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MRAL T BOBEOTD | Madional Sasassment Cenire Senvices - Bukit Manah
ENTHY QATE A TIME: 220712018 3058
SUBMITTED BY:, ROSLI BIN ABOUL WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the details of the accident 1o speed up the claims process,
2. This Form musat be complated by the Palicyhaldsr andlor the Autharised Driver.

4. Information provided must be as fruthful and accurate as possible, Any wiful misrepresentation or witholding of malerial Facts mny aflow insuransce companies io

repudiate palicy Hahilty,

4. Tha ws3ue and acceptance of this Form by insurince companies is nat an admission of policy liability an the part of the insurance companies.

5. Any false reporting may be raferred to the Police for investigation.

f. This repon will be forwarded by tha insurers of the GIA Records Management Canlre establishod by the Ganersl Insuranes Assoclation of Singapors (GIA) for
archiving and that copies of this report will, for & fee. be made available upan application by mi=rested partiss

7. By the lodgement of this repart to the insurers, you hareby consent io the archiving of this roport at the cenire and 16 coples of the report being made avadable

aloresaid

Data Of Report

Date Of Accldent

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

22/07/2019 20:55
220712019 08:50

ALONG FORT CANNING RD TOWARDS CLEMENCEAL RD

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Name Of Registared Owner
NRIC Mo

Emall Addrass

Mobile Phone No

Altermative Phone No
Vehicle Particulars
Manufacturar

Maodel

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

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

If Mo, Please stale action to be taken
Vahicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Number

Cover Note Number

Driver

Name of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Criving Expaerienca

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SMM1144P

CHONG TIAN SOON (ZHANG TIANSHLUN)
§752763096

TIANSQONIS 1 E@GMAIL.COM

(LOCAL) +65-80602202
OTHERS-90602202

TOYOTA
NOAH

WORKING PURPOSES

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

ND

5110103604

CHONG TIAN SOON (ZHANG TIANSHUN)
575276396

19/08118975

QUTDOOR

08/06/2000

18 YEARS AND 1 MONTH

MALE

(LOCAL) +65-80602202

OTHERS-30602202
TIANSOON381@GMAIL.COM

Papge 1 ol 18



BLK 58 LORONG 4 TOA PAYOH
Address 409.33

Posicode 310058
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Qwn -
Vehicle B

Insurance Company of Driver's Own Vehicle .

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weathaer Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
MNumber of vehicles {including own vehicie)

involved in tha accident &
Was any body injurad In the Accident? NO
Was any Injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| ha-.r_a bean appmachﬂd by unknown _parsunlrs] NO
soliciting/offering accident claims assistance.

MNumber of Fassangers (Including Driver) 1
Details of Police Action

Was the accident reported lo the police? NO
If Yes Please state which Polica Station

Was nolice of intended Prosecution glven? NO
If Yes against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos avallable for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO

Vehicle Registration Number SJG2a6L

Vahicle Make/Model/Colour MERCEDES BENZ

Details Of Propertias

Vehicle Category FRIVATE CAR

Mame of Drivar ANG KENG SIANG, TERENCE
MRIC/Fassport Number STH254T106

Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage
Mo, Of Passenger (Including Driver)

Fagae 2 of 16



SKETCH PLAN

IMPORTANT NOTICE

1. Please report carrectly the detalls of the accident to speed up the claims Process,

2. This Ferm 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 withhalding of material
facts may allow insurance companies to repudiate policy liability.

4. The lssue and acceptance of this Farm by insurance companies is not an admission of policy lability 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) for archiving and that coples of this repart will for a fee be made available upaon application by
Interested parties.

7. Bythe lodgment of this report to the instrers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available afaresald.

