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NMA119150781 ¢ Metional Assessment Centre Services - Ui
ENTHY DATE & TIME- 14/11/2019 1547
SUBMITTED BY: Jackson Ho Zhao Tian

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 14/11/2019 15:54

SINGAPORE ACCIDENT STATEMENT

1. Please report correcily the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver

3. Information provided must be as ruthful and accurate as possible, Any wilful misrepresentation or withalding of material facts may allow insurance companes la

repudiate policy liability

4. The issue and acceplance of this Form by Insurance companies is not anadmission of policy liability on the part of the Insurance companies

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

f. Thiz report will be forwarded by the insurers of the GIA Records Managemant Centre established by the General Insurance Association of Singapare (G4 far
archiving and that copies of this report will, for a fee, be made available upen appication by interested parties.

7. By the lodgement af this report 1o the insurers, you hereby consent to the archiving of this report at the cenire and Lo copies of the report being made avallable

aforasaid

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss SINGAPORE

Vehicle Registration Number SJ54782G
Insured/Policyholder

Name Of Registered Owner SHIN-HAN MOTORS PTE LTD
Co Reg No 201800251R

Email Address NOEMAIL

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 Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Number

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Geander

Mobile Number

Fax Number

Contact Number

