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MNAT 18108451 | Nakonal Assessment Cenire Sarvices - Ut
ENTRY DATE & TIME: 19482075 1400
SUBMITTED BY: Lisw Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleass repart comectly the details of the accident 10 apeed up the claims process,
2. Thas Form must be completed by the Policyholder andiar the Authorisad Driver.

3. Wnfarmadion provided must be as tnuthful and accurale as possible, Any willul mesreprasentation or withaodding of maierial facts may allow Insurance comganies o

repudiate policy liability,

4. The issue and acceplance of this Form by insurance companies is nel an adméssion of policy Rability on the part of the insurance companias,

5. Any falae reporting may bo referred 1o the Police for investigation.

E. T‘!'S_ repaon will be fonwarded by the insurers of the GIA Records Managemant Centre estabiished by the Ganeral Insurance Association of Singapore (GLA) Tor
archiving and that coples of this report will, for a fee, be made available upon application by inlerested parties,
7. By the ladgement of this repost 10 the insurars, you heraby consent fo the archiving of this reporl at the centre and 1o copies of the repor baing made available

aforesaid,

Date Of Report
Date OFf Accident

Exact Location OF Accident

ACCIDENT STATEMENT
19/08/2019 1400
18/08/2019 14:35

JLN BT HO SWEE{ENTRANCE INTO MERAPRIME CONDO

Country/State of Loss SINGAPORE
DETAILS OF OWHN VEHICLE
Vehicle Registration Number SLG337al

Insured/Policyholder
Mame Of Registered Owner
Pazsport No/FIN

Email Address

Mabile Phone No
Aliernative Phane 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 vehicla?

If Mo, Please stale action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Crriving Experience

Gender

Maobile Number

Fax Mumber

Contact Number

EMail Address

PHUA PAD ANN
F1305849X

MNOEMAIL

(LOCAL) +65-83182255
OFFICE-83182255

MAZDA
MAZDA 5

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE
NOD

5107202009

LAL CHOI HAR

G50956 72K

207983

INDOOR

05/09/2011

7T YEARS AND 11 MONTHS
FEMALE

(LOCAL) +65-83210508

NOEMAIL

Page 1 of 11



Address

Postcode

Was driver an employee of the Insured’s Company
I Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accidant
‘Weathar Conditions

Road Surface

Other Information
Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
solicting/offering accident claims assistance.

Number of Passangers (Including Driver)

FPassenger 1

Details of Police Action

Was the accident reporied to the police?

It Yes, Please state which Police Station

Was notice of intended Prosecution given?

If ¥es against wham?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

301 JLN BUKIT HO SWEE #09-01 MERAPRIME
169565

NO
SPOUSE

SIDE SWIPE
CLEAR
DRY

NO

NG

YES
NO
2

NAME: - UNKNOWN
GENDER: MALE

MO

WO

YES

YES

WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
MNRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

SGKSZ90E

PRIVATE CAR
VU THI DUNG

Fage 2.of 11



Mo, Of Passenger (Including Driver)

Page 30l 11



IMPORTANT NOTICE

—

1. Please report gorrectly the details of the aceident to speed up the daims process.
2. This Form must be completed by the Policyholder and/or the Autherised Driver.

3, Information provided must be a5 truthful snd accurate as possible, Any wilful misrepresentation or withholding of materizl
facts may allow Insurance companies to repudiate policy liability,

4. Theissue and acteptance of this Form by Insurance companies is not an admisslan of policy liability on the part of the insurance

companies.

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
Assoclation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
Interested parties.

o

7. Bythe 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 available aforesald.

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

{a8) My insurer, my workshop and the General Insurance Association of Singapore ("GIA®) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [farm] and any other personal information
provided by me cr possessed by my insurer {eollectively the “Personal Information®) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) invalved in thic accident [all insurer(s) who have insured
vehicle(s) Involved in this accident shall be collectively referred to as the “Insurers™), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant government zgency/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;

() 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 certaln personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v} complying with applicable law in administering, processing, handling and/or deafing 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 Infarmation for one or more of the above Purposes; and

{c} my Personal Infarmatian may/can be disclased by any of the Insurers and/for GIA to their third party service providers ar
agentslinciuding their lawyerslaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d] my Personal information will alse be collected and used 1o compile claims history for the purpose of fraud detection,
investigation and management In present and all future claims.

{e} theinformation so collected under (d) 2bove may be shared / disclosed:

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

(i} far complying with requirements under any regulations, laws or court orders.

)

Peolicyholder's Sigrature Driver's S:I.l',r‘latun Reporung Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) MName:
Date & Time: NRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect. ! 1
Iﬁyhnlﬂer's:ﬁgnatu: 6rr-.;tr’15I5n|tur¢ B ;temnin;i:«ntrehr;onne!'s Signature o
Date & Time: {If driver is nat the policyhalder) Name:

Date & Time: MRIC/FIN No.



—

Yehicle No. BLE 38717 Model / Make Mazde £ °

Date of Accident 8 /28 /9 =

Time of Accident /435 -HRS

Lacation of Accident Jin  Bubzrs 4o fuee ( Entwmce itz  Meraptime Gmg§
(Exact purpose use during accident Pinfe  lueed . ]
Name_qf_ﬂwner Phua B Dan

Telephone No. HIP : 348 2207 * Home: Office : ]
NRIC F 130849 X .

