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MRAS19140220 | Malicral Assessmani Centra Sardcas - Bukil Marah
ENTRY DATE & TIME: 22110V7019 16:53
SUBMITTED BY: ROSLI BIN ABDUL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa repon comrectly the details of the accident to spead up

the claima process

2. This Form must be complated by the Policyholder andior the Authorised Criver,

3. Infarmation provided must be as truthiul and accurate as possi
—_— e Lurate

repudiate palicy lability.

4. The issue and acceptanca of this Form by Ensurance companies is nol an admission of palicy labil
ing may ba refarred to the Palice for Irnvesti

5, Any false

bie. Anvy wilful migrepresentation or witholding of material facts may allow insurance companios to

athon,

ity on the part of the insurance companies

6. This report will be forwarded by the insurers of the GIA Records Management Centre establishad by the General Insurance Association of Singapare (GLA) for
archiving and that copies of this report will, for a fee, be made avallable upan application by interested partios.

7. By the lodgemant of this repar o the insurars. you hereby consant to the archiving of this repor at the “ontre and to copies of the report bedng made available

aforesald,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT
221102019 16:53
21/10/2019 19:30

ALONG VICTORIA STREET
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registerad Owner
Co Rag No

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If No, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Palicy Number

Cover Nole Number

Driver

MName of Driver

NRIC Mo

Date Of Birth

Cccupalion

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumbar

Fax Mumber

Contact Number

EMail Address

SGJE2494

HONG SAN HONG WEI PTE LTD
1995039872
DELPHINETSY@GMAIL.COM
(LOCAL) +65-86156220
OFFICE-06156220

TOYOTA
COROLLA ALTIS-1.6 (A)

PRIVATE USE

NO

REPORTING OMLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5108547847

TANG 31 YUN
593430358

0&/11/1993

INDOOR

20/08/2019

0 YEAR AND 2 MONTH
FEMALE

(LOCAL) +65-86156220

OTHERS3-86156220
DELPHINETSY@GMAIL.COM
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Address

Postoode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own \ehicle

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 to hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)
Datails of Police Action

Was the accident reported to the police?

If ¥es,Please state which Pclice Station

Was notice of intended Prosecution given?

If ¥es.against whom?

Clreumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

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

BLK 402 FAJAR ROAD
#09-221

670402
MO
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NO
2
NO
NO
YES

NO

NO

NO

YES
NO
NGO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Name of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

MNa, Of Passenger (Including Driver)

SKW3T3Y
AUDI A3

FRIVATE CAR
ALLAN ANG

81882929
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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 Ferm must be completed by the Policyholder and/or 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 tompanies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies is not an admission of palicy llability an the part of the insurance
companies,

5. Any false reparting 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 (GIA) 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)
I understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapaore {"GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out in this [form] and any other persanal 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) wha have insured
vehicle(s} involved in this aceident shall be collectively referred to as the “Insurers”), the Insurers’ lawyars/law firms, the
Monetary 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 including the settlement of the claims and any necessary
investigations relating to the claims;

(i} Investigating the accident and/or my claims;
{ili) carrying out and/or dealing with my instructions or res ponding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, inveices, reports or notices to me,
which could involve disclosure of eertain 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) camplying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
"Purposes”)

(b}  allinsurer{s) who have insured vehiclels) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
1o collect, use, disclose and/or process my Personal Information for one ar more of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

{d} my Personal Infarmation 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) 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 gavernment agencies as reasonably required for the purposes stated, or

_ﬂll[.ga‘i;:pl%eijqg_gitlljlrrequirem'aﬂts under any regulations, laws or court orders,

&L W 3
M~ / 2ifo)?

YT
HONG SAN HONG WEIPTE LiL
Palicyholder's Signature Driver’s Signature Regorting Centre PersoAnal’ Signatuge
Date & Time: (If driver is not the policyholder) ame: j‘\
MRIC/FIN MNa.: ' g
I 4

Date & Time:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Ov 21 Ocdele, 3 30 opn | PorE alovq the vtoad Side of Vidona CShped
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DECLARATION 3 i

I/We declare the foregoing particulars are true in every respect,
AL LU 8 & FA A A br oo i)

Fe | f 4 /
HONG SAN HONG WEI PTE LTD x%‘uﬁ,ﬁ . Zaj /9& yi)

Policyhelder's Signature Driver's 5ignatulfé Repo nE Centre Pefschnel’ Signature |
D TR oo (If driver is not the policyhalder) Narmé: .'I 7 | / m
Date & Time: 941, 14 IC/FIN Na.: | 11/
i
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. ACCIDENT STATEMENT:

ACCIDENT DATEY_*\ /10 4 0\ 4 (DD MMAYYYY), TIME (AT 30 ) (HHMM)
LOCATION: Ftw:-fj Vickeria -ﬂm*
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DETAILS OF VEHICLE

a)VEHICLE NUMaER__ Sadb244An
b)INSURANCE COMPANY:___[Leiic
cIPOUCY NUMBER:_5 10354 F84% — poduo )
dIPOLICY TYPE: | COMPREHENSIVE { THIRD Pﬁxﬂ"“r}THTFED B ARTY FIRE &THEFT)
¢)MAKE & MOREL: _ToY0TA ALTIS
[ITYPESALOON / COUPE / MPV /VAN / LORRY / MOTORGYCLE./ OTHERS)
g| VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
)PURPOSE OF USING AT ACCIDENTTIMEL P rivede '..,xjt
NAREYOU CL.-"'-.!M]NG UNDER YOURF O'WHN NSURH\I\CE .{_‘_fLES

IF NO, PLEASE STATE (THIRD PARTY CLAIM ¢ REPORTING c::N _____

. INSURED / FOL:CT HOLDER
P«.}N.&ME fb['\ln"_-f ‘-,f“'q'l |f|...-f|| l:-‘| 'I'JE | 'F e LT '? [MﬁtLE f FEMALE]
B NRIC/FIN/P ASSP ORT! CONTACT:
C)|ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POUCY HOLDER

DRIVER ' S
c)NAME___ TANG S (YN, (M ALE /FEMALE)
b)NRIC/FIN/PASSPORT:__S424 20358 CONTACT:, 9656272
c)ADDRESS;__OLE 4vz FAINR [AGRP #oq-22| Stiode

*d)DATE OF BIRTH; [_ € 3/_LL / ‘1‘T?J[DD,.FMMIYYW]
&) OCCUPATION: ﬁwbcomoumom

ABA{E OF DRIVING E _"E_fi_i 1
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (VES ()
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:__ 12V
Q) WEATHER CONDITIONL[CLEAR/ RAINING / OTHERS
I2]ROAD SURFACE: :r:rf?zwerxomens L )
WAS ANYBODY INJURED (YES / NO
O)REPORTED TO POUCE (YES / M

IF YES, PLEASE STATE WHICH POLICE STATION: _
THIRD PARTY VEHICLE _ i
al VEHICLE NUMBER; Sk 3+ Y mopeL t huel AS
) DRIVER'S NAME___ Rllan fing

3
=

€] NRIC/FIN/PASSPORT: CONTAGT; _FI85 2929

THIRG PARTY VEHICLE

g) VEHICLE NUMBER: . MODEL:
&) DRIVER'S NAME: :

f) NRICYFIM/PASSPORT: CONTACT:

@h‘laﬂ z L‘Jt‘h-‘b\a'l“! 1‘5"" -.:“ G [« Lar
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MAC_DUKTT_MERAN_BIOSTS[ MATICNAL ASSEESMERT CEMTRE SERVICE
B (SIIT MERAK]) =n 23 Ocr 2019 17116

WAL_BLWIT_MERAH_BODGTEC NATIONAL ASSERSMENT CENTRE SERVWICE
5 (BUKJT MERAA)} om 22 Oct 3019 17: 18

RAL_BUKIT_MESSH_300875] MATIGNAL ASEESSMENT CENTRE SERVICE
S {DLRIT MERAN]] on 32 Bt 2OLY 17-14

MAL_BIMIT_MERAH_BIOGTG] HATICMAL ASSESEMINT CENTRE SERVICE
5 [BUKIT MIRAH}) &n 27 OcL 2019 17: 18

WAC_BUKIT_MERAH_S0D875] MATIONAL ATEESSHENT SENTRE SERWICE
5 {BURIT MERAHI} an 37 G 3610 1718

MEC_BUMIT MERAH_BIOE 6] HATICMAL A95ESSMERT CERTRD SERVICE
F (BUKIT MERAM]) 2n 22 Oct 2019 17:18

KAC_BUKIT_MERAH_B0574 RATIONAL ASSESSMENT CENTRE SERNICE
5 (BURIT MEERHY] on 22 Oct 3008 iare
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Claim Handling( Claim Task )

Photes Mol
Pheato Worrmal
Phatan Harmal
L3 Mormal
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WRELS DOriving Lickrsa ¥ Horrral
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Fhotas 2IL9-10-23

Photes 2009-10-32

Pratmes 1i18-10-37

Phiotas 20LR-10-22

Praiog 101%-10-23

HRICS Drivieg Lioeress 2008-10-22

SAS 101%-10-27
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{/Income

Made diffsrent

MOTaR VEHICLES [THI! 3 AN ACT (CHARTER 1ag)
MOTOR VEHICLES {THIRD PARTY RISKS AND CGMPENSAT.‘DNJ RULES, 1950

MOTOR ‘u’EHICLES {THIRD PARTY RISKS) RULES, 1859 [J'I.ri.ﬁ.LAFSIA]
Certificate Number: SIUEEH?SJT-DGUGOi

Cover ; Third Farty

L Index mark ang Registration Number of Vehige  5GI62494
Chassis Number 2 MRGESEECIUPHGZEE
2. Narie af Palleyhalder © HONG SAN Hong WEIPTE LTD
3. Effective Data of Insurance : 10 Agr 2010
4. Expiry Date of Insurance : 09 Apr 2000
5. Persons or Classes of Persons entit/ed to drivag

(2] The Palicyhaldear,
b Any other Person who is driving an tha Polievhoiders order or with his,her permission.
Provided that the Person driving i permittad in accordance with tha licensing or other laws or regulations to drive
the Motor Vahicla gr has been gn PErmitted and is not disqualified by arder of a Court of Law or by reason of any
enactment gr regliation in that behalf from driving the Matar Vehigle,
4. Limitations 25t Usa
2} Use for social domestie and pleasyure PuUrposes and jn Lonnection witk the Policyholder's or Hirer's business.
This Palicy doas not cover
[2) Use far raclng, Race-making, reliability trial gr speed-testing,
(b) Usa fap the carriage of 820ds (athar thap samples) in Connection with any trade or business.

H Limitatians renderag naperative by Saction 8 of the Motor Vehicle {Third Party Risks and campensatmn]
Act (Chapter 138} and section g5 of tha Roagd Transport Act, 1887 {Malaysia), ara nat ta be indudeg under these

headings.

EXCESS (SEcTion 1) D NSa
EXCESS {secTion 2) 551,500
ADDITIONAL EXCESS o NSA
UNNAMED DRIVER EXCESs tNSA
REBAIR AT OWNER'S PREFERRED WORKSHop D ND
INSURE WiTH cag Fohf
NCOD PROTECTION e
PRIMARY DRIvER ST
NAMED DRIVER (1) T NJA
NAMED DRIVER (2 : NfA
HIRE PURCHASE COMPANY : MNSA

UM INSURED : NJA

I/We hereny Certify that the Policy to which this Cartificate relates s issued in accordance with the provisions af the Mator
Vehicles {Thirg Party Risks ang Cc:-mpensarinn:l Act (Chapter 185} and Part v af the Road Transpart Act, 1927 (Malaysia)
L]

.ﬂ.gl.-"nr',.-' : TONG HiN INSUImAMNCE AGENCY PTE.LTD. {DDG{JGEMEEI]
Date of lz5ue ¢ 29 Mar 2018 17.59 hrs

Far NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Cou ntersigned By:
Authorised Officor Chiaf Executiya




