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MMAL1ET OFESE-01 | Natlonal Assedsmun) Contre Sareoss - Bukit Mamh
ENTRY DATE & TIMVE - 18DEZ010 1890
SUBMITTED 8Y: ROSLI BIN ASDUL WAMHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Pleass report '-'-'IHE‘.'-'HE the detais of the apcden 1o speed up the claims process
£. This Form must be complaied Dy the Policvholder andior the Authorisad Drivar

4. Information pravided must be as fruthful and scourals as possible: Any wilful misrepresentation or witholding of material facts mey-allew Insutancs companies to

repudiate policy llabdlty.

4. The issue and acceptance of this Form by imsurance compansss s not an admission of policy lability on the part of the insurasce comganiss.
5 Any falss reporting may ba referred to the Police for investigation,

6. This report will be forwardod by ihe insurers of tne GiA Records Managemend Centre establishad By the Gansral Insutance Assocaton af Singagote (GIA) ot
archiving and that copies of this reporl will, lor a fee, be made avallable upan appScation by interested partins
7. By the lodgemant of this raport {o the insurars, you harady consant 1o the archiving of this report at the cantré and o coples of the repart being mada availabie

alorazhid,

ACCIDENT STATEMENT

Data Of Repart

Date Of Accident

Exact Location Of Accidant
Country/State of Loss

16/08/201916:10

15/08/2019 21:20

BLK 323 CLEMENTI AVE 5 OPEN CARPARK.
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Ragistration Mumber SMEZ316X
Insured/Policyholder
Mame Of Registered Ownar TAN CHI REN {CHEN QIREN)
NRIC No S8720424C
Email Address NOEMAIL

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturar

Model

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

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

If Mo, Please state action to be takan
Vehicle Catagory

Insurance Company

Marme of Insurance Company
Type Of Coverage

Fleat Policy

Policy Mumber

Cover Note NMumber

Driver

Mame of Driver

MRIC No

Data Of Birth

Ocoupation

Date Of Driving Pass

Driving Experiance

Gendar

Mobile NMumber

Fax Number

Contact Numbar

EMail Address

(LOCAL) +65-80127T176
OFFICE-20127178

VOLKSWAGEN
SCIROCCO-1.4 (A)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CC-OPERATIVE LTD
THIRD PARTY

MO

51045286040

TAM CHI REN (CHEN QIREMN}
SET20424C

21/06/1987

INDOOR

Daioarzo07

12 YEARS AND D MONTHS
MALE

+85-90127178
+H65-80127176
OFFICE-20127178
NOEMAIL

Paga 3 of 12



Address

Fostcode

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

Vehicle Registration Number of Driver's Dwn
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accidant

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle Involved in this accident?

Mumber of vehicles {(including own vehicla)
involved in the accidant

Was any bady injured in the Accidant?

Was any Injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by Unknown personis)
soliciting/affering accident clalms assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

It Yes Pleasa siate which Police Station

Was notice of intended Prosecution givan?

If ¥Yes.against whom?

Circumstances of Accident

REFER TO THE STATEMENT ATTACHED.
Attachment(s)

Arg accident photos avallable for attachmaent?
Was there any video captured by Car Camera?

Was there any audio recorded?

APT BLK 12 MARSILING LANE #03-25 SINGAPQRE
730012

MO

CWNER

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

NO
2
MO
NO
YES

NO

NO

NC

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Reqistration Mumber
Vehicle MakeModel/Colour
Details Of Properties

Vehicle Category

Mame of Oriver
MRIC/IPasspart Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SMGETTEP

PRIVATE CAR

Paga 2 of 12



SKETCH PLAN

[

IMPORTANT NOTICE

1. Please report correctly the details of the accldent to speed up the dalms process,
2. This Form must be completed by the hal d e Authorised Driver.

3. infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withhalding of materlal
repudiate palicy ljability.

facts may allow Insurance companies to regu

4, The lssue and accaptance of this Earm by Insurance companles Is nat an admissian of palicy liability an the part of the Insurance
companies.

5. mmmmmmmm@

6. The report will be forwarded by the insurers of the 14 Records Management Cantre established by the General insuran ce
Association of Singapare (GIA) far archiving and that coples of this repart will for a fee be made avallable upan application by
interested parties.

7. By the lodgment of this report ta the Insurers, you hereby cansent ta the archiving of this report at the cantre and 1o coples af
the report belng made available sforaeaid,

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

{n} My insurer, my workshop and the General Insurance Assaciation of Singapere [“GIA®) may/are permitted to collect, use,
disclase and,/or process my personal data/personal Infarmmation set out in this [form] and any other personal informatian
provided by me or petsessad by my Insurer (collectively the "Persanal Informatlen”) and diseiose and transfer such
Personal Infarmatian to all insurer(s) who have Insured vehicle(s] invatved In this accldent {all insy rer{s) whao have insured
vehicle{z) Involved in this accident shall be collectivaly referred to as the “Insurers”), the Insurers' lawyers/law firms, the
Manetary Autharity af Singapore and any relevant government sgency/auth orlty (such as the police), for the purposels)
of