Address 361 , Jin Bukif o fuee 429-0/, MM, Cﬁ) (6T -
Claim type oD ﬁIRD FARTD REPORTING ONLY / |
Insurance Company AT -

 Type of Coverage f@'__prehgm@ Third Party Third Party / Fire /Theft

Policy No. L0702 00 & ¥
Name of Driver As Above If No, Loy bz HAR

NRIC G S7S6T72 K Any Passengers:  ©/ (m ).

Date of birth o2 /o7/ 1783 -
Occupation Outdoor / oor

Driving License Pass Date oxr /e /207

Gender Male EE@JHE_I&——) !
Contact No. H/P:§32/ art$ - Home: ~ Office : ]
Address 301, Jin Buket Ho [uee RoG-01 , mengprrna , (5) 16 FEL
Driver have any own vehicle (No, >  If yes, Reg No. ! .
Relationship Employee, If no, state Nifﬂ— .

|Weather condition <IClear >  Raining Other .

Road Surface “Dry > Wet Other

Any Injuries CE:IE},_D . IfYes, Who?

Name And Contact No. ,1
MName And Contact No. i
Police Report fiﬁju, _-:) If Yes, Where? .

Vehicle B No. 8B 52 YE Any Passengers: o1 (™ R

__@ame of Driver __|va B DuniCy - Contact No. : )

'Vehicle € No. _ AnyPassengers:

Vehicle D No. Any Passengers ; o]
Vehicle E no. Any Passengers |
Vehicle F No. ; Any Passengers : __!
Vehicle G No. |; Any Passengers : |
Witness Name M. B Witness Contact : M-4 |
Accident Portion Riqht g e iw

Camera Recorder

No

Email Address

_@1
chei

har. lau é}i-f?'f‘ﬂbf-fom . |

PARTICULAR WORKSHOP Tortin s - _—
CONTALT NO. 68420051 / 67440510

CONTACT PERSON 2t Tzan

FAX NO 6741 0510

WORKSHOP EmalL ADDRESS | <alds & nSi- Om- 33




{ EMPLOYMENT PASS

' Employment of Foreign Manpawar Act (Chapter 914)
s Republic of Singapore

Ehploym
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|

I |
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Prices
Viall FADS R,
YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES) s sk
EFFECTIVE DATE sam
Chags 3 Molor cars with uniagen weight =< 3000kg with =< 7 05 Sep 2011 LALF CHOI HAR
passengers. exalusive of driver; and ofher masior
vehicles with uniaden weignt =< 2500kg Cownload SOWarkPass

N Apg to chack stafus
Q50567 2K
Dateed Birl a
02-0T-1883 F
Hatanali
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(7iIncome

rmexcle differant
Certificate of Insurance

MIOTOR 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 FARTY RISKS] RULES, 1958 {MALAYSIA)

Cerntificate Number: 5107202005 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicie : 5LG3379)

Chaszls Number ¢ IMBCWI107160124404
2. Name of Policyncider o PHUA PAD ANN
3. Effective Date of Insurance : 26 lan 2019
4. Expiry Date of Insurance o &6 Mar 2020
5. Persons or Casses of Persons entitled to drived

{a] The Policyholder.
(b} Anyother persor whe is deiving on the Policyholder's arder or with his/her permizsion.
Provided that the person driving is permitted In accordance with the licersing or other laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by order of 2 Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motes Vehicle
6. Limitations as to Use#
{al Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession.
This Policy does not cover
{a) Use for hire or reward,
b} usefor racing, pece-making, reliability trial or speed-testing
{c} Useforthe carriage of goods iother than semples] in connection with any trade or business,
{d) Usefor any purpose in connection with the Motor Trade,

# Limitations rendered inoperative by Section £ of the Motor Vehicie (Third Party Risks and Compensation)
Act (Chapter 189) and Saction 95 of the Road Transport Act, 1987 (Malaysial, are not to be inchided under thase

headings.
EWCESS (SECTION 1) " 55600
EXCESS (SECTION 2) /A
WINDSCREEN EXCESS 55100
ADDITIONAL EXCESS NSA
UNNAMED DRAVER EXCESS PLEASE REFER OWVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOF NO
INSUIRE WiITH COF YES
NCD PROTECTION YES
TRANSPORT ALLOWANCE ]
EXCESS WAIVER NO
PRIMARY DRIVER PHLUA FAC ANN
NAMED DRIVER (1) LALI CHOI HAR
NAMED DRIVER (2} N/A
HIZE PURCHASE COMPANY hSA
SUM INSURED MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/\We heraby Certify that tha Policy te which this Certificate relates s issued in accordance with the provisions of the Motar
Vehicies (Third Farty Risks and Compensation) Act (Chapter 189} and Part IV of the foad Transport Act, 1987 {Malavstal

Agency ALFA CREDIT FTE LTD [DOOO0K13905)
Date of Issue . 258Jan 2019 17:30hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LINITED
/ =3

Authorised Officer Chief Executive

Countersigned By:
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