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MMATTR142685 | Matonal Assessment Condre Sarvices - Ui

ENTRY DATE & TIME: 20110:/2015 1558
SUBMITTED BY: Licw Shan His

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the details of the accigent to speed up the claims process
2. This Form must be completed by the Policyhalder andior the Authorised Driver.

3. Information provided must be as truthful and accurate as possible Any wilful misrepresentation or witholding of matarial facls may allow insurance companies (o

repudiate paolicy Hability,

4. The Issue and acceptance of this Form by insurance companies is nod an admission of policy liability on the part of the insurance companies.

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

&, This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapare (GlA) for

archiving and thal copies of this repor will, for a fee, be made available upon application by interested parties

7. By the lndgement of this repor o the insurers, you hereby consent 1o the archiving of this report at the centre and o copies of the report being made avaizble

alorasaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame OFf Registered Owner
MRIC Mo

Email Address

Maobile Phone No

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 Mo, Please state action to be taken

Vehicle Calegory
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleel Policy

Palicy Number

Cover Note Number
Driver

Mame of Driver

NRIC Mo

Date OFf Birth
Occupation

Cate Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Mumber

Contact Number
EMail Address

291072019 15:56
28/10/2019 18:30

ALONG EVERITT RD NORTH TWDS CHANGI RD LOT 3

SINGAPDORE
DETAILS OF OWN VEHICLE
SMKBOG1K

ONG YONG H3IEN
S56846706C

MOEMAIL

(LOCAL) +65-92361332
OFFICE-92361332

HOMDA
SHUTTLE

PRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5108706686

OMNG YONG HSIEMN
368467060

13/12/1968

INDOOR

06/10/1992

27 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-02361332

OFFICE-92361332
NOEMAIL

Page 1 of 14



Address 3 TANAH MERAH KECHIL RD #13-03
Posicode 466664

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWMER

Vehicle Registration Number of Driver's Own -
Wehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AND RUN / VANDALISM ! DAMAGED WHILST PARKED
Weather Conditions CLEAR
Road Surface DRY

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

involved in the accident &

Was any body injured in the Accldent? NO

Was any injured conveyed to hospital by

ambulance?

Was any other malerial or property damaged? YES

I ha;_w_e_ been appmached by um;nown _perscum:sj NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 0
Details of Police Action

VWas the accident reported 1o the police? 0[]

If ¥es, Please state which Police Station

Was notice of intended Prosecution given? (o]

If ¥es, against whom?

Circumstances of Accident

REFER TO STATEMEMNT.

Attachment(s)

Are accident photos available for attachment? ¥ES
Was there any video captured by Car Camera? MO

Was there any audio recorded? MO
Wehicle Registration Mumber EZ89588B
Vehicle Make/Madel/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver SEE CHOON HOWE

MRIC/Passport Number
Confact Number
Address

Postcode

Insurance Company Name

Mature Of Damage

MNo. Of Passenger (Including Driver)

Page 2 of 14



SKETCH PLAN

IMPORTANT NOTICE

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

. Information provided must be as truthiul and accurate as possible. Any witul 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 admisslon of policy liability on the part of the insurance
companies,

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

. 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 repart will for a fee be made availsble upon applicatian by
Interested parties.

. 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 aforesald.

. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/fare permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [farm] and any other personal information
provided by me or possessed by my insurer {collectively the "Personal Information”) and disciose and transfer such
Persanal Information to 2ll insurer(s) who have insured vehicle(s) invelved In this accident (2l insurer(s) who have insured
vehicle(s) Invalved in this accident shall be collectively referred to as the “Insurers®), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/authority (such as the pelice), for the purposels)
of :

[i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations refating to the claims;

[n} investigating the accident and/or my claims;
{iii] carrying out and/or dealing with my instructions or responding to any enguiries by me;

(v} administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
whith 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 clalms. [collectively the
“Purposes”)

(B)] all insurer(s) who have insured vehicle(s] involved in this accident and the insurers’ [awyers/law firms, may/are permitted
to collect, use, disclose and/or process 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 andfor GIA to thelr third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the abave Purposes.

id] 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} the infermatlon so collected under (d) above may be shared / disclosed:

ti} to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reascnably required for the purposes stated, or

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

//,U.e,(] ,’/{’ ._x,j. A
s’ ]

Policyhelder's Sigrature DOriver's Signature

s Report:ng Centre Personnel’s Signature

Date & Time: {If driver is not the policyholder) Name:

Date & Time: NRIC/FIN No..



SKETCH PLAN
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DECLARATION
I/We declare the foregoing particulars are true in every respect.
.-ff 1 ."’ : N
CAAAAN Lansi A ]
J il 3 V
Policybolder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (It driver is not the policyholder) Mame:

Date & Time: NHIC/FIN Mo,



Vehicle No. Sme eial i Model / Make + Lol bl
Date of Accident N EEE
Time of Accident | 33C HRS

Location of Accident

f‘Q"'l”U'M Buritt Co h:i Aok Wﬁ :_'r*-:mcjr- Loac! L

Exact purpose use during accident

Devede W

Namegi_‘ Owner

iy, ere, RSN

Telephone No. H;‘P": Cl{".-b 1325 Home: Office :

NRIC SR L

Address 2 Toral Mz Ledhid Road B (3203 SI4EEELE)
Claim type oD THIRD PARTY  REPORTING ONLY

Insurance Company NTUC -

Type of Coverage Comﬁ:r:eﬁsnsive Third Party Third Party / Fire /Theft
Policy No. =10 F0LLRE

Name of Driver As @bove If No, B

NRIC Any Passengers:

Date of birth 12 1] \Aky

Occupation Outdoor /  (ndody

Driving License Pass Date Elel 1aa2

Gender 1@13@; / Female

Contact No. H/P: Home : Office :
Address B

Driver have any own vehicle iﬁ_&; If yes, Reg No. )
Relationship Employee, If no, state ( Wing

Weather condition (Clear Raining Other

Road Surface QTT" Wet Other

Any Injuries NE If Yes, Who? > o

Name And Contact No. )

Name And Contact No. -

Police Report Nc:“) If Yes, Where? B

Vehicle B No. B> R4E5R Any Passengers : <}

Name of Driver

Qza f_k-rjr_‘-.f *ﬂ:ﬁ Contact No. .

Vehicle C No.

Any Passengers :

_\Ehicle D No.

Any Passengers :

Vehicle E no.

Any Passengers .

l.f_ehicle F No.

Any Passengers :

Vehicle G No.

Any Passengers :

Witness Name

Witness Contact :

Accident Portion

TFront port(in

Camera Recorder

Yes f@l

Email Address

heign S8 @ gmail com

PARTICULAR WORKSHOP | luliny [ im0 Tl
CONTACT NO. 6842 0051 / 6744 0510
CONTACT PERSON Zi Viha
FAX NO 6741 0510

WORKSHOP Empil APDRESS

<alds @ ns(- (om - 59




(fIncome

made different

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 183)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 19560

ROAD TRANSPORT ACT, 1987 (MALAYSIA}

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1955 [MALAYSIA)

Certificate Number: 5108706686 Cover : drivo CLASSIC
1. index-mark and Registration Number of Vehicle : SMKBD91K
Chassis Number ¢ GKB2001566
2. Name of Pelicyholder ONG YOMG HSIEN
3. Effective Date of Insurance 16 Apr 2019
4, Expiry Date of Insurance 15 Apr 2020
5. Persons or Classes of Persons entitled to drived

&) The Policyholder.
(b} Anyother person who is driving on the Policyholder's order or with his/her permission.
Provided that the person driving is permitted in accordance with the licensing or ather laws or regulations to drive
the Motar Vehicle or has been so permitted 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 Motor Vehicle.
B, Limitations as to Use#
(a) Use forsocial domestic and pleasure purposes and in connection with the Policyholder's or Hirer's business
This Policy does not cover
[a) Use for racing, pace-making, refiability trial or speed-testing
(b} Use for the carriage of goods (other than samples) in connection with any trade or business.
I (e} Use for any purpose in connection with tha Mator Trade.

f#f Limitations rendered inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensation)
Act {Chapter 182) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) - 552,000
EXCESS (SECTION 2) 551,500
WINDSCREEN EXCESS : S5100
ADDITIONAL EXCESS - NfA
UNNAMED DRIVER EXCESS . PLEASE REFER OVERLEAF
REPAIR AT OWWMNER'S PREFERRED WORKSHOP - ND
INSURE WITH COE YES
NCO PROTECTION - NO
TRANSPORT ALLOWANCE NGO
EXCESS WAIVER (s}
PRIMARY DRIVER ONG YOMG HSIEN
NAMED DRIVER (1) LN
NAMED DRIVER (2) CNSA
HIRE PURCHASE COMPANY ¢ MAYBANE SINGAPORE LIMITED
SLIM INSURED ; MARKET VALUE OF INSLYRED VERICLE AT TIME OF LOS5

I/\We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Maotor
Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysla)

Agency ¢ ASSURE PTE. LTD. (00000572842}
Date of Issue + D5 Apr 2019 16:15 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigned By:

Authorised Officer Chief Executive
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