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A TE1OESDS T Mabonal Assessmant Contre Sernces - Bukil Mersh
ENTRY DATE B TIME: 20082015 18:3T
SUBMITTED BY; ROSLI BIN ABOUL WAHAS

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Fisase repor EE-ITECHI the details of e accident (o spoed wp the claims procoss
2. Thas Form must be compheled by the Policyhaldsr andlor the Authotised Driver

1, Information pravided must be ss fruthful and accurato as possible. Amy withul misrepresantation or witholding of material facts may allow insUrance Companias 10
repudiate poboy llabsty, e e

4, The issue and acceptance of this Form by insurance companies s not an admission af policy liability on-tne par of the ingurancs compan|es

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

fi. This repart will ba forwardad by the insurers of the GlA Racords Management Centrn established by the General insuranca Association of Singapere {GIA) for
archivirg and hat copies of this report will, for @ f=e, be made avaliable upan application by interested partes

7. By the lodgamant of this report to the insuress, you hanaby consent to fhe archiving of this r2por al the centra and o coples of the repon Dasg mada avaiatia
aforesaid

ACCIDENT STATEMENT

Date OF Report
Date Of Acciden!
Exact Location Of Accldant

Country/State of Loss

Yehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
NRIC No

Email Address

Maobile Pnone Na

Alternative Phone No
Vehicle Particulars
Manufacturar

Maodel

20/08/2019 18,37
20/08/2019 OT:40
JALAN BUKIT MERAH
SINGAPORE

DETAILS OF OWN VEHICLE

SJEGTITG

JEANME ENG CHER FONG
ST170034
JEANNEHSI@HOTMAIL COM
(LOCAL) +65-81387831
OFFICE-EB1367931

HONDA,
FIT

Exacl Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance palicy

for repalr to your vehicla? o
If Mo, Please state action to be taken REFORTING ONLY
Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD

Type Of Covarage THIRD PARTY

Fleal Policy MO

Policy Mumbar 5104656916

Cover Note Numbsr

Driver

Name of Driver JEANNE ENG CHER FONG
NRIC No 57170039

Date Of Birth 20/09M1871

Cecupation INDOOR

Date Of Driving Pass 2710772007

Driving Exparienca 12 YEARS AMD 0 MONTHS
Gendar FEMALE

Mablle Mumber (LOCAL) +65-813870831

Fax Mumber (LOCAL) +65-81387331
Contact Number OFFICE-81387831

EMall Addrass JEANMNEHSI@HOTMAIL.COM

Page 1 of 18



Address 23 LOTUS AVE SINGAPDRE
Posicode 277606

Was driver an employee of the Insured's Company NO

I No, Relationship of the Driver with the Insured OWMER

Vehicle Reqistration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type O Accident COLLISION - HEAD TO REAR
Weaiher Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vaehicle Involved in this accident? NO

Number of vehicles (Including own vehicle)

Invalved In the acciden! 2
Was any body injured in the Accident? NO
Was any injured conveyad o hospllal by NO
ambulance?

Was any other material or properly damaged? YES
| ha-.r_a bean appmacr'_lrad by uﬂhncwn person(s) NO
soliciting/offering accident claims assistance.

Mumbrer of Passangers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO

If Yas Please stale which Police Station

Was notice of intended Prosecution given? NO
If Yes, against whom?

Circumstances of Accident

REFER TO SKETCH PLAN.

Attachment(s)

Are accident photos avallable for attachment? YES
Was there any video capturad by Car Camera? YES

Remarks! Reasors: WITH DRIVER
Was lhere any audio recordad? NO
Vehicle Registration Number PC3B83Y

Vahicle Make/Model/Colour
Details Of Propertias

Vehicle Category COMMERCIAL VEHICLE
Name of Driver QUEK HWEE HENG
NRIC/Passpart Number 51291798H

Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damaga
Na, Of Passenger (Including Driver)

Page 2 of 18



SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the details of the accident to speed up the claims process.
. This Ferm must be completed by the Policyholder and/or the Authorised Driver.

Information provided must be as truthful and accurate as possibla. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companles,

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

. The report will be forwarded by the insurers of the Gl& 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 upon application by
interested parties.

. By the lodgment of this rapart ta the Insurers, you hereby cansent ta the archiving of this report at the centre and to coples of
the report being made available aforesaid,

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

(@l My insurer, my workshop and the General Insurance Association of Singapare ("GIA"} may/are permitted to collect, use,
discloze and/or process my personal data/personal infarmation set out in this [form] and any other personal information
pravided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Persanal Information to all Insurer(s) who have insured vehicle(s) involved in this 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
Maonetary Authority of Singapore and any relevant government agency/authority (such as the police), for tha purpose(s)
of:

(i} processing, handling and/or dealing with my claims including the setttement of the claims and any necassary
imvestigations refating to the claims;

(1) Investigating the accident and/or my claims;
(it} carryling out and/ar dealling with my Instructions or respanding to any enguiries by me;

{iv} administering my claims {including the mailing of correspondence, statements, Invoices, reports or notices 1o me,
which cauld involve disclosure of certain personal data about me to bring abaut delivery of the same as well as an the
external cover of envelapes/mall packages); and/ar

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
"Pu.'l'ﬂﬂ!ﬂ"}

(b] all insurer(sj who have Insured vehicle(s) Invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{e] my Parsonal information may/can be disclosed by any of the Insurers and/or GIA to thair third party service providers or
agentslincluding their lawyers/law 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 to complle claims histary 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) toall insurers 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

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

Policyhalder's Signature Driver's Signature
Date & Time: (If driver Is nat the pollcyhalder)

rsannel's Signature

Date & Time:




SKETCH PLAN
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| waS Slowlny down  gopoachug a draffic adeny
|¥) d _-_J e—
Toalan byt vnetLh . anch camé £ A SHope. velh TN
M - L, S f rEoy &?Dr:l-w.ﬂﬂ E‘:-—FM? A
=

DECLARATION
IfWe declare the foregoing particulars are true In':mrar\f rnas;:m.*_:itr._,_,l.~

Policyholder's Signature Driver's Signature ﬂEpUﬂ‘Tﬂ entre Personnel’s Signature
Date & Time: {if driver is not the policyholder) Mame,
Date & Time: MRIC/FIN Mo
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- ACCIDENT STATEMENT:

ACCIDENT DATE: t_lJ__.f_j_J{DwaMﬁw‘rj fimes QT - 2D )(hHam)
tocation Jalan kv merah

1. DETAILS OF VEHICLE
Q] VEHICLE ‘NUMBER: S)E BT &
) INSURANCE COMPANY: MUC A ome
cJPOLICY HUMEER SIDHLSE916
dJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
o|MAKE & MODELL . HoNDA  Fi7 .26 A
[)TYPE:(SALOON / COUPE [ MPY /V AM / LORRY / MOTORCYCLE / DTI:IERS]I
G] VEHICLE CATEGORY: (PRIVATE 2 COMMERCIAL / MOTORCYCLE)
NJPURPOSE OF USING AT ACCIDENT TIME: *
[ ARE YOU CLAIMING UNDER YOUP OWN !HSURM@ESIHG}

IF NO, PLEASE STATE [THIRD PARTY CLAIM / REFO QHNLY)

2., INSURED / POLICY HOLDER o — '
AJMAME: \eAWE ENG  CHER FonG {MALEjFEMﬁLEi ; -
B)NRIC/FIN/PASSPORT;___ S1170039 T CONTACT:__8[%
c)ADDRESS:_ 23  LoTus  ME
. _SINGAPORE 21771606
* CONTINUE TO 8.d IF DRIVER ALSO POLICY HOLDER
1‘F;r.l-\.lu Dﬂ '|‘h"§'f4m DRIVER :

Crocdueding o }a'jHAME: ' - (MALE / FEMALE]
S EVEL) L INRIC/FINGP ASSFORT. CONTACT:

L5 28, c] ADDRESS:

“d|DATE OF BIRTH: (_20/ D9 447 | | {DDIMM/YYYY)
e OCCUPATION: @qgﬁfoumocﬁ}

OATE OFDRIVING E ' .
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (VES / (5) @DWAer

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
9. Q] WEATHER CONDITIONS / RAINING / QTHERS,
bIROAD SURFACE! DRV WET / OTHERS *_x , )
6. WAS ANYBODY INJURED (YES ANOD ' _
7. ©)REFORTED TO POLICE (YES Q !

IF YES, PLEASE STATE WHICH POLICE STATION,
8. THIRD PARTY VEHICLE

N Mo of preagee @) verICLENUMEER__ 1C 363 Y MODEL:
Cloelading diiyary B) DRIVER'S NAME: BUEK WWEE HENG

() "' c) NRIC/FIN/PASSFORT:__ 1291748 H CONTACT:

C— ?. THIRD FARTY VEHICLE
G fiy ol paSitagic = VEHICL'FENUWEH: . MODEL:
{: il 9] DRIVER'S NAME; :

nelugting g n.'-'ﬁ'r‘l.'-"‘-’l) N MNRIC/FMN/PASSFORT: CONTACT:2

L)

| | |
el = \annehsi @ hofmail-dus

‘ \IDED



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S7170039l

'L m—— e

Name

JEANNE ENG CHER FONG

?

fot LKk NAC Use Only

Race

CHINESE
Date of birth Sex

20-09-1971 F
Country of birth
MALAYSIA




391336

NRICNo. S7170039|
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Date of issue

31-07-2006

- e i S, Al Sg—— = I ———




<S71700391

JEANNE ENG CHER FONG

For LK INAC e

Birin Ome: 20 Sep 1971
issun Date- 03 Apr 2018
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) DRIVE VERICLES IN THE FOLLOWING CLASSIES]
EFFECTIVE DATE

Molorcyeles =< 200 cc 27 Jul 2007
Molor cars with uniaden weight =< 3000kg with =< 7 27 Jul 2007
passengers, exclusive ol driver; and other motor

vehicles with unladen weight =< 2500kg

kit




~ {rIncome

mada differerd
Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION] ACT [CHARTER 185)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA]

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (BAALAYSLA}

Certificate Number: 5104856816 Cover : drivo CLASSIC
1. Index mark and Registration Number of Venicle SJEBTITG

Chassis Number + GEGI0S3T1E
2 Mame of Policyhaolder . JEANME ENG CHER FONG
3, Effectiva Date of Insurance 15 Oet 2018
4. Expiry Date of Insurance 01 Nev 2019
5. Persons ar Classes of Persons entitled 1o drived

la) The Policyholder

() Any other person who ls driving.on the Policyholder's arder or with his/her permission
Provided that the persan driving is permitted in accordanca with the licensing or ather laws or regulations to drive
the Maotor Vehicle or has been so permitted and le not disqualified by order of & Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicie

Limitations as to Used

{a) Use forsocial domestic and pleasure purposes and in connaction with the Palicyholder's businass ar profession

This Policy does nol cover

la) Usefor hire ar reward,
(B Use for racing, pace-making, reifabllity tria}-ar speed-testing
{c) Use for the carriage af goods lother than samgples) In connection with any trede or business,
[d] Use for any purpose in connegction with the Motar Trade
¥ Limitations rendered inoperative by Section 8 of the Motar Vehicle (Third Party Risks and Compensation|

Act |Chapter 189) and Section g5 of the Road Transport Act, 1987 {Malaysia), are nol to ba included under these
headings.

ENCESS (SECTION 1) - 55600

EXCESS (SECTION 2) NSA

WINDSCREEN EXCESS - 55100

ADDITIONAL EXCESS NS

UNNAMED DRIVER EXCESS - PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHD®P ¢ NO

INSURE WITH COE 1 YE&

NCD PACTECTION i MO

THAMSPORT ALLOWANCE MO

EXCESS WAIVER ¢ WO

PRIMARY DRIVER - JEANME ENG CHER FONG
MAMED DRIVER (1} L NSA

MAMED DRIVER (2) s NJA

HIRE PLIRCHASE COMPANY CONjA

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

|/We hereby Certify that the Policy to which this Certificate relatesis issued in accordance with the pravisions of the Mator
Vehlcles (Third Party Risks and Compensation] Act [Chapter 184} and Part IV of the Road Transport ALt 1987 (Malaysia)

Agency - INSURE LINK PTE L TD {DOO00B14E836)
Date of lssue ¢ 150ct 2018:13:18 hrs
For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED
Countersigned By:

Authorised Officer Chief Executive




