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MPAT19150230 / National Assessment Centre Services - U

EMTRY DATE & TIME: 13/41/2018 1452
SUBMITTED BY: Jackson Ha Zhao Tlan

IMPFORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report EDF’EEIIE the details of the accident o speed up the claims process
2. This Form must be completed by the Policyholder andlor the Authorsed Driver,

3, Informatian provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allaw iNSUrancs campanies 1o

repudiate policy lability

4, The issue and acceplance of this Farm by msurance companies is not an admission of pohcy liability on the parl of the insurance companies

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

&, This report will be forwarded by the insurers of the G4 Records Management Centre estabished by the General Insurance Association of Singapore (G4} for

archiving and that copies of this report will, for a fee, be made available upon application by inMeresied panies,

7. By the lodgement of this repart to the insurers, you hereby consent fo the archiving of this report at the centre and to copies of the report being made availasle

afaresaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

13/11/2019 14:52
12M11/2019 16:40

SLIP RD KPE TWDS PIE (CHANGI)

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mebile 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 No, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cover Note Number
Driver

Mame of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Number
Contact Number
EMail Address

SM.JO9218

NGSIEWMEI
533415724

MOEMAIL

(LOCAL) +65-86913048
OFFICE-869190448

HYLIMDAI
AD AVANTE 1.6 GLS (A)

WORKING

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO

5107891239

CHAN PENG SONG
SB186007F

25/03/M1981

CUTDOOCR

0sf01/2012

7 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-86919048

OFFICE-86919048
NOEMAIL

Page 1ol 156



Address

Postcode
Was driver an employvee of the Insured's Company
If Na, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Qwn
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?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyad to hospital by
ambulance?

Was any other material or property damaged?

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

Mumber of Passengears (Including Driver)

Passenger 1

Details of Police Action

VWas the accident reported to the police?

If Yes,Please state which Police Station

Was nofice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident pholos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 712 YISHUN AVENUE 5
#08-148

760712
MO
OWNER

CHAIN COLLISION
CLEAR
WET

NO
4
YES
NO
YES
MO
2

NAME: . MS CHAN
GEMDER: : FEMALE

MO

MO

YES

YES

VIDEC FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Number
Wehicle Make/Model/Calour
Details Of Properties

Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

SLM16643

PRIVATE CAR
EUGENE TAY ZHIRUI

94520355

Page 2 of 15



Mature Of Damage
Mo, Of Passenger (Including Driver) 1
DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SMKT284P
Yehicle Make/Model/Colour

Details Of Properties

Vehicle Category FPRIVATE CAR
MName of Driver

MRIC/Passport Number

Contact Number

Address

Postocode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver) 2

1
Passenger NAME:-

GENDER:

DETAILS OF OTHER. VEHICLE PROPERTY 3
Vehicle Registration Number SJP1142P

Vehicle Make/Model/Calour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

MNao. Of Passenger (Including Driver) 1

Mame CHAN PENG SONG
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SMJ9921B

Were seat bells worn? YES

VYWas this injured conveyed to hospital by NO

ambulance?

Address

Postcode

Page 3 of 15



SKETCHP

| RTANT NOTICE

1. Plesse report correctly the details of the actident to speed up the claims process.

2. This Form must be complete Pol nd/or the

3, Information provided must be 25 iruthfyl 3nd 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 on the part of the insurane
companies.

5. Any fal may be referred to forin ation.

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 af
the report being made avallable aforesald.

8. Consent under the Personal Data Protection Act (PDPA}
| understand, acknowledge, agree and consent that:
fa) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,

disciose and/or process my personal data/personal infarmation set out in this [form] and any other personal infarmatian

provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such

Personal Infarmation to 2l insurer(s) wha have insured vehicle(s) involved in this accident [all insurer{s] who have insured

vehiclels) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Meonetary Authority of Singapore and any relevant government agency/authority (such as the pelice), for the purposels)

of

(1} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
imvestigations relating ta the claims,

{u} investigating the accident and/or 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 of notices ta me,
which could involve disclosure of certaln 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 end/or dealing with my claims. [collectively the
“Purposes”|

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

{e] my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents{including their lawyers/Taw firms), which may be sited outside of Singapare, for one or maore of the abave Purpases.

{d] 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 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 agencies as reasonably required for the purposes stated, or

[ii} for complying with requirements un:{er any regulations, laws or court orders,

o | §

\ ~  NGSIEW MEI \5\%
Pali'cy'ﬁ'ulder': Sigrature - Briver's Sag:"iatu'ru- - Reparung Centre sonnel’s Signature
Date & Time: “iIf driver is not the policyholder) MName:

Date & Time: MRIC/FIN Na.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On the abave sad date ( Jﬁ‘rhe? L was d'nwrj My vk A

(SM3Fa ) de% ANore) PE lnds TPE s\(p_rdad v PIE L_Qw'ﬂ-)

on e Ry (are 0 a > -lones, erprssay. Somunue e the

Tounds  valhidg owend of me slowed down avel Goged due fo dhe

haowy tendbic Mlow alieod . As such, T applied bratn arc] stoppeel

completely behind ythide dhead. Out of sudden , vehicle 8

(SImI664s ) came Hom the rear and collpolec fﬁﬂq‘ﬁf onto the

rear portion of my vehicle . Ater the acident , T alightec/ and

reasliced that I was ineolvec! i a chan accidprd o4 4 veheles.

Thinef Vel C : SMEK Fafgp

Fortt, Lehicle D - STPIYLP
DECLARATION

I/We declare the foregoing particulars are true in evlry rl}pecl_
(L |

\ ) v
E}A/ NG SIEW ME| A'i

P_ﬂ|'l-?¢ﬂ'ilslmlm-’f B Driver's Signature ﬁew'li.n; Centre P nel's Sigrature =

Date & Time: {if drivet is not the policyhalder) Name:

\ Date'& Time: NEIC/EIN No




\Vehicle No. sSMIHaU B Model / Make Ftundad Ayl
Date of Accident V2=l W lowey 3

Time of Accident LB AD HRS

Location of Accident Alorg & Siip ad v PIE (Uhana )

(Exact purpose use during accident - L\J@r‘g = f

Name of Owner memﬁpx N
Telephone No. H/P: Al 404K Home : office: 4790 26059
NRIC _B334(6532h '
Address B O Mrshun Avi 5 80K -\Lk S(Fe0HD
Claim type oD THIRD PARTY  REPORTING ONLY
Insurance Company NTuC
Type of Coverage Comptehehsive Third Party Third Party / Fire /Theft
Policy No. BloFs8q12:9 n
Name of Driver As Above If No, |l E\)QN \—(}1“1 N
NRIC Skl bock Any Passéngers : | N
Date of birth ) f\'_‘:ﬂc‘lgl Mg .Clhan LT'UN‘\-"{)
Occupation outdedr /  Indoor
Driving License Pass Date /i) 2a2 |
Gender Male /[ Female iy l
Contact No. H/P: &6 (40% ¥ Home: Office : |
Address Elc Fr Yishun Ao & §os-14g S (F€oH2)

Driver have any own vehicle (No,> If yes, Reg No. o
Relationship Employee, If no, state | Tyeckov
Weather condition \Clear Raining Other

Road Surface Dry @_ Other N
Any Injuries No, H¥es - Who?

Name And Contact No. Clhenn Pang Sone, 8619048 '
'Name And Contact No. _ﬁ.,-: =4 I
\Police Report ﬁg} If Yes, Where? .

Vehicle B No. SN\ L4 S Any Passengers: —

Name of Driver Ewgeng T Zhivuwi  Contact No. : Aag2 0359
Vehicle C No. SWE }1‘3’;51;@ Any Passengers : |
Vehicle D No. S0P (4 P Any Passengers: —

Vehicle E no. Any Passengers : ,
Vehicle F No. Any Passengers : I
Vehicle G No. Any Passengers : :

Witness Name Witness Contact : ]

Accident Portion Bear por¥on -

Camera Recorder {Yes /No .

Email Address ScMmavker 2615 @ gwﬂ . Comn =]

PARTICULAR WORKSHOP "US [ Aﬂ\jﬂ'ﬂ:ﬂ‘ﬂ’i Pﬁ L*t?{ _Ii

CONTACT NO. ' 6342 0051 / 6744 0510
CONTACT PERSON Z: Tiva

FAX NO 6741 0510 —

WORKSHOP Empi. APDRESS | <alds @ n5(- om- 33




(s Income

made differernt

Certificate of Insurance

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

ROAD TRANSPORT ALCT, 1987 [MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 195§ (MALAYSIA)

Certificate Number: 510789123% Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle : SMMS21E

Chassis Number : KMHDB41CMEUBATIO0S
2. Name of Policyhalder s NGSIEWME!
3, Effective Date of Insurance : 27 Mar 2018
4, Explry Date of Insurance 26 Mar 2020
3. Personsor Classes of Persons entitled to drivel

12} The Policyholder,
(B} Any other person wiho is driving on the Policyholder's order or with his/her permission.
Frovided that the person driving Is permitted In accordance with the licensing ar 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 or by reason of any
enactment or regulation in that behalf from driving the Maotor Vehicle.
G, Limitations asto Usef
{a) Use forsocial domestic and pleasure purposes and in connection with the Policyholder’s or Hirer's business.
This Policy does not cover
(@) Use for racing, pace-making, relizbifity tria! or speed-testing.
(b} Use for the carriage of goods (other than samples}in connection with any trade or business,
[c] Use for any purpose In connection with the Motor Trade,