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

{al My insurer, my workshop and the General Insurance Assaciation af Singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my personal data/persanal information set out in this [farm| and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Infermation”) and disclose and transfer such
Personal Information to all insurer{s) who have insured vehicle(s) invelved in this accident (1l insurer(s) who have insured
vehicle{s) involved in this accident shall be collectively referred to as the “Insurers”), the insurers’ fawyers/law firms, the
Monetary Autharity of Singapare 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;

{if) investigating the accident and/or my claims:

(i} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the malling of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me ta bring about delivery of the same as well 35 on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, pracessing, handling and/or dealing with my claims.(collectively the
“Purposes”)

(b)  allinsurer(s) who have insured vehicle{s) invalved In this accident and the Insurers’ lawyers/law firms, may/fare permitted
to collect, use, disclose and/or process my Personal Information for one ar 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
agents{including their lawyers/law firms), which may be sited outside of singapore, far 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) the information so collected under {d) above may be shared / disclosed:

{i} to all insurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and gavernment agencies as reasonably required for the purposes stated, ar

{ii) for complying with requirements under any regulations, laws or court orders,

-
f"'
//‘2 { I,n g a 21’][/4
Fnllnﬁflﬂér 5 thature Driver's Signature Epﬂl‘tlng Centre Ferﬁar}npl 5 5‘ n.atur

Date & Time: 3.7 a':l I wlq {1f driver is ot the palicyhoider} Mame: H@Pﬂ Lm_,- :
| /! I J

Date & Time: MRIC/FIN No.:




SKETCH PLAN
C L AmArL LA gy
NN R eEv S n——— 0/

ﬁ) Svm| UA( 2
) Sk DkbL
’Forz'f me"a
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DECLARATION
I/We declare the foregoing particulars are true in eviry respect,
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ACCIDENT STATEMENT:

ACCIDeNTDATe 22 4 07 , Jorg )(DD/MMAYYYY), TIME:(_OF: : 5O |(HH:MM) |
Location: _Along fort canming #1 foiwant. Clemrencor.. fue

1. DETAILS OF VEHICLE
QIVEHICLE NUMBER,__ S 717 /7 /&4t p

B)INSURANCE COMPANY;___ /A com

CIPOLICY NUMBER:_¥7/0/0 260 % |

d|POLICY TYPE: fCG.‘:dPFEEHENSI"u’E / THIRD PARTY / THIRD PARTY FIRE &THEFI)

S|MAKE & MODEL:___ 7o o7 Noaps ,

[ITYPE(SALOON / COUPE / MPV /VAN / LORRY / MOTORCYCLE / OTHERS)

OJVEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE] .

N)PURPOSE OF USING AT ACCIDENT TIME: _ * Worknaep |

| ARE YOU CLAIMING UNDER YOUP OWN INSURANGE =

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING OMLY)

2.. INSURED / POLICY HOLDER o

AINAME: - CHone: 7rma) Spoal [MALE / FEMALE)
DINRIC/FIN/PASSPORT: CONTACT: 7ofdcd2z202_
C)ADDRESS:

* COMTINUE TO 3.d IF DRIVER ALSO POUCY HOLDER
%o o lg !l‘.né‘i‘.i“fﬂn:]_g?.r DRIVER :

Cincuding deiver) SINAME_AS _ABovs (MALE / FEMALE)
o RO B NRIC/FIN/PASSPORT: CONTACT:
(2 ©]ADDRESS:_ .

"SIDATE OF BIRTH: (LT /_OF) 7700 | (oommzvivy)
8)OCCUPATION: (INDOOR / QUIDOOR)

NBATE OFDRIVING PASc™ QF@é 3000 ‘
4. WAS DRIVER AN EMPLOY OF THE INSURED'S COMPANY? (YES 7 NO)

[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED: ©Oln2r?
5. O] WEATHER CONDITION: (CLEAR { RAINING / OTHERS J
BIROAD SURFACE: [DRY / WET / OTHERS e : ]
& WAS ANYBODY INJURED (YES / NO i
7. CREFORTED TO POUCE (YES / NOJ
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE
NI of pusinger o) veniclENUMeER_ STl 286 |- MODEL,__MERCEDE s
'-1 ]'-""fli-'t':i.n'ru!l dlrhﬁx_l-ﬁj bJ DRIVEH*E N.A,ME‘ {E—
' " €] NRIC/FN/PASSPORT: S 73 2J &) (3 CONTACT:

(. o } 7. THIRO PARTY VEHICLE

X M al e <) VEHICLE NUMBER: ‘ MODEL:

(oot 27 o] DRIVER'S NAME: .

L nc:u.-.‘l.nsx_dhﬂr} f) NRIC/FIN/P ASSFORT: COMTAGT
()

' i .
: ). coni
Chiat| = Tians00n 331 & gma /

\IBED ‘f;_;__g
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712372018 Palicy Search

eBaoTech "l GeneralClaim

Hallo, NAC_BUKIT_MERAH_S00676

* Change Language * Change Password ' Log Out

My Desktop Policy Query '
Naotica of Loss Policy He. |_ _ I Date of Accident mrlﬂzme

Vahicle No.{For Motor) EHM} 144 = _J Cartiflcats Number i
| Search |

Setect  Policy No Certificate . Foboyholder  Policyholder VeRisie Insured Commancs

Nusmiber [ WRIC Product Cover Type b, Otrjert ks Expiry Date
CHONG TIAN

® 5110103604 éﬁg::s E7SITEMMG  GPC c&”;;m SHMI124PF SMMI144P  1R/OG/IOIT  17/06/3020
TIAMSHWUN]

| Continve |

nttps:/giclalm income.com sgigosficm/eclaim/ICMpalicySearch. do "
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Certificate of Insurance

MOTORVEHICLES (THIRD FARTY RISKS AND COMPENSATION] ACT (CHAFTER 183
MOTOR VEHICLES {THIRD PARTY RISKS AND COMPE NSATION} RULES, 1960

ROAD TRANSEORT ACT, 1987 [MALAYSHA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1550 [MALAYSIA)

Certificate Number: 5110103604 Cover : drive CLASSIC
L Indey mark and Registration Number of Yalicle To Be Advized
Chasels Numbier C IWRBOD377ER1
2. Mamz of Palicyhalides ¢ CHONG TIAN SO0H
3. Effective Date of insurance 18 Jur 2019
4. Expiry Date of Insuranes P17 Jum o0
5. Persans or Classes of Parsons entitled to drived

(8] The Palicyhalder,
(bl Ay ather person who is driving an the Policyholder's arder or with his/ber permission,
Fravided that the persan driving is parenitiad in accordance with the licansing or othar laws o regulations o drive
the Moter Vehicle ar has basn so permitted and i not disqualified by ordér of a Court of Law or by reason of any
enacimen] er regulation In that kehalf from driving ths Maror Yakisle:
B Limitations s to Ugalt
2l Use forsucial domesticend plessure AUFRCHEE ANA IN connacson with tha Poleiholder's or sires’s buy =%
This Policy does nat enver
ta] Use for racing pece-making, retiatility tnal or fpERi-TEsting
{b] Usaforihe carrlage of gooos {other than samples) in CONMNELTon wWith ANy trase o Bodesy:
(e} Usefor any purpose in connection with tha Motor Trade

# Limitatians rendesed Inaperative By Ssrtisn B af the Mator vevele (Thica Pasey 5 g

AT T L

Al:l{l'.h.'lpfer 188) and Section 5 of the Basd Trangoert Aot 19E7 (IMES s 30e PG T S e e TRy
headings

EXCESS [SECTION 1) 552,200 7

EXCESS{SECTION 2 51308

WINDSTRFEN ExCess 25300

ACDITIONAL EXCESS N/A

UNNAMED DRIVER FYCESS FLEASE REFZA CIVERLEAF

REPAIR AT OWNER'S FREFERRED WORKSHOR e

INSURE WITH COE . YES

NCD PROTECTION LMD

TRANSPORT ALLOWANCE | NG

EXCESS WAIVER tNO

PRIMARY DRIVER CHONG TR SOON |ZHANG TIANSHLUN |

NAMED DRIVER (1) N/&

MAMED DRIVER (7 O NSA

HIRE PURCHASE COMPANY | HONG LEONG FINANCE LIMITED

SUM INSURED { MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

1/We hereby Certity that the Policy ta which thie Cerificate relates is tssusd in accordarics with tha provisiors of the Motor
Vehicles (Third Party Risks and Compénsation) Act (Chapter 188) and Part IV of the Road Transport Act, 1987 (Malaysia)

fgeney VINCAR PTE LTD (00000614250)
Date of lstue 14 Jun 2019 17: 29 hrs

W=

Authorised Officer Chief Exacutive

Far NTUEC INCOME INSURANCE CO-OPERATIVE LMITED

Countersigned Ay:




