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WIMATIE091 3T | Nationad Assessment Centre Sanices - Uk
ENTRY DATE & TIME 20&R2019 10:22
SUEMITTED BY: Rosinda Binte Abdul 'Wanab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Forrm must be completed by the Policyholder andfor the Authorised Driver,

4 Information crovided must be as truthful and accurale as possible, Any wilful misrepresentalion of witholding of material facls may allow insurance companies &
ropudiate policy labdity

4. The msws and acceptance of this Farm by insurancs companies is nod an admisson of policy Eabdity on the part of the inSurance comparnses

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

&, This report will be farwarded by the insurers of the GL& Records Management Centra established by the General Insurance Association of Singapare (G4} for
archiving and that copies of this report will, for & fee, be made available upen application by Interested parices.

7. By the kedgement of this report 1o the insurers, you haraby consant to the archiving of this report at the centre and to copies of the rapor baing made availabla
aforesaid.

ACCIDENT STATEMENT

Date Of Report 20/08/2019 10:22
Date Of Accident 19/08/2019 12:30
Exact Location Of Accident BLK 151 BEDOK RESERVOIR RD OPEN CARFARK
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Reglstration Mumber SKF3ITIBL
Insured/Policyholder
Mame Of Registered Cwner HO JEE CHAM
MRIC Mo S0852542.)
Ernail Address MOEMAIL
Mobile Fhone No (LOCAL) +65-39999999
Alternalive Phone No OFFICE-B67453236
Vehicle Particulars
Manufacturar HOMNDA,
Model CVIC

Exact Purpose for which vehicle was being used al oo aTE USE
time of accident

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If Mo, Please siate aclion to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy WO

Policy Number 3109167058

Cover Note Number

Driver

Mame of Driver HO CHEE SAN(HE QUSHAN)
NRIC No S7218115H

Date Of Birth 26/05M1972

Ocoupation INDOOR

Date Of Driving Pass 12/04/19084

Driving Exparence 25 YEARS AND 4 MONTHS
Gender MALE

Mabile Numbear {LOCAL) +65-97503028

Fax Mumber

Contact Number
EMail Address MOEMAIL
Page 10612



Addrass

Postcode

Was driver an employee of the Insured's Company
If 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 Accident
Weather Conditions
Road Surface
Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)

involved in the accident

Was any body injured in the Accident?

Was any injured conveyed Lo hospital by

ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s}
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver)

Details of Police Action

Was the accident reporied to the police?
If Yes, Please state which Folice Station

Was notice of intended Prosecution given?

If Yes,against whom?
Circumstances of Accident

FLS REFER TO THE ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

Vehicle Registration Numbaer
Yehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Dnver
MEIC/Passport Mumber
Contact Number

Address

Postocode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

BLK §13A BEDOK RESERVOIR RD
#05-1356

471613
NO
CHILDREMN

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

MO
2

(s}
NO

YES

NO

WO

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

GBES0D1U

COMMERCIAL VEHICLE
YU JIANG TAD

Page 2 of 12



IMPORTANT NOTICE

1. Please report gorrectly the details of the accidert to speed up the claims process.

7. This Farm must be he Policyholder and/or the orised Driver.

3. Informetion provided must be a5 truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy Hability.

4. Theissue 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.

. The report will be forwarded by the Insurers of the GI& Records Management Centre estzblished by the General Insuranee
Assoctation of Singapore (GIA) for archiving and that copies of this report will for a fee be made availsble upon application by
Interested parties.

7. By the lodgment of this report 1o the insurers, you hereby consent ta the archiving of this report at the centre and to copies of
the report being made available aforesald.

2. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:
ta] My insurer, my workshop and the General Insurance Association of Singapore {“"GIA"] may/are permitted 1o collect, use,

disclose and/or process my personal data/personzl Information set oul in this {form) and any other perscnal information

provided by me or possessed by my insurer [coflectively the “Personal Information®) and distlote and transfer such
personal Infarmatlon to all insurer(s) wha have insured vehicle{s) invelved in this accident (all insurer(s) who have insured
vehiclels) 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 agency/authority (such as the police), far 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;

(i} investigating the accident andfor my claims;

{ifi} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering rmy claims {in cluding the mailing of correspondence, statements, invoices, reports or notices ta me,
which could involve disclasure of certain 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} eomplying with applicable law in administering, processing, handling and/or dealing with my clalms. {collectively the
“Purposes’ |

(&) all insurerls) whe have insured vehicle(s] invalved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
to collect, use, disclose andfor process my Persanal Infarmation for one ar more of the above Purposes; and

{c) my Personal Infermation may/can be disclosed by any of the Insurers and/for GIA to thelr third party service providers or
agents{including their lawyers/Taw firms), which may be sited outside of Singapare, for one or more of the above Purposes.

{d} my Fersonal information will alse 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:

{ij to allinsurers and/or any other third parties that assist In evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably req uired for the purposes stated, or

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

'}J‘f‘iﬁ% PR

Policyholder's Signature Driver's Signature Repokid Centre Personnel’s Signature

Date & Time: {If driver is not the policyholder) Name:

Date & Time: WRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

(n r?/&f/f‘f at & o, / Jarled my car (SKEZ]Z8Z) behend

Skt  bascnoss  ad  featd Foi-iTH o A ammend 1930 As / uzﬂ. f
% Seor B a ey (GEE 8oo) 1)  Aar revesed  anel a&-d@fd’nf . |
fod  poton of oyl vadrete . Mg wifh Hea  Come clouoa ,,./ﬁ..f/
F. L went h 1",,.? car n-j /__J Mot Mo lorry HKas apilboled
ol Mo St pdfpn A aq vehzete . /

i /

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

M ' | 2’{«,,,,.., o laF %

Pul:-cyh:fder 5 !rlgnatu e : Driver’s Signature F!;;pnrr.lng l:@nﬁ'e F;ermnnel‘s Slgnature
Date & Time: (I driver is not the policyhalder) Namae:
Date & Time: NRICFIN Mo




'Vehicle No. SKE 37392 . Model/Make  ihnda  Cavee.
Date of Accident 19 [0 Vi 4 -
rﬁ____Eg of Accident /N30 I:H’I'.Sr e
Location of Accident 815 ST Becbk  Reterwr Fard C?ten Canpart-.
\Exact purpose use during accident Fruate [Laes - /
Name of Owner do Jze Clov.

[ Telephone No. H/P: "Home : & J45 323 - Office :

NRIC S oérog42 7 -

Address Bl 1S Bedok fleserwer foad ¥ oy i e 4 ) 4]4?:..1' T
Claim type oD —THIRD PARTY.) REPORTING ONLY

Insurance Company N

Type of Coverage aComprehensive>  Third Party Third Party / Fire /Theft
Policy No. Svo j’f-ﬁ' JoS& .

Name of Driuer

Ho

As Above If No, C/}/EE oA

NRIC S TLLIE . " Any Passengers: w4 .
Date of birth 3¢ fer) 1TTD

Occupation Outdoor ' Cj'_n___-:iaor)

Driving License Pass Date LT 779 .

Gender (’:Majef')f Female

Contact No. H/P: TI5? Sa28 - Home : Office :
Address | Brs €134, Becbok Leserotr fied _’E"ﬂdh_r:__d_i’_iﬁ' _E:V__)_#_?f 13|
Driver have any own vehicle Na, > I yes, Reg No.

Relationship Erﬂplﬂyee, If no, state Lon -

Weather condition (:L_Iearb Raining Other

Road Surface 'ii_gg_;:p Wet Other

Any Injuries .;E:.I_n,__:) If Yes, Who? -
Name And Contact No.

Name And Contact No.

Police Report L_—iﬂﬂf) If Yes, Where?

Vehicle B No. GBE foor U - Any Passengers:  w~-# -
Name of Driver Yu  Jianq lab Contact No. :

Vehicle € No. / Any Passengers: -
Vehicle D No. Any Passengers .

Vehicle E no. Any Passengers : -
Vehicle F No. Any Passengers ;

Vehicle G No. Any Passengers:
Witness Name N-8 - Witness Contact : - B
Accident Portion FFML ﬂﬁ;ﬁﬁ : Pp—
Camera Recorder Yes ,(ﬂg_)

Email Address s

[PARTICULAR WORKSHOP fwincar .

CONTACT NO, 6842 0051 / 67440510

CONTACT PERSON =4 5 F:'-“-"]'

FAX NO 6741 0510 |

WORKSHOP EmaiL AODRESS |

=alds @ nsl- iom- 9

Ll




R E“F'IU BLIC O%S REPUBLIC OF SINGAPORE
. IDENTITY CARD NO. ST218115H

Same

HO CHEE SAN
{HE QISHAN)

<Fot LK/NAC “Only

Ll

Tt o By
L | y  28-05-1972 u
L ity of Bl
SINGAPORE

it ; ¥
=iy . W .
- S
d i
- -
‘I'li“d“”il.'l |

B

¥YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES

e PASS DATE
Class 3 Motor Cars and Motor Traciors fwe weighi of 12 REET]
which unkaden does ndt exceed 500 ldagrams g

AD1428313

. ForLKK/NAC Use Ony For LKK/NAC Use Only

‘ll.unw Mo 57218115H APT BLH 6134 BEDOK RESERVOIR ROAD
0 e
ME 42EA

SINGAPORE 471613

Driwes
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19/068/2019
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(s Income

mode difterwnt

Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT [CHAPTER 189)
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSFORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1955 (MALAYSIA)

Certificate Number: 109167058 Cover : drive CLASSIC
1 Index mark and Regrstration Number of Vehicie SKF3I738Z
Chassis Numiber IHMFB1630CS 201108
2. Name of Policyholder 1 HO JEE CHAN
3 Effective Date of insurance 23 May 2019
4 Empery Date of Insurance 22 May 2020
& Persons or Classes of Persons entitied to drives

{a) The Policyholder
(b} Any other person who is driving on the Policyholder’s order or with his/her permission
Provided that the person driving is permitted in accordance with the licensing or other [aws or regulations to drive
the Mator Vehicle or has been so permitted and is not disgualified by order of a Coun of Law or by reason of any
enactment or regulation in that behalf from driving the Mator Vehicle.
B Limitatsons as to Used
(3} Wse tor 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} Use for racing, pace-making, reliability trial or spesd-testing
I} Use fior the carriage of goods (other than samples) in connection with any trade or business.
{d} Use for any purpose in connection with the Motor Trade
£ Limitations rendered inoperative by Section B of the Mator Vehlcle [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) N/A
WINDSCREEN EXCESS 55100
ADDITIONAL EXCESS o NJA
UNNAMED DRIVER EXCESS PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP NO
INSURE WITH COE i YES
NCD PROTECTION i YES
TRAMNSPORT ALLOWANCE . NO
EXCESS WAIVER { NO
PRIMARY DRIVER : HO JEE CHAN
MNAMED DRIVER (1) . HO CHEE SAM
NAMED DRIVER (2) A
HIRE PURCHASE COMPANY N/ A
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

IfWe hereby Certify that the Policy to which this Certificate relates is issued m accordance with the prosasigns of the Motor
Viehicles (Third Party Risks and Compensation] Act (Chapter 189) and Part IV of the Road Transport Act, 1987 [Malaysia)

Agency © VISION ADVISORY MANAGEMENT PTE. LTD. (000005 73844)
Date of Issus 08 May 2019 10:37 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/
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Claim Handling
Accident MT /1058664

Policy Ma.
Candficate Mo,
Palicyholder Name
Product Code
Contact No.dMabile)
Email Address
KFK
HNCD Pratection

“  Accident Details
Report Date
Date of Accinent
Reporting Centre
Accident Location

“* Total Excess Applicable
Excrss Type

00 Standard Excess

YIED OO Excass

Additional Excess

letal OD Excess Applicable
w Banefits

¥ GST Registered Information

GE5T Ragmterad
GST Registration No,
Modificatian History

Claim Handlinglaccident reparting Claim Task 001 OD-MX)

5100167058
HO JEE CHAN
PRIVATE CAR INSURANCE

]

= Mg Yes

es

204062019 15:50
19/06/2010

BLH 151 BEDOK RESERVOIR RO OPEN CARPARK

ehicle Mo,

Cover Type

Contact Mo.{Offiea)
Specie Remark

TCA

NCD Entitiamant| %)

Accidens Raport Within 24 hrs
Tirme of Accident hh:mm

Orange Force

SHFITIEL

drive CLASSIC

GST Registration N

Palieyhaldes MRIC
Laading

B7453236 Contact Ha.[Home)
eCade
s Mo Yeo #Cade Reason
S0 Private Hirg
Yes Accident Type
12:30 Country of Accident

ICM Pear,

“# Paolicyholder Mailing Address

Address 1
Address 4
Limit Mo,
“# Ol Driver Info
Briver Mama
Unnamed driver Mamg
Register Date of Driver License
Contact No.[Mobila]
Address 1
Address 4

uinit Mo,

Dees he own a Singapore
Rergicterad car?

Declaration

Ereathalyser or Blood Test
Reading®

Madification History

Clalm 001 OD-MX Fiﬂ;w i

Claim Type *

Contact Na.[Mobile}

Email Address

Chaim Descripbion

Per Accident windsereen Excess 104,00
TP Standard Excess a.6o
YIED TP Excess 0.00 Driver is Covered?
Total TP Excess Apolicable 0.00
Mo GST Registration Date -
G5T Status verified Yes
BLE 151 #01-1741 Address 2 BEDOK RESERVOIR ROAD Address 3
Agdress Type Singapore sddrass Past Code
Related Policy Number SI09167058
Hao Chee San Driver Typa MNamed Driver =
Driver NRIC S5TZ1B115H Driver OB
127041954 Driver Age a7 Driving Exparsnce
97503026 Contact No.{04fice) a Contact No.|Home)
BLK 6134 Adorass BEDOK RESERVOIR ROAD Address 3
SINGAPORE 471613 Address Type Singapore agdress Past Code
#O5-1356
¥es = No Diriver Vahicle Mo, Drriver Insurer Com
G mg Any injury? fes = No

[ oo-mx

{91923755

Insured =
] el o JEE
Contact
|No.  f7asz
(Heme)
ot
| vericle  [SkFaTa

Humber

bHFﬁ"]SZf GBEBOD1U DN 1% Awg 2019

Chaim

Preferred
Warkshop | 1 Insured Liability [ Nat ok Fout v
N, e
Dft No. | e, v |ge;_;: [ Preferrad workshop, Hame unknown ¥ f;;« [Receivea v
i
Date Registered
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lososj2019 18:54

| crase

Date

112
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Claim Handling({accident reporting Claim Task 001 OD-MX)
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RosLn ] Warkisto
¥ Print AK letter
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-
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