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MMAATRTZE0E /| Nadanal Assessment Canira Servicas - Byl Mergh
ENTRY DATE & TIME: 1600010 1568
SLUBMITTED BY, ROSLI BIN AEDUL WAMHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Plaase ropor Darrec:lx Ihe daialls of the acciden! o spesd up the claims rocess
2. This-Farm musi be comploted by the Policyhoider andlor tha Auhorised Drivar,

4. Information provided must be a5 truthhul and accurate as possible, Any wilful misrepresentntion or withalding of mataral facts may allow Inadrance companiss to
rapudiata-palicy habiiity

4. The issug and asceptance of this Form by Insurance companias is not an admission of pailicy liability on the pard of the iInsurance companion

5. Any false reparting may be referred to the Police for Investigation.

. This raport will be forwarded by the insurars of the GlA Records Maragement Canire establishad by the Genaral Insurance Assocation of Singapore (GlA) for
arshiving and thal coples of this report will, for a fee. be made avalabie wpon application by intarested partias

7, By the loagemant of this rapert to the msurars, vou hareby consent 1o tha archiving of kis repor at the centra and io copiae of the ropornt baing made availabis

aforesaid,

Date Of Report

Date Of Acciden!

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyhelder
Mame Of Registared Owner
MNRIC No

Email Address

Maobille Phone No

Altarmaltive Phona Mo
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was being usaed at

time of accident

Are you claiming under your own insurance pollcy

for repair to your vehicle?

If No, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleat Palicy

Policy Number

Cover Note Number
Driver

MName of Driver

NRIC No

Date Of Birth
Qccupation

Date Of Orlving Pass
Driving Expenence
Gender

Mobile Numbar

Fax Mumber

Conmtact Numbar
EMail Addrass

ACCIDENT STATEMENT
16/09/201% 19:58
16/09/2019 10:40
JURONG GATEWAY RD AND TOH GUAN RD (FILTER LANE)
SINGAPORE
DETAILS OF OWN VEHICLE
SGHES40C

CHAN YIN KHENG
S1228308C
STEWARTTAN@GMAIL.COM
[LOCAL) +65-97832818
OTHERS-B1638802

TOYOTA
COROLLA ALTIS-1.8 L (A)

WORKING PURPOSES

MO

THIRD PARTY
COMMERCIAL VEHIGLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

3109432265

STEWART TAN CHEE KIAT (STEWART CHEN ZHIJIE)
STE20079C

04/07 1876

OUTDOOR

2000172003

16 YEARS AND 7 MONTHS

MALE

(LOCAL) +85-07832818

OTHERS-81630802
STEWARTTAN@GMAIL.COM
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BLK 442B BUKIT BATOK WEST AVENUE A
Addrass #05-851

Poslcode 652442
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured CHILDREN

Vehicle Registration Number of Driver's Cwn -
Vehicle -

Insuranca Company of Driver's Own Vehicla -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO
Mumber of vehicles (including own vehicle)

Imvabved in the accident 2

Was any body injured in tha Accident? YES

Was any Injured conveyed to hospital by NO

ambulanca?

Was any olher maternal or property damaged? YES

| h'.:_w_e bean appmachad by unknown parsonis) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: C MIN

GENDER: : FEMALE

Detalls of Police Action

Was tha accidant reportad to tha police? NO
If ¥es. Pleasa stale which Police Slation

Was nofice of intended Prosecution glven® MO
Il ¥es,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was thare any videa capturad by Car Camara? NO

Was thare any audio recorded? MO
Vehicle Registration Number SHCa4421G

Vehicle Make/Model/Caolour
Detalls Of Properlies

Vehicle Category PRIVATE CAR
MName of Driver TEO HUNG CHIEW
NRIC/Passport Mumbar S0169415D
Contact Number 90222349

Addross

Postocode

Insurance Company Name
Mature Of Damage

Pags 2.of 17



No. Of Passenger (Inciuding Driver) 2

Passanger 1

MNAME
GEMNDER:
Mamea MIM
Approsimate Age
Injuries Sustain SLIGHT INJURY
Imjured parson in which vehicle? SGHEB400
Were seat bells worn? YES
Was this injured conveved to hospital by NO
ambulance?
Addrass
Postcode

Page 3 af 17



| SKETCH PLAN Veh A GhH 6840 ¢
| Veh B Sf¢ 44a ¢,
IMPORTANT NOTICE

|
1. Please report correctly the detalls of the dccident to speed up the claims process,

2. This Farm must be ¢ d by the h th ised Driver.

1. Information previded must be astr
facts may allow insurance companiss to

. By wilful misrepresentation or withholding of material

4. The issue and acceptance of this Farm b'.r] RAUranceE companies 15 not an admission of policy lsbility on the pan of the lnsurance
rompanies

5 Any false reporting may be referred to 1%@: Police for investigation.

6. The report will be forwarded by the Inﬁur.érs of the GIA Records Management Centro estoblishied by the General Insurance

Assoriation of Singapore (GIA) fer archiving and that copies of this report will for 2 foe be made svailablo upan application by
Interasted parties.

7. By the lodgment of this report to the insuters, you hereby consent to the archiving of thit report a1 the centre snd to coples of
the report bieing made avallable aforesald,

B Consent under the Personal Data Pr n Act (PDPA)
| understand, acknowledge, agree and consernt that

{a} My insurer, my werkshop and the General Insurance Assotiation of Singapare | “GIA") may/are permitted 1o collest, use,
disclose and/or process my personal data/persanal information set out in this [farm] and any other personal information
provided by me or possessed by my insurer {collectively the "Personal Information”) and dizclose and transfer such
Persanal Information to all insurer(s| whe have insured vehicle(s) involved in this sccident {all Insurer{s) who have insured
vehiclels) involved In this accident shall be collectively referred to as the “Insurers™), the Insurets' awyers/law firms, the

Monetary Authorty of Singapore anr any relevant government agency/suthority (stich s+ the police), for the purposels)
of

(I} pracessing, handling and/or dealjng with my claims including the settiement of the claims arid any necessary
Investigations relating ta the claims:
{il} investigating the accident and.-"m] my claims;

{1} earrying ot and/ar dealing with r{ny instructions or responding to any enguliries by me.
£

{iv) administering my clafims (Includidg the mailing of correspandence, statements. inveices. reports of notices to me,
which could Invelve disclosure oficertain personal data about me to bring about delivery of the same as well a5 on the
external cover af envelopes/mall parkages); and/ar

[v] complying with applicable law in adminlstering, processing, handling and/or dealing with my claims:{collectively the
"Purposes” |

(b} allinsirer(s) who have insured vehiclels) invelved in this sccident and the Insurers’ lawyers/law firms; may/are permitted
to collisct, Usae, disclose and/or pfntjs my Personal Infarmation for one or more of the above Purposes: and

[e) myPeérsonal Information may/can ba disclosed by any of the insurers and/ar GIA 1o thedr third party service providersar
agents{including thelr fawyers/law fifms), which may be sited outside af Singapare, for one or mare of the above Purposes,

{d)  my Bersonal information will alse bu-h.'niiucted and used to epmpile claiimy history for the purpose of fraud detection,
Investigation and management in présent and all future elaims,

{e) theintormation so callected under (d) abevis may be shared / disclased:

(i) toallinsurers end/orany other tAird partios that assist In evaluating, (nvestigating, controlling or managing fraud,
regulators; law enforcement and government agéncies a6 reasonably required for the purpoyes stated, of

(i) for camplylng with requirements under any regulations; laws or caurt arders
"L RN AVARED) THAT MY ISURER (A Y HAYVE & 14 B2 1S TIMEFRAME FOR WE TS SUBMIT &N OWIi CuphAGE CILEAN UNGER ALY i POLICY | WL BREDE Wy Bowic » FIR WMONE DET oL 8
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SKETCH PLAN

Veh A: Sy 6840 C ( e 1 -

Veh B: Qi ¢ 443 (, 3 !
|

r
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT Juvorg Cuatosay 14

| \as Stationany  ar  the Filter  lawe  +o Llucr. on_ (owing 'hﬂ&(v’-
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Folicyholdss Signatures Driver's Signature
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@ WA
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NRIC/FIN No
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Accord Auto Services Pte Ltd

Tel: 6271 7433 /92740899 Fax: 6274 5715 Email: avdaims@mycarworkshop.com

Particular Of Insured/Driver & Details Of The Accident @

Motor Accident Report

*Date of Accident: s I 04 l 13_ - *Time of Accident: @ Q.40 g
*Accident Location: jurmﬁ ﬂ_ﬁlwai vd £ ok C!!&!.L 'PJ {.. Fdes ‘-ﬂﬂgj

Vehicle Details 4!
*Viehicle Number: LGH 6'&41] C * Make & Model: cﬁiﬁ“ﬁ (ﬁ-\‘ﬂ”a At Stb

ko

| ed | Policyholde £ 1

Pé:::ner N:rlr:::: = t“\a‘“ }c'ﬁ' \:Lﬂ"n‘) *NRIC: 223820 E_{_‘_
*Address: Blle 206 Juceng Bast 93| #03-2343  ((600306)

*Email: ‘HP: G 5!*33 >814
*Occupation: (Indoor / Qutdoor}  * Tel /H /Other:

Driver (Wfsame as abque ;
*Driver Name: S.v%lﬂﬂf‘[’ Tan o e k—’*"d *NRIC: LF6200 39 C

*Address: E.'.k 445? Ehbf Rﬁ’tﬂk— wiest Pare E #55'&'—51 5('553{*43)
*Date of Birth:_04|9%| 197b *Driving Pass Date: '}ﬂ!ﬁ! 2008  «yp. 1?["1’03"1&-{!1_

*Email: ctewe r+tan @ amail - taw *Gender:(Male / Female
*Occupation: C"“‘“ Dﬂﬂ-‘{ (Indoor / Outdoor)  * Tel /H /Other:
*Driver an employee; Yes @If no, what is relationship with the policyholder ; Son |

Passengers Details

* P{Name: Min |:Male:l " P/Name:; — (Male/Female)

* P/Name: == (Male/Female) * P/Name: -r"’f (Male/Female)
Insurance Company

*Insurer: N‘TUC *Coverage: C /TPFT / TPO *Policy No:

Detail of other vehicle | Property 1 Detail of other vehicle / Property 2
Vehicle No.: HE 4421 & Vehicle No.:

Make & Model: : Make & Model:

Vehicle Category: Tﬂ. X Vehicle Category:

Name of Driver: 120 Huaq chiew Name of Driver:

NRIC ¢o1b a415D NRIC

Hp . ﬁ 033 23} q’ﬁ' HP ;

MNo. of Passengers {Ir;clu:ling Driver): 5 No. of Passengers {Including Driver):

For Official Use Only
*Claiming against Own Ins.: Yes / ([IfNo, Reporting Only / T@m}

General Information of the accident
*Type of accident: Heaaﬁar / Side swipe / others:

*Weather conditions: r / Raining / others; *Any video cam: Tes.@)
*Road Surface; { Wet / others: '
*Witness: Yes / (Name: NRIC : HP: )
*Accident reported to police: Yes j@ *Summon against whom:
*Injured party: @‘ Na *No. of passengers (include driver);
A/Name: __Whn *Fasten seat belt: Yes/ No *Conveyed by Ambulance: Yes / No

-IfName: *Fasten seat belt: Yes / No *Conveyed by Ambulance: Yes / No




(7 Income

miode differam

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 188)
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) BULES, 1960

ROAD TRANSPORT ACT, 1987 [MALAYSIA|

MOTOR VEHICLES {THIRD PARTY RISKS] RULES, 1959 {MALAYSIA}

Certificate Number: 5105432265 Cover : drivo CLASSIC
1. index mark and Registration Number of Vehicle . 5GHEE40C

Chassis Number : MROS3IZECIDT1Z2291
2. Name of Policyholder - CHANM YIN KHEMG
3. Effective Date of Insurance 14 May 2019
4 Expiry Date of Insurance 13 May 2020
5. Persons or Classes of Persons entitled to drived

{al The Policyhoidger.
IB] Any other person who is driving on the Palicyholder's arder or with his/her permission.
Provided that the person driving is permitted in accordance with the ficensing ar other faws or regulations to drive
the Motor Vehicle or has been so permitted and is not disgualified by order of 3 Court of Law or by reason of any
enactment ar regulation in that behall fram driving the Motor Vehicle,
B. Limitations as to Used
(a] Use for social domestic and pleasure purposes and in connection with the Palicyhalder's or Hirer's business
This Policy does not cover .
[2) Use for racing, pace-making, reliability trizl ar speed-testing,
(b} Use far the carrlage of goods (other than samples) in connection with any trade or business,
{e} Use for any purpose in connection with the Motor Trade,
# Limitations rendered inoperative by Section 8 of the Motor Vehicle [ Third Party Risks and Compensation)
Act (Chapter 188) and Section 95 of the Road Transport Act, 1987 [Mzlaysia), are not 1o be included under these

headings.
EXCESS {SECTION 1) 1 552,000
EXCERS {SECTIDN 2} 1551,500
WINDSCREEN EXCESS i 55100
ADDITIOMAL EXCESS O NA
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWMNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE : ND
NCD PROTECTION : ND
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER : NO
PRIMARY DRIVER : CHAN YIN KHENG
NAMED DRIVER (1) : STEWART TAN CHEE KIAT
NAMED DRIVER {2) i WA
HIRE PURCHASE COMPANY : WA
SUM INSURED ¢ MARKET VALUE OF INSURED VEHICLE LESS BESIDUAL COE/PARF

VALUE AT TIME OF LOSS

Vehicles (Third Party Risks and Compensation) Act [Chapter 189) and Part IV of the Road Transport Act, 1087 {Malaysia)

Agency ¢ INGUREMYCAR.COM.5G (D0DODE15275)
Date of lssue 14 May 2019 1228 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigned By:

I/We hereby Certify that the Policy to which this Certificate relatés is issued in accordance with the provisions of the Motor

Authorised Officer Chief Executive




