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MMATIEA018L | Matonal Assesemert Canlre Services - Uk
ENTRY DATE & TIME: 1041772015 1517
EUBKITTED BY; Liaw Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Flease ragon correctly the detads of the accident b spoed up the claims process,
2. This Form misst be compleled by 1he Policyholder andlor the Authorized Driver

4. Information provided must b€ as truthful and accurale as possible, Any wilful
el ol e

repudiate poficy liability,

4. The issus and acceptance of this Eorm by insurance companes & nol an admission of pobey liability on the parn of the insurance comoanies

5. Amy false reporting may be refarred to the Police for investigation,

E. This report will be forwarded By the insurers of the Gia Records Managemen Cantre et

archiving and that capies of this repon will, for a fae. be made available upon application by interested partias,

7. By the lodgerren of this feport to the insurers. you haraty consant o the arc nwing of this report &t the centre and 1o

aforesaid,
ACCIDENT STATEMENT
Date Of Report 10072019 15:17

Date Of Accident

Exact Location Of Accident

0907/2019 12:40
AYE EXIT TO CLEMENTI AVE &

Country/State of Loss SINGAFORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SKR1733L
Insured/Policyholder
MName Of Registered Owner HU SHENGLAN
NRIC No GDB104450
Emall Address NOEMAIL
Mabile Phona No (LOCAL) +65-81138053

Alternalive Phone No
Vehicle Particulars
Manutacturer

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 vehicla?

I Mo, Plaase state action to be taken
Vehicle Category

Insurance Company

MName of Insurancea Company
Type Of Coverage

Fleet Palicy

Paolicy Number

Cover Note Number

Driver

Name of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gandar

Maobile Number

Fax Numbar

Contact Mumber

EMail Address

OFFICE-91138052

ALDY
AJ

PRIVATE USE

WO

THIRD PARTY
FRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5106256512

HU SHENGLAMN
GO8104450

20/05/1892

INDOOR

05/08/2016

2 YEARS AND 10 MONTHS
FEMALE

(LOCAL) +65-91138053

MOEMAIL

misrepresentation or witholding of material facts may allow nsurance COMpanies in

ablished by the General Insurance Association of Singapore (GIA) far

copies of the repor being mada avallable

Page 1.0of 18



Address 20 WOODLANDS DRIVE 16, FORESTVILE CONDO #09-01
Postoode 737879

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured  OWNER

Wehicle Registration Mumber of Driver's Own -
Vehicle .

Insurance Company of Driver's Own Vehicla -

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 accident? NO

Mumber of vehicles (including own vehicle)

invelived in the accident ‘
Was any body injured in the Accident? MO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| have beean aapmached by upknuwn person(s) NO
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 1
Details of Police Action

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

Was notice of intended Prosecution given? NG
If Yes,against wham?

Cireumstances of Accident

REFER TO THE STATEMENT ATTACHED,
Attachmant(s)

Are accident photos available for attachment? YES

Was there any vides captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SLE891B

Vehicle Make/Model/'Colour
Details Of Properties

Vahicle Category PRIVATE CAR
Name of Driver LIM CHEE HOE
MREIC/Passport Number ST107869H
Contact Number

Address

Postonde

Insurance Company Name
MNature Of Damage

Mo, Of Passenger {Including Driver)

Page 2 of 18




SKETCH PLAN

IMPORTANT NOTICE

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

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

3. Information provided must be a5 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 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 GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) far archiving and that copies of this regort will far 3 fee be made available upon application by
interested parties.

#. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and ta copies of
the report being made avallable afaresaid.

E. Consent under the Personal Data Protection Act [PDPA)
lunderstand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Assaciation of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal Infarmation set outin this [form] and any other personal infarmation
provided by me or passessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) wha have insured vehicle(s) involved in this accident (all insurer(s) wha have insured
vehicleis) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyersflaw firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of:

{il orocessing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;
(iii} 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 disclosure of certain personal datz about me ta bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

iv} eemplying with applicable law in administering, processing, handling and,/or dealing with my claims. [collectively the
"Purposes”)

(B} allinsurer(s) wha have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar pracess my Personal Information for one or more of the ahove Purposes: and

{c}  my Persanal infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purpases,

(@) my Personal Information will alsa be collected and used to compile claims histary for the purpase of fraud detection,
investigation and management in present and all future claims.

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

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

{ii} for complying with requirements under any regulations, laws or court arders.