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

headings,
EXCESS (SECTION 1) 1 552,000
EXCESS (SECTHON 2} 4 551,500
WINDSCREEN EXCESS ¢ 55100
ADDITIONAL EXCESS + NJA
UNNAMED DRIVER EXCESS i PLEASE REFER OVERLEAF
REPAIR AT OWMNER'S PREFERRED WORKSHOP ; NO
INSURE WITH COE #¥ES
MCD PROTECTION : NO
TRANSPORT ALLOAWWANCE 1 'NO
EXCESS WAIVER i NO
FRIMARY DRIVER 1 NSA
MAMED DRIVER (1) s NSA
NAMED DRIVER {2) T N/A
HIRE PURCHASE COMPANY : DICKSOM CAPITAL FTE LTD
SUM INSLRED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LO3S

IfWe hereby Certify that the Palicy to which this Certificate relates is issued in accordance with the provisions of the Maotar
Vehicles {Third Party Risks and Compensation]) Act (Chapter 185) and Part IV of the Read Transport Act, 1987 (Malaysia)

Agency v DICKSON INSURANCE AGENCY PTE.LTD. (00000573832)
Diate of lssue 1 12 Mar 2019 15:22 hrs

Far NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

= /

Authorised Officer Chlef Executive

Countersigned By:




Policy Search

eBao -

Helle, NAC_PAYA_URBI_B00601

Page 1 of 1

GeneralClaim

» Change Language + Changs Password * Log Out
My Deshtop Pﬂ“cl.i Q'I.IEI'\I' i
Hotice of Loss v e R P L T
Folicy No. [ | Date of dcodent 12111/201% 16:40
wehiche No.{For Mator) hlusgzlﬂ. Cartificate Mumber | |
Search |
Cartificate Policyholder  Policphalder Wehide  Insured  Commence _
Selact Palicy Mo, e e Rt MRIC Product Cover Type . Object Date Expary Date
] 5107851235 NGSIEWME] 533415734 GRC cf;';;u_. SMISIZIR SMISSZIE  2F003/ZD1D  26/0372020
Continue
https://giclaim.income.com.sg/ges/iem/eclaim/ICMpolicySearch.do 13/11/2019



Policy Information Page 1 of 1

7  Policy Information

Paoficyhaolder Palicyholder
Policy No, 5107391239 Name NGSIEWMEL WRIC 533415724
Certificale
MNa.
Address BLE 712 #08-148 YISHUN AVENLUE 5 CHONG PANG GREEN SINGAPORE 760712
Product Group
Mame PRIVATE CAR INSURANCE Plan Palicy Flag N
e ote. 12/03/2019 E'::':';““ 27/03/2018 00:00 Ewpiry Date  26/03/2020 23:59
Excoss Al Claims
Type Per Accident Eitics
Dwn
Therd Party 1 Windscrean
1500 damage 2000 100
Excuss Eiicess Excazs
Additienal o o5 o
Extess Premum
Quiside Cutside
Singapore 2000 Singapore 1500 Young/Inexperience Driver Excass
00 Excess TP Excess =
Agant DICKSON [NSURANCE AGENCY Agent Tel. BI447ERT GET Flag Y
Cir-
insurance Mo
Flag
Open
Policy Info
Certificate
Infe
7 Policyhelder Mailing Address
Address 1 BLE 712 #08-148 Address 2 YISHLIN AVENLIE 5 Address 3 CHONG PANG GREEN
Address 4 SINGAPORE 760712 Address Type Singapare sddress Post Code 760712
. 5 Related Palicy
Linit No, 04-144 Mumber 51078912349
[ Insured Object: SMI95218
@ Endorsements
Sagquence Date of Endorsement Endorsemeant Type Endorsement Status Endorsament Content

Thank you for ghing us the
opportunity to serve you. We
confiern that fram 27 Mar 2019,
thi following policy details are
amended as fellows: HIRE
PURCHASE COMPANY: DICKSON
Endarsement Take EMective CAPITAL PTE LTD CHASSIS
MNUMBER: KMHDB41CMELBA7103
ENGINE HUMBER: G4FGILO7&471
WEHICLE REGISTRATION NUMBER:
SMI9S218 ORIGINAL
REGISTRATION DATE: 27 Mar
2019
Thank you for giving wus the
oppartunity to serve you. We
confirm that the Peried of
2 27/03/2019 00:00 POI Move Endorsement Take Effective Insurance of this policy is
amended as follows: PERTOD OF
INSURANCE: 27 Mar 2019 TO 26
Mar 2020

Basic Information

1 27/03/2019 00:00 Erdoraamant

‘Continue | Cancel

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=51078912... 13/11/2019
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Claim Handling(accident reporting Claim Task )
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