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MMAT1S124048 | National Assessmaent Gentre Sarvices - Ui
ENTRY DATE & TIME. 190872015 10:08
SUBMITTED BY: Liew Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. P‘|Eaﬁ¢ repon DOHE !E the detads of the accdent 1o spee:l Lp the clairms procaess.

2. This Form must be complelad by the Policvholder and/or the Authorised Driver,

3. Informaticn provided must ba as truthful and accurate as possible. Any wilful misrepresentation or witholding of malerial facls may allow insurance companies 1o

repudiate policy liakility.

4, The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the Insurance companies,
£, Any false reporting may be referred to the Police for investigation.

&, This report will e forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapare (GLA]) for
archiving and that copies of this report will, for a fee, be made available upon applcation by interested paries.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this rapaort at the centre and to copies of the repor beng made availabe

aforesa,

ACCIDENT STATEMENT

Date Of Repon

Date Of Accident

Exact Location Of Accident
Country/State of Loss

19/09/2019 10:08

18/09/2019 12:20

JALAN INDUSTRIES 1 TAMAN PERINDUSTRIAN (JB)
MALAYSIA/JOHOR DARUL TAKZIM

DETAILS OF OWN VEHICLE

Vehicle Registration Mumbear
Insured/Policyholder
MNarme Of Registered Owner
Co Reg Mo

Email Address

Maobile Phone No

Alternative Phone No
Vehicle Particulars
Manufaciurer

Model

Exact Purpose for which vehicle was being used at
time of acciden

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Mote Number

Driver

Mame of Driver

MNRIC No

Date Of Birth

Oeccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Number

EMail Address

SJU998sL

AH SENG STAINLESS STEEL FTE LTD
200301818C
NOEMAIL

OFFICE-6T413601

BMW
5251 A

WORKING

NO

REPORTING OMLY
PRIVATE CAR

WNTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5097055407-01

TAN TENG SENG
503421271

18/10/1949

QUTDOOR

17/04/1967

52 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-98190436

NOEMAIL
Page 1ol 15



Address
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?

Foreign Vehicle Registration Number

Mumber of vehicles (including own vehicle)
invalved 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)
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If ¥es, Please state which Police Station
Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?
If Yes, against whom?

Circumstances of Accident

REFER TO POLICE REPORT.A/20180919/2063

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 362 HOUGANG AVE 5 #06-300

530362
YES

COLLISION - MAJOR/MINCR RD
CLEAR
DRY

YES
JIK40T (MOTORCYCLE)

2

NO

YES

NO

YES

KOLAM AYER NEIGHBOURHOOD POLICE POST

ROAD: BLK 72 GEYLANG BAHRU #01-3038 , POSTCODE: 330072,

COUNTRY: SINGAPORE
TEL NO: 1800-2569599 - FAX NO: 62937659
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Posicode

Insurance Company Mame

JJK407

MOTORCYCLE

FPage 2 of 15



Mature Of Damage
No. Of Passenger (Including Driver)

Page 3of 15



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/er the Authorised Driver.

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

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability an the part of the insurance
companies.

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

6, The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GlA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties,

7. By the 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 aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

[a)

(b}
(c]
(d)

(e)

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 [form] and any other personal information
provided by me or possessed by my insurer (collectively the "Personal Information™) and disclose and transfer such
Personal 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
Monetary Authority of Singapaore and any relevant government agency/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;

{ii) investigating the accident and/ar 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 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) complying with applicable law In administering, processing, handling and/or dealing with my claims.(collectively the
"Purposes”)

all insurer{s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one ar maore of the above Purposes; and

my Persenal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or
agentsiincluding their lawyers/law firms], which may be sited outside of 5ingapore, for one or more of the above Purposes.

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.

the information so collected under {d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

{il) for complying with requirements under any regulations, laws or court orders.

Policyholder'
Date & Time:

Drivﬁ'r‘,s Signature Reporting Centre Personnel’s Signature
{If driver is not the policyholder) Mame:
Date & Time: MNRIC/FIN Mo.:
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DECLARATION
I/ \We declare the foregoing particulars are true in every respect.
PTe
ks ¢
Reporting Centre Personnel’s Signature
MName:

T Drive T Tgnature
{f driver is not the policyholder)
NRIC/FIN Na.:

e |
©w ¥
W
Policyholde W$
Date & Time: 1':!'5' oNa2
Date & Time:




SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Kolam Ayer NPP

72 Geylang Bahru #01-3038 SINGAPORE
330072

Tel No: 1800-2969999

AR O

10f2
Report No. A/20190919/2063

Date/Time Report Made
19/09/2019 13:02

Station Diary No.
17

Vide Report No.

Name Of Informant
TAN TENG SENG

Address
APT BLK 362 HOUGANG AVENUE 5 #06-300
SINGAPORE 530362

ID Type / ID No. Contact No.
NRIC NO / S03421271 Home/Office Mobile
98190436

Mationality Email Address
SINGAPORE CITIZEN
Occupation Sex Age Date of Bith |Race
SELF EMPPOLYED Male 68 18/10/1948 Chinese
Institution/School Name Language

English

Date/Time Of Incident
18/09/2019 12:20

Location Of Incident
Johor Bahru Jalan Industri 1 Pekan Manas

MALAYSIA

Brief details.

On 18/09/2019, at around 1220hrs, | was at johor bahru, jalan industri 1 pekan manas, | went to my
factory to do my checks. When i was about to leave the place, as my vehicle (SJU9988L) was parked
head inwards, i had to reverse my vehicle out from the lot, when i was reversing, i see no vehicle behind
me, but suddenly, one motor vehicle (JJK407) was behind me and i collided into him.The rear of my
vehicle hit him from the side of his motor vehicle. He fell and suffered a bit of abrasion on his knees. He
did not ask for any compensation, nor mention that he want to see the doctor, he just picked up his bike

Signature Of Officer Recording The Report:

A/ Sgt 1 NG WEI XIANG ALLAN

Signature Of Informant:

i

Signature Of Interpreter:
Not applicable

Date/Time:
19/08/2019 13:02

Officer In-Charge Of Case:

A | Central Police Divisional Investigation Branch /

Insp CALVIN TAY KAI JIE
Contact No.: 65575087

Classification Of Case:

Authentication Stamp

0




SINGAPORE " IR

POLICE FORCE
20of2

POLICE REPORT (NP299) CONTINUATION OF REPORT Report No. A/20190919/2063

and left,

| am making this report just for record purpose,

Signature Of Officer Recording The Report: Signature Of Informant:
A/ Sgt 1 NG WEI XIANG ALLAN :?‘7?1 .

-

EEgnature Of Interpreter; Date/Time:;
Not applicable 19/09/2019 13:02
Officer In-Charge Of Case: Classification Of Case:

A [ Central Police Divisional Investigation Branch /
Insp CALVIN TAY Kal JIE
Contact No.: 65575087

Authentication Stamp



80 Changi Road #04-06
Centropod @ Changi
Singapcre 419715

(' In conE . Tel: 6344 7432 Fax: 8344 o727

made differsnt
Certificate of Insurance &30

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1950
ROAD TRANSPORT ACT, 1587 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 [MALAYSIA) .~,
Certificate Number: 5097055407-01 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle : SJU998BL
Chassis Numbeer : WBANUS2030C229420
2. Name of Policyholder ¢ AH SENG STAINLESS STEEL PTE LTD
3. Effective Date of Insurance : 25 lan 2019
4. Expiry Date of Insurance 24 Jan 2020
5. Persons or Classes of Persons entitled to drive#

{a) The Palicyholder.
(b} Any other person who is driving on the Polieyholder's order or with his/her permission.
Frovided that the person driving Is permitted in accerdance with the licensing or other laws or regulations to drive
the Mator Vehicle or has been so permitted and is not disqualified by arder of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle,
6. Limitations as to Use#
fa) Use for soclal domestic and pleasure purposes and in connection with the Palicyhalder's business or profession.
This Policy does not cover
[a} Use for 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} Usefor any purpose in connection with the Motor Trade.
# Limitations rendered inoperative by Section 8 of the Moter 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

‘heagrf_gjs.
EXCESS (SECTION 1) : 55600
EXCESS (SECTION 2) : NfA
WINDSCREEN EXCESS : 55100
ADDITIONAL EXCESS ¢ WA
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : NOD
INSURE WITH COE : YES
NCD PROTECTION : NO
TRANSPORT ALLOWANCE . : NO :
EXCESS WAIVER 1 NO
PRIMARY DRIVER T NfA
MAMED DRIVER (1) ’ T NfA
NAMED DRIVER (2) : N/A
HIRE PURCHASE COMPANY : NSA
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

N Th
1/We hereby Certify that the Policy to which this Certificate relates is ssued in accordance with the provisions of the Motor
Vehiches (Third Party Risks and Compensation) Act {Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency : JG MOTOR AGENCY (00000613374)
Date of lssue : 16 Jan 2019 14:07 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

el

Authorised Officer Chief Executive

Countersigned By:




8192019

Claim Handling
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Claim Handling(accident reporting Claim Task )
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H1W2019 Claim Handling(accident reporting Claim Task )
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