in connection with the Policyholder's business ar 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 goads (other than sa mples) in connection with any trade or business.
(d} Use for any purpose in connection with the Motor Trade.
# Limitations rendered inoperative by Section 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) : 55600
EXCESS (SECTION 2) D NJA
WINDSCREEN EXCESS 1 55100
ADDITIONAL EXCESS : NfA
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP ¢ NOD
INSURE WITH COE : YES
MCD PROTECTION : NO
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER : NO
PRIMARY DRIVER : NG PING SIONG
NAMED DRIVER (1) T NfA
NAMED DRIVER (2] : NfA
HIRE PURCHASE COMPANY ¢ SING INVESTMENTS & FINANCE LTD
SUM INSURED . MARKET VALUE OF INSURED VEMICLE AT TIME OF LOSS

IfWe hereby Certify that the Palicy to which this Certificate relates is ssued in accerdance with the provisions of the Motor
Vehicles (Third Party Risks and Compensation) Act [Chapter 189} and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency + ASSURE (SINGAPORE) PTE, LTD. (0000061537 7)
Date of Issue : 28 Dec 2018 17:15 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By:




