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MMNAATEYT135] ! National Asseasmen] Cantra Sarvices - Buld Merah
ENTHY DATE & TIME: 3082018 1748
SLAMITTED B8Y: ROGLI BN ABDUL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Pleasa repoit corractily the datalls of the accidant 1o speed Up the clalms process.
2. This Form must be completed by the Policyholder andfor the Authorised Driver

3, Information povided must be as truthful and acourale as possole, Any wiltul misrepresentation or witholging of material fects may a8ow MEUrance companies 1o
repudiate poiicy lisbdity, ———————

4. The isswe and acceptance of thes Form by insurance companias is not &n admission of pobicy kabliny on the par of the insurance companies
5. Any false reporting may be referred to the Police for investigation,

B. This repart will be forearded by tha Insurers of tha GLA Records F,1ar':a|genu;nl, Conlre asiabshed by the General Insurance Associaion aof éi.".ga::-ara |G 1A for
archiving and that eoplés af this repor will, for & fee. be made svailabks upon application by interested pariies

7. By ihe lodgament of this report to the insurers; you hereby consent o the archiving of this repart at the centre and Lo copies of tha report being made avallable
aforesald.

ACCIDENT STATEMENT

Date Of Report 23/08/2018 17:48

Date Of Accidant 22/D8/2018 18:45

Exact Location Of Accldent ALONG WOODLANDS AVENUE 12
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number FEK34T79L

Insured/Policyholder

MName Of Registared Owner CHIAM DA PENG, ALEX
NRIC No 58118951H

Emall Address ALEXCHIAMDF@GMAIL.COM
Mobile Phona Mo (LOCAL) +65-98328165
Alternative Phone No OTHERS-22704189

Vehicle Particulars

Manufacturar HOMNDA

Model CB400X-399CC

Exact Purpose for which vehicle was being used at

time ol accident PRIVATE USE

Are you claiming under your own insurance poalicy

for repair to your vehicle? NG

If Mo, Please state action (o be taken REPORTING ONLY

Yehicle Category MOTORCYCLE

Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy MO

Policy Mumber S099603321-01

Cover Note Mumber

Driver

MNamea of Driver CHIAM DA PENG, ALEX
NRIC Nao S9118951H

Date OF Birth 307051881

Oecupation INDOOR

Date Of Driving Pass 081212015

Driving Exparianca I YEARS AND B MONTHS
Gander MALE

Mabile Number (LOCAL) +65-98328165

Fax Mumber

Contact Number OTHERS-92704189

EMail Address ALEXCHIAMDPEIGMAIL.COM
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Addrass

Postoode

Was driver an employee of the Insured's Company
Il Mo, Relationship of the Driver wilh the Insurad
WYehicle Registration Mumber of Drivars Own

Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Weathar Conditions
Road Surface
Other Information

Was any foreign vehicla invelved in this accident?
Mumber of vehiclas (including own vehicla)

involved in the accident

Was any body injured in the Accident?
Was any injured conveyed 10 hospilal by

ambulance?

Was any olher mataral or properly damaged?

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

Mumber of Passangers (Including Driver)

Detalls of Police Action

Was the accident reported to the police?
I ¥es Please state which Polica Station

Was notice of intanded Prosecution glven?

If ¥os against whom?
Circumstances of Accident
PLEASE REFER TOQ SKETCH PLAN
Attachment(s)

Ara accidenl photos available for attachmeant?

Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 4688 ADMIRALTY DRIVE
#0219

152468
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO
2

NO
NO

YES

YES
ND
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mamea of Driver
MRIC/Passpart Number
Contact Numbar

Address

Posicode

Insurance Company Name
Mature Of Damage

Mo, Of Fassenger (Including Driver)

SKWTS41L

PRIVATE CAR
LEONG WEY JENN
S83B5597E
92704189
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Farm must be completed by the Policyholder and/ar the Authorised Driver.

3. information provided must be as truthful and accurate as possible, Any wliful misrepresentation or withholding of material
facts may allow Insurance companies to re oli ility.

&. The lssue 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.

6. The report will be farwarded by the insurers of the GlA Becords Management Centre established by the General Insurance
Association of Singapore |GiA) for archiving and that coples of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this repart to the insurers, you hereby consent Lo the archiving of this report at the centre and to coples of
the report being made available aforessid.

& Consent under the Personal Data Protection Act (PDPA}
| understand, acknowledge, agree and consent that:

al My insurer, my workshop and the General Insurance Association of Singapore ("GIA"} may/are permitted to caliect, use,
disciose and/or process my persunal data/personal infarmation set aut in this [farm] and any other personal [nfarmation
provided 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 vehiclels) involved in this accident (all nsurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referrad to as the “Insurers”), the Insurers' lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(i} processing, handling and/or dealing with my claims ineluding the settlemant of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
(il carrying out and/or dealing with my instructions or responding to any enguiries by me;

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

(v} complying with applicable law in administering, processing, handling and/or dealing 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 and/or pracess my Personal Infarmation for one or more of the above Purposes; and

{c)  my Personal infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{inciuding their lawyers/law firms], which may be sited gutside of Singapore, for one or more of the above Purpases.

(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) theinformation 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,
regulatars, law enforcement and government agencies as reasaonably required for the purposes stated, or

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

- A
25/ xr
Palicyholder's Signature Driver's Signature ’/ﬂ;nnrtingtenm P:mﬁzsm tyre

Date & Time: ':"-"'.ﬁ; l'l“\. (I driver is not the policyholder) Mame:
q' 'I,"'E‘F"I Date & Time: NRICFIN No.:




SKETCH PLAN ﬂl}]l\bc\ U\m,D‘uh”-'O Atk \>

P Fie UL |
B) SeR 14| '

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declar%he foregoing particulars are true in every respect,
rd

= b

. ot/ 35

Policyholder's Signature Drivar's Signature Reportifg Centre Pnrsunpél" SignAture
Date & Time; {if driver is not the palicyhaoider) Mapae: /
25 |ok| 1A
ﬂ{- "I.E"F"V"- Date & Time: MNRIC/EIN No.:



Blzai2019

Claim Handling{accidant reporting Claim Task )

Claim Handling
docidant MT/LORELTT =
Py e SORGHATERL S stz 4
Catifa'mie Pas
Pofiy/raket Wara CHlkM Db PEME

E Fraturl Cnile: STTORCHELE ThALRARDE Conr Topa
Cisrinpt bt [ Mieled [ EEEITE] Carict Yo O=er|
Einind Adsran ifmral Amman
i o Ra  TE TCw
N PESLECHEN Ty MEE Frapkme——

7 Rixsband Dutails ) -
o fiie FUERTI0IN LB At i apeet WAthIp 24 rs
Clag o Beishens FRERR T Firr o Axkiwe wY
Bmpiitang Centre e Fars

woexdprl Lorebon g Iree WOTIEL BTG AYTRUE §L
= Tutal Eabess Apphicabis

et Ty P hetident

BT} Strird Fucim LB

VIEE TR Estrad 0D

Fuiad B} Fecmnn Appbiail .

o Palicyhaliler Maling Sdiress

e i ALs BEEE FTE-TH fdrens I
s & Ailsirwms Tpire
[FLE T FE ] it Erdwcy Huises
v T Er et )
Dewir e i i P, sibs Thiver Trpe
Igarmmed Srer dame Tt MG
dagatar D wf Deiwes Lsniys IO Brevet Sge
Coanan v, Husin IS Curtach i [OMcn)
idrems 1 nLE @Al §3-59 aqarwas 1
gy 4 dmirees Ty
vl My #oi-i
m*r;.m L] Bt Upmich Ho,
ot laratitn
Tirealbascar o Bl Tast
N " o By sy !
HiftEanan Hisey
b BOE M
Claim Type =
Cirvimes b | Mt
Efndl A00rEee
i Diegorptan
TFrptwrrail { e Linbily —'-'—._I.
nul-b: [ i_.....ML.—
Fipte pgialared
Eapsrt Tarns Uy
7 AN et
AniachmEet
-
Acxipen s LT Cmiem P
Lt Do Beretddl e e Ut DEe
Pathy, +
pknwned By Dte Cabegery
q
AL BRIETT_MEwAT 8l WATTONAL SEERREHDNT CRUTIE BEAVTLE
- !ﬂﬁmmﬂﬂﬂﬂﬂh‘ﬂtl Fagimt
MAL_BUNTT_MERAH_BDSET] NKT] EREVICE Proim

TP Raidny Cerees
AP TP Espesn

reaEl TP Eanwes hpplicaie

FREBATER, TET Hegrmraten Wi,
Syl fme HEIE
Thirg Fary Luadang
Lorkweh M| P
= min
T wCaim Bpanen
b ErivwTe Hry
1] Arcided 1t
Lt Tty of BiLTatent
=L
oo
L e |- Conmpenat !
(X
a1 Heguiration Duls o
GET Eeatas Verted il
ASHRALTY CRIVD adrews 3
Tirgases mEEN Puil Lads
AOMARNIZ] A
M Eriest o o
BELNGEIH Thiar DOR
kL Di=wing Exgansnsy
LT TR R
appELETY DEA Adsgis 3
Engap sy ot Lot
PR, Erfenc st Company
i e Wb

salyamm

SinGaaCEe TEILR
TIpEaE

ST ST

EZT ___m..,.."“‘" [T T |- T

I-_-;-mu—_l

l"'l""'l

Ellﬂw_&?ﬂﬂmﬂ'_:w pITIIEY

—

I T
| i —
{ren|

T SR TR gL 0% 1 g 7020

e P S S

Py a—

I | 1 AL

TN

AN ONFLY IR

Pwerphoe *
T =
[ Clw
==
=T
| Cimar | )
o E.'—_—I*-_-,,s—ﬂ' —
B-ﬂ'l:'\un.l-q\!'1
? Lirgency Dexonphey "'E{;‘rﬂ &
Hyr Protos 1018871
Wemal Fhh J0L9-8-10

EAAL ATSEENT
W [RORCTT MERAN) an T1 Aug SO0 1NI0A

rrttpw.n’uMim.inm.mwamﬂmmm#memmm

12




Nll‘._hl.ml‘t_m BIGH AL SATIONEL ASSIERHATNT CRRTED JERVICE
GRURTT MERANTS on 13 Aug 201918108

WAE_SETT_MIAAH A0S TE WATIONAL BSSESSHINT CONTRE SERVICE
B {BUSIT SFAAMR]] a0 31 Asg J01F TRIGH

WAC_FHIGTT_SPRA NGETR] BATIGRAL LESESSMENT CENTHRE SESVICT
& [WUNIT HERRH|] am 27 R P30T 10 00

MAT_RUNTY MERAR_ROGETS] NATIOMAL ASSESSYENT CONTRED BMVICE
B (MUCIT MERRI ) an 11 Ay 205 1RION

WAL BLICIT_MERAH BODMTE BATIONAL ASEESGWIMT CYWTRE BTEVICT
H pRUKTT i 3F Ay TRLW B0:0W

WAL HURIT ¢ ﬂiw _WRDE ] MATIONAL ASSESZHENT CTNTER SEEVICY
PRI HEERH || s 13 Aug P00 1808

Upipaned Py Tiate Bgiter ks

Claim Handling{accident reponing
Phuitan Sormm|
Piglua Famirrrad
Frvkm T
Fhainy Lo
REL Pizrma

RIS Annmg Ligenes

Cloring i S Y

nttps:.f.n’nIc.ralm,inmrna.mnsg@gmnﬂacla!mimglslrulms.am.m

e At

[ wnd ugtning |

Claim Task )

-

g FELR-A-T1

P 3075822

Frugras 1018:-8-70

Putmi MULS-E-F)

SAG I01E-8-13

HHIC) Eriveng Licwres 2000-8-110

Kz

212



ACCIDENT STATEMENT:
ACCIDENT DATE( 33 /08 / J019 )(oD/MM/YYYY], Tme:( I8 i A& ) (HHam)
Locanion: [esdiond me L - '

1. DETAILS OF VEHICLE
Q) VEHICLE NuMszsr,_FBK G434 |
B)INSURANCE COMPANY;_H8& _MIuC | Heomr
ClPOLICY NUMBER:_Zpecle1 s - o ,
d)POLICY TYPE: (COMPREHENSIVE / THRD PARTY / THIRD PARTY FRE &IHEF]

S|MAKE & MODEL: _cfe % ‘
\ITYPE:{SATOON / COUPE / MPV /V AN / LORRY / IOTOREYLE./ OTHERS)

. 8| VEHICLE CATEGORY: (PRIVATE /| COMMERCIAL / MOTORSYGLE)
JPURPOSE OF USING AT ACCIDENT TIME:
IJARE YOU CLAIMING UNDER YOUP OWN INSURANCE (@S )
[FMNO, PLEASE Erf\TE (THIRD PARTY CLAIM / REF‘.DRT]Nﬁ CHNLY)

2. INSURED / POLICY HOLDER
AINAME: - Ol D0 fewe, ek (GAALE / FEMALE)

BINRIC/FIN/PASSPORT:__Sa118651H CONTACT:_9gz2 #165
cJADDRESS; MK 460% Apmigaay Deive ko9

3 * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
o of psiong s DRIVER '

C it i a)NAME:_LEONG Mey' JedM (XLALE / FEMALE)
ke ) ﬁli.r"/\:r') . 3 :
* DINRIC/FIN/PASSFORT_SEZR55q3¢ CONTACT;
£r) ) ADDRESS: :

"IDATE OF BIRTH: (10 /_t° / 1982 )(DD/MM/YYYY)
e)OCCUPATION: (INDOOR / QUTDOOR)

NEAE. JFDRIVING Eﬂ%’ :
4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANYT {Y-ES‘F !"IO}

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. a]WEATHER CONDION: (ELEAR / RAINING / OTHERS
BIROAD SURFACEMDRY / WET / OTHERS
8, WAS ANYBODY INJURED (YES AR}
7. Q)REPORTED TO POUCE (YES / {0
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE
N Mo of Womger @) VEMICLE NUMBER: S

[ neludiog clvivar) 8] DRIVER'S NAME: JZ‘I.EE'_I:"EE}Q_HL 1]
( ) "' €) NRIC/FIN/PASSPORT: N Bldtb] b

P. THIRO PARTY VEHICLE 59?5“”&
: MODEL:

%15 o) pissengy. @ VEHIOLE NUMBER;

) " “ o8] DRIVER'S NAME:
Erl\flll.a.:.hnﬂ_;lv-pflr} ” NRJCKFENEPASSPORT' CDHTAGT“

C

—

Chatl = Quecehs amde (@ gmai\-Cony
\IDED de -



REPUBLIC OF SINGAPORE REPUBLIC OF SINGAPORE
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CHIAM DA PENG, ALEX

L

CHINESE
Dt ol ldn iy s h@
S 30-DE-19E1 M =

|
|

§ | No, 000243018

=5 pE-09-2006

At Licanoe No: 901 1805 TH

APT BLK 48BH ADMIAALTY DRIVE | ll'i"'l

M02-18 WF Lank ' 4
- » —

HINGAPORE 762408 -t - -



AICULTETRC

made differert
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 : 50800B6269-01 Cover : Third Party, Fire & Theft
1. Index mark and Registration Number of Vehicle ; FBK9479L
Chassic Number ¢ JHINCATS0GKI00033
2. Mame of Palicyholder : CHIAM DA PENG
3, Effective Date of Insurance : 05 May 2017
4, Explry Date of Insurance 1 04 May 2018
5. Persons or Classes of Persons entitled to drives

{al Mamed Driver(s) Only.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations te drive
the Motor Vehicle or has been so perm|tted 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 Motar Vehicle.

6. Limitations as to Use#

{a) Use for social domestic and pleasure purposes and in connection with the Palicyhelder's business or profession,
This Policy does not cover

{a) Usefor hire or reward.

{b) Use for racing, pace-making, reliability trial or speed-testing.

[¢) Use for the carriage of goods (other than samples) in connection with any trade or business,

(d} Use for any purpase in connection with the Motor Trade,

# Limitations rendered inoperative by Section B of the Motor Vehicle [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) t NfA
EXCESS (SECTION 2) t N/A
EXCESS [THEFT OUTSIDE SINGAPORE) : PLEASE REFER OVERLEAF
INSURE WITH COE =i ¥ES
NAMED DRIVER (1) : CHIAM DA PENG ALEX
NAMED DRIVER (2) fONSA
HIRE PURCHASE COMPANY : WA
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

|fWe hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Wehicles {Third Party Risks and Compensation) Act (Chapter 189) and Part |\ of the Road Transport Act, 1987 (Malaysia)

Agency ¢ ASSURE PTE. LTD. (DDO0OS72842)
Date of lssue : 17 Apr2017 22:16 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

%,% =

Authorised Officer Chief Executive

Countersigned By:

e e e M R AT AT ——