{l} processing ha ndling and/er dealing with my elaims including the settlement of the claims and any nacessary
Investigations relatin g to the claims;

(I} Investigating the accident an d/or my claims:
(it} carrying aut and/or dealing with my Instructions or rasponding to any enquides by ma;

(v} administering my claims {Including the malling of correspandence, statements, involces, reparts or notlces to me,
which could invalve disclosure of certain persoral data about me to bring about dellvery of the same as well 25 on the
external cover of envelopes/mail pa ckages); and/or

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

(b} all insuraris) who have Insured vehlclels) Invalved in this accident and the Insurers’ iawyers/law firms, may/are permitted
ta collect, use, disclose and/or pracess my Personal Information for one ar more of the abave Purpases; and

(¢} my Personal Infarmatlan may/can be disclosad by any of the fnsurers and/ar GIA to their third party service providers or
agents{including thelr lawyers/law firms}, which may be sited outside of Singapore, for one or mare of the above Purposes,

{d) my Persanal Infarmation will also be collected and used to compile clalms history for the purpase of fraud detection,
investigation and management In present and all future claims,

{e) the information o collected under [d) abave may be shared / disclosed:

(il toall Insurers and/or any other third partles that assist In evaluating, Investigating, contralling or man aging fraud,
regulators, law enforcement and overnment agencles as reasonably required for the purposes stated, or

(0} for eamplying with requirements un der any regulations, laws or caurt ord Br5.

y 4

Pulleyhalder's Signature Drivers Signature Reportp céfitre Persannal's Slgnature
Date B Time: (if driver Is nat the palicyhalder) Mamd:
Date & Time; NRIC/FiN Na.:

GEARSAL SwpichlanEgim v



SKETCH PLAN

CT T
5

I
HEES
H :
[

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On_preakened ody @ud fone, wihen [ 44tp 2
Yebecl 3 _f reelee a note o~ !"‘1 uﬁ-:,‘.f M‘M‘r_‘r'ﬂq.
when [ cledd s My Vehiclr ﬂra“!’ f-ubﬂ c‘_"aff:v{fw‘:
2y the  pereyn Zprks  wrten e acte. 7 ofla
vek & fun-f’a.-,...f ant W S.;,??fr-l" v go da:"'_
TAScarcace  Cebf]|ppredt.

DECLARATION
I/We declare the faregoing particulars are true In BVETY [espect. - i

8 = e

Fnuqholda‘s 5ugnaturu Drriver's Signatura H.en_o;ﬂnﬁ"ée ra Per ol's Signature
Date & Timey [ driver is nat the policyhalder| Marne:
Date & Time: MRIC/FIM Mo

GLARML Ko tanFging 3




URGENT

| am very sorry that |
— knocked (afy the a_'JH |
Side of your car pn
\cth August 2019, T:hopm
Plem tntatd me at —

Ar302S¥¥/ GR5LEe2s
RSAP.

JGRAD
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%?:B%%% 6454 3279

Personal Particulars of Owner & Driver (Vehicle A)
Date of Accident: 13 1 QG017 (ddimmiyy)  Timme of Assidn, #2| . S0 (24.1R-FORMAT)
Vehicle No, S E 2 3(6 K Vehicle Make & Model: |/ Scervecey /. <«
ucesaionotcoitn:_BIk 392 Clement flye < g (2 mort
Policyholder's Narie /ICNo.: (@41 Clre KE’LZH_S’CF_?&_ H':}_‘G Co '

Driver's Mame | [Q No, | . (As Almw}dz/

Driver's Cantact Na. : ?ﬂ' L} ‘lf ?‘ {__ Company Contact Mo _ -
Driver's Address: E.(é_ [ 2  Mors: l"':‘_h Lon < H 032353 ( ¥39 [}1‘_13

Email address (if any): _ Insurance Company:

ert (Please CIRCLE one anly)
# Friend / Purents / Sibling / Relative / Employee / Hirer or Others specify;

What do vou wish to elaim? (Please TICK one only)

D Own Insurance /| _AOther Vehicle (The one you want to claim against) | !:] Reporting (For Recard Purpose)

ef for which the vehicle

at time of aecident? Occupation (nature of inb]@ﬁmﬂf}j Outdoar
Private use / [:J Waork purpose u. of Pussengers (Including Driver): o . fofb-(d’

Weasther conditia Road conditions? ((ln the day of accident)
\pfcﬁ.r& Dry/[ | Raining & Wet/ [ | Afer-Ruin & Wet/ [ ] Drizzling & Wet / Others: "

any video eaptur wiie Car Caierp? D Yes IM
Any Injuries: [ ] ves wu (If YES) Injured Person' Name:

Injuries Sustain; - Injured Persan in Which Vehicle:

Police Report fled; [~ | Ves %n (1 YES) Which Police Station:

The Other Party(s) Details:

1. Driver's Name / 1C No: WVehicle Ma: ,,,S Mé é ??_6 P

Driver's Contact Na: _Insurance Company {Ifany):
2. Driver's Name / IC Noo Vehicle Mo
Driver's Contact No: Insirmnge Company (I any):
*Independent Witness (If Any): = Contact Mo:
Preferred Workshop Name: Contaet No:

*1f b0 proper documents are produced, IDAC should ot fite the repart. Information will be diseardid affer one week,



REPUBLIC OF SINGAPORE DRIVING LICENCE

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. sa?znqzqc o
TAN CHI i/ IniAP : 1] :_'-:_..'.- M) Lie
="  (CHEN Erﬂmr " L | [ Vg™ UEE Onh’ ¢ .. .- 4 :.-.-‘
e e

CHINESE

- e
et wt mirlh - = i
‘._ 21-06-1087 "] ’ @ LRLALLT
Cauniry®uce ol bl MI
SINGAFORE

oo vl S W s
B 1T ey
B or LKK/NAC Use Only !-. For LKK/NAC Use Only

IR 29.08-2017
Aaliramn
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(7 Income

made differant
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (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: 5104336040 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle : SMEZI16X
Chassis Number P WVWEZZ1IZAVAZE535
Z. Mame of Polleyholder ! TAN CHI REN(CHEN QIREN)
1. Effectivé Date of Insurance { 25 0Oct 2018
4, Expiry Date of Insurance 1 24 Oct 2019
5. Persons or Classes of Persons entitled to drivelf

{a) The Policyholder.
(b} Any other person who is driving on the Polleyholder's order or with his/her permission.
Provided that the person driving Is permitted In accordance with the licensing or ather laws or regulations ta 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 Mator Vehicle,
B, Limitations as to Used
{a) Usefor soclal domestic and pleasure purpases and In connectlon 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.
[} Wse far the carriage of goods {other than semples) In connection with any trade or business.
(d} Use for any purpose In connection with the Moter Trade.
# Uimitations rendered inoperative by Section 8 of the Motar Vehicle {Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are nat to be included under these

headings,
EXCESS (SECTION 1) SHEN0
EXCESS (SECTION 2} : NJA
WINDSCREEN EXCESS : 55100
ADDITIONAL EXCESS s N/A
UMNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REFAIR AT OWMNER'S PREFERRED WORKSHOP : ND
INSURE WITH COE : YES
NCD PROTECTION ; ND
TRANSPORT ALLOWANCE ¢ NO
EXCESS WAIVER ¢ ND
PRIMARY DRIVER ¢ TANCHI RENICHEN QIREN)
MAMED DRIVER (1) N/
MNAMED DHIVER (2) t WNSA
HIRE PURCHASE COMPANY ¢ ONJA
S5UM INSURED 1 MARKET VALUE OF INSURED VEHICLE AT TIME OF LDSS

I/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles [Third Party Risks and Compenzatlon) Act (Chapter 189] and Part IV of the Road Transport Act, 1987 [Malaysia)

Agency + KA-HUP VEHICLES TRADING (00000572059)
Date of issue 25 0¢t 2018 13:15 hrs

For NTUC INCOME INSURANCE CO-DOPERATIVE LIMITED

P /"

Authorised Officer Chief Executive

Countersigned By:




¢ & &
i .

& i &
Wt : W
GENERAL INSURANCE ASSOCIATION u;srnaﬁ.wn% RECORDS MAMAGEMENT CENTARE
1§ GENERAL § Riffles Qyay 118-00 Singapers 043510 -
IﬁéEﬂ&AHtE Tel{65) 6224 0020  Fax (65]6224 003D

J Qpirating Houn s Monday ta Friday, 03:00 = 17:00
RECORDS MMADEMENTCENTRE Uth Sess500300/ 031 Rog, Hed M402917730
i

IMPORTANT NOTE; Flaasnsubmlt'ihe'::anﬁ‘pfated Addendum formtethe zame Authorlsed ReportingCentre
- With whom yousubmitted the Orlginal Report, ' ' ;

“ ADDENDUM I

(A} PARTICULARSOF PERSON MAKING THEAMENDMIENTS:

Orlginal ReportNo / / &(:/{9}&7Sﬁ Vehlcle Reglstration Not S/}}é’, r)glr é){
Name(ss shownin NAIC) 1 &J af’” f/“"‘ NRIC/FIN/P2ssport No :_Qm 9[? (/C

(*Vehlcle Driver / Vehic dwner) (*) Please deleteas appropriate

& 3
Address : Singapore( |
Contact (Tel) u ._Moblle No. 1 9@/}‘/7;?{"

Emazll Addrass 4

DateofAccldent ;__ /. HM / ) ﬂtﬁ - Time of Accldent “ _2 / }3 E‘?J :
Placeof Accldent 1 /ﬂt S?-g amﬁf’” 'I Wﬁ T @[ZM W’fﬁzg
Insurance Company'; WC

-
(8) Aumncmt@&mmnrmwjAMENuMENTs:

|have made s reportonthe above mentioned accldent and would like to Include additiona! Information or
make the following amendments:

To_UPtews T [ St ey

ég .., , F dnel'§ Signat T
Polieyholder / Driver's Signature / m:.,:;:ﬂ“ Cm“f J:Z Zéj}?%%
Datel / NRIC/FINNoa | il -
/ e

Date:

AR g et ¢