Palicyhalder's ;lig nature Driver's Signaiqre Reporting Centre Personnel’s Signature

Date & Time: {If driver is not the policyhalder) MName:
Date & Time: MNRIC/FIN MNa.:




SKETCH PLAN

B - SERrR[INZ2

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| waS traveling alony +he Sip, From BYE Jo Clemand

AVE £. VEH & I e M\:j ~fren+ ﬁ?,h-‘tn.l;‘m? corr winile

GMLE_' . eS|

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

_J-“-"’"“'h( —‘wf‘-\/ ‘

Lo
Policyhalder’s Sfinatun? Driver's Sign.mturve}I Reporting Centre Personnel's Signature
Date & Time: {If driver s mot the palicyhalder) Name:
Date & Time: NRIC/FIM No.:
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(7 Income

made different
Certificate of Insurance

———

MOTOR VEHICLES (THIRD PARTY RiSKS AND COMPENSATION) ACT (CHAPTER 183} —|
MOTOR VEHICLES [THIRD PARTY RISKS AND CIDMPENSATIDHJ RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYS|A)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYEA)

Certificate Number: 5106256512 Cover : drivo CLASSIC
1 Index mark and Registration Number of Vehicle : SKR1733L

Chassis Number T WALZZZEVSFI070587
2. Marme of Palicyholder v HUSHEMGLAN
3. Effective Date of Insurance 1 221 Dec 2018
4. Expiry Date of Insurance 21 Dee 2019
5. Persons or Classes of Pa rsens entitled to drives

(3] The Policyholder.

Provided that the person driving is permitted in accordance with the licensing or other laws ar regulations to drive
the Motar Vehicle or has been s permitted and is not disqualifieq by order of 3 Court of Law or by reason of any
Enactment or regulation in that behgtf from driving the Motor Vehicle,
6. Limitations as to Usey
(2] Use for social domestic and pleasure purposes and in tannection with the Policyholdar's business ar profession,
This Policy does not cover
8] Use for hire or reward.
(B) Use for racing, pace-making, reliability trial ar speed-testing,
(€] Use for the carriage of goods (ather than samples) in connection with any trade or business.
(d) Use for any purpose in connection with the Mator Trade,
# Limitatians rendered ineperative by Section 8 of the Motar Vehicle (Third Party Risks and Compensation)
Act {Chapter 189) and Section 95 of the Road Transport Act, 1947 {Malaysia), are nat to be included under these

headings,
EXCESS (SECTION 1) ¢ 55600
EXCESS (SECTION 2) T
WINDSCREEN EXCESS ¢ §5100
ADDITIONAL EXCESS ! 55500
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : ND
INSURE WITH COE : YES
MCD PROTECTION : NO
TRANSPORT ALLOWANCE P ND
EXCESS WAIVER MO
PRIMARY DRIVER ¢ HU SHENGLAN
NAMED DRIVER (1) ¢ CHEONG we) MING VINCENT
NAMED DRIVER [2) LNSA
HIRE PURCHASE COMPANY © AUTOTRUST CREDIT BTE LTD
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOS5

I/\We hereby Certify that the Palicy ta which this Certificate relates is issued in actordance with the provisions of the Motor
Vehicles (Third Party Risks and Compensation) Act [Chapter 183) and Part IV of the Road Transport Act, 1987 (Malaysia)

Apancy ¢ DICKSON INSURANCE AGENCY PTE. LTD. (00000573832)
Date of [ssue 19 Dec 2018 11:14 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

I

Countersigned By:




THo/2019
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Accident MT/ 1052781
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Certilicate Mg,
Polcynokdor Kame
Product Code
LCorkact Mg, [Mobde )
Email Agirpss
KFK
NCD Protection

‘= Aecidunt Datadls
Repart Date
Date of Acsident
Enponting Centre
ACcidanl Location

“ Excess
Cren damage Excess
Unramed Driver Eacesy
Third Party Excess

¥ Benefits

106258512

HU SHENGLAN

PRIMATE CAR [NSURANCE
91138053

= Wa  Yes

1000772029 16:09
B

AYE EX[T T CLEMENTI AVE &

4000
oo
0.0

W GST Registerss Infarmation

GET Begetered
GET Registration Mo,

Modificatusn History
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Addness 1
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Lnit No,
= 01 Driver Infa
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unnamed driver Hare
Register Data of Driver License
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Address L
Adidrons 4
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Does he pwn a Singspore
Ragiztered car?
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Haading?
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Claim ool | haw |
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Contact W, Mobie)
Froail Aodress

Clairn Dscription
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02-28

HU SHENGLAN

O5/0a 2016

F1138053
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Ttk =« Mo

Omg
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Firalisation
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Beiated Polcy Number
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Driver Age
Contact Mo (O]
Address I

Address Tepe

Driver Vahlcle Mo,

5T Registration Mo
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Repart Taken By

* Prird A lester

Attachment

b

Arcident Ko,
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