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MRA 112150993 / Matonal Assessment Canfre Senoees - Ub
ENTRY DATE & TIME: 13112015 1419
SUBMITTED BY: Liow Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident o speed up the clalms procass.
2, This Farm must be completed by the Policyholder andior the Authorised Driver.

1 Informalion provided must be as fruthful and accurate as possible, Any willul misrepresantation or wilh

repudiate policy lability

4. The issur and acceplance of this Farm by insurance comparnes | not an admission of

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

podicy liabdity an the part of the insurance compa nies

olding of material facts may allow ingurance companies o

6. This raport will be forwarded by the insurers of the GIA Records Management Centre established by the Genaral Insurance Association of Smngapore (GIA) for
archiving and that copies of this repar will, for a fee. be made avadable ugan appbcatlon by interasted parties,

7. By the lodgement of this repor 1o the Insurers, you heraby consant to the archiving of this regort at the centre

aforosaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

13/11/2019 14:19

12/11/2019 11:00

JUNC OF FARRER RO & EMPRESS RD
SINGAFORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number sJase21L
Insured/Policyholder
Name Of Registered Owner AMNG BEE GEOK
NRIC Mo S1670790B
Email Address NOEMAIL

Maobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

Exact Purpoase 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
ehicle Calegory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Oecoupation

Date Of Driving Pass

Criving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

(LOCAL) +65-87505418
OFFICE-87505418

HY LM DAL
AVANTE

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5109843624

ANG BEE GEOK

S1670790B

12/02/1964

INDOOR

28/11/1982

36 YEARS AND 11 MONTHS
FEMALE

(LOCAL) +65-87505418

OFFICE-B7505418
MOEMAIL

and to copies of the report baing made avalable

Page 1af 11




Address ELK 748C BEDOK RESERVOIR CRESCENT #09-47
Postcode 473748

Was driver an employes of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

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 vehicla) 2
involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed o hospital by
ambulance?

Was any olher material or properly damaged? YES

| have been approached by unknown perscnis) NO
soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver) 1
Details of Police Action
YWas the accident reported to the polica? MO

If Yes, Please state which Police Station

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

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Yeahicle Registration Number SMH4E47TL

Yehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Marme of Driver

MNRIC/Passport Mumber

Contact Number

Address

Poslcode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger {Including Driver)

Page 2 of 19



SKETCH PLAN

IMPORTANT NOTICE

1, Plezseropart ggrrectlvthe detadsof she ascidory 30 speed up tha claims praleie

2. This Farm mast by completed by the Policvhalder sndfor the Avtyorieed DHver,

5. Information provided must be 25 trythtul and eccurate a6 possible, Ay wilfy! mistspressntaton oo withnoldng ol matarlz
facrs ramy 2l iMtursnce companies to repudiste policy fiability,

3. Thelsus engd presptance of this Paory By Iourance companies gt an adimission of polioy lablinyon the s& of Uie insunznze
CAMmSEnISE.

b, Any Fale g sy g rpfprrpd to the B lige for imyvestigstinn,

£, Theraportwill be fanwarded by the surers of the GIA Becords Mahagament Cencre parebinh

pssactation of Singapore (GIA) for archiving 8a8 thet copies of thie rapart Wil fora fee bip mad
intaress ed partles.

By the fofprnent of thic cepor, 1o e insurers, you horeby consent ot the srchiving ol this reonrr at
the ruporn being made evaieie aloressid

5. Consernvundorthe Parssrial Date Pratestion Aet [ROFA]
Fundersiend, srknowledge cgsew ang sonesnt that:

(=)

Ty Insurer, rmy workshop snd the Genera! Insurancy Asssciation of Singapora (“GIAY) may/fare parmisied sa coliect, ues,
disclose and/for procecs my persanal datz,/personal infosmation set out in this [form] and any other personal informatian
provided by me or possessed by my insurer {coilectivaly the “Personal Information”) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) involved in this accident [all insurer|s) who heve insured
vehiclels) Involved in this accident shall b collectively referred to as the "Insurars”), the Insurers’ lawyers/law firms, the

Manetary Authosity of Singapare and any relevant government agency/zuthority (such 2s the polize), for the purposefs)
aof

Y areco:

(e ey AR
Te2dUEEToNns felating 1a

L el Bl e M by T __..... - .--.-'.1 Y P R
yointre inchdins the sehiame i of the ozl

(i} Imestigeting thesecient s for ooy clalass
{iil] ceerying nut sndfor desting with my instructions or responding 1o any enguidies by me;

(hv] administesing my claims {including the mailing of cormespondense, steterments, invoices, reports or natices o me,
wiich sould involve disclesure of certaln parsonal data about me 40 bring sbout delivery of the sama= a5 well 25 onthe
external cover of envelopss/mal padkagesh andfor

v e e re T ot s L Lt = e T

=4

Uil rersanddorany other third parties that sssidt inovaluating Investizating, contralling comanzging fraud,

regulazers, law enforcerment and povernmont spendes as reasonably reauired far the purposes stated, or

(i} Tar somadiving with requirersents ubder any regulations, laws ar sourt orders,

[ix

J-" -5\
Ealpyhslonry Sigralere Drivers Sighatane Pistertmg Camre Persannels Signature
Dzte & T iF driver is not the policyhatder) Mame:

Date & Time: : MRIC/FIN Na.:
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ZSCRISE CIRCUMSTANCES OF THE ACCIDENT I,a” er

(B) STQ 88>
L4

L
(B) oM 3 i

Note: Plezse note that your insurer may have 14 days time frama for you to submit an Own Damage Claim

] under your own comprehensive pelicy. Pisase chack your policy for more intormation.
D::LA..A‘]G_;'\:

Falicyhoidar's Siasatire Dier's Signature Beporting Canme Personcel’s Signaturs
Cate & Tirmal {iF delveris net the policihalder) Mame:
Date & 7ime: MR N Nt



Date of Accident : D")"}f 4 AcoidentTime; 1 U6 _ (24-HR-Format)

Accident Place . Tuncdhien ‘ﬁ Farcer Rocol F““P”u Fe oof
Vehicle Reg. No. (Car Plate No.) gj& jEL__ N
Vehicle MakeModel . H\JU‘M DAl “ﬁif A 7{’ ] i“ b

Insurance Company : N T Poiiﬁy‘.\?n._{ fu_f?lf 3 G.‘.Lfﬁ

Owner or Company Name (IC No. A Get Geot / g'fri;%} (%r;

Owner or Company Contact No. : Owner'sHp &73¢ I/ 'ﬁ:ompany Tel

DRIVER'S Name / IC No. AV BEE Gee [ YL T

DRIVER’S Date Of Birth . [2-0> M6 ¥ DRIVER'S License Pass Date 6 - M4y 14 »

Relationship of Owner & Driver : Spouse \\ Parents \ Children \ Sibling \ Employee' Others: fovnis

DRIVER’S Address . Bl 2vge Qepoe RCERUWR (eSS EnT #0G-¢)
T (€31l )

DRIVER'S Contact No./ Alt No. 1) 2}

DRIVER’S Occupation % E‘GDD(&J.RLH OUTDOOR (e.g. working inside or outside office)

Email Address . =

Weather & Road Surface A CLEAR & DRYIHRAIN]NG & WET ' AFTER RAIN & WET

Reporting Type (:\R.EI;I;_E-L Dnl}"m Claim Other Party ' Claim Own Insurance

Number of Passengers (Including Driver): ! \1'? prlen  onl A

|

Was there any video Captured by car camera: YES ‘{ﬁ(} - : : ~,
Exact purpose for which vehicle was being used at the time of accident: Private use \ Work purpose

Other Party Driver’s Particular (if anv)

(ﬂ“}Vehicle Reg. No: S 4 by= L Vehicle Reg. No:

Vehicle MakeModel: Hfund | U KUANTE |- Vehicle Make\Model:

Name Driver: MName Driver:

1IC No. Driver: IC No. Driver:

Drver's Contact & Add: Driver's Contact & Add:




(7income

mode differant
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION} ACT {CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] RULES, 1360

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1558 (MALAYSIA)

Cartificate Number: 5109843524 Cover : drive CLASSIC
1. index mark and Registration Number of Vehicle . 5l08821L

Chassis Mumber : EMHDUA1BRBUTIATIO
2. Name of Policyholder : ANG BEE GEDE
3, Effective Date of Insurance 1 24 May 2019
4. Expiry Date of Insurance ;23 May 2020
5. Persons or Classes of Persons entitled to drives

{a) The Paolicyholder.
{b} Any other person who is driving on the Falicyholder's grder or with his/her permission.
Provided that the person driving Is permitted in accordance with the licensing or other laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law ar by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.
Limitations as to Used
{a) Use for social domestic and pleasure purposes and in connection with the Palicyholder's business or profession,
This Policy does not cover
{a) Use for hire or reward.
{b) Use for racing, pace-making, refiability trial or speed-testing
{c) Use for the carriage of goods (ather than samples) in connection with any trade or business.
{d) Use for any purpose in connection with the Motar Trade.
# Limitations rendered inoperativa by Section B of the Mator Vehicle {Third Party Risks and Compansatian)
Act{Chapter 189) and Section 95 of the Roed Transport Act, 1887 {Malaysia), are not to be included under these

@

headings.
EXCESS (SECTION 1) 1 53600
EXCESS [SECTION 2} ¢ NSA
WINDSCREEN EXCESS : 55100
ADDITIONAL EXCESS 1 WA
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWMNER'S PREFERRED WORKSHOP L NO
[NSURE WITH COE SYES
WCD PROTECTION : WO
TRANSPORT ALLOWANCE ¢ NO
EXCESSWAIVER ¢ WO
PRIMARY DRIVER : ANG BEE GEOK
NAMED DRIVER (1) 1 WA
NAMED GRIVER (2] 2 NfA
HIRE PLUIRCHASE COMPANY : KEMSO LEASING FTE LTD
SUM INSURED . MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

[/we hereby Certify that the Policy to which this Certificate relates s issued in accordance with the provisions of the Motar
Wahicles {Third Farty Risks and Compensation) Act {Chapter 189} and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency + KENSO LEASING PTE LTD (0000573553)
Date of lssue : 24 May 2019 17:23 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Offlcer Chief Executive

Countersigned By:
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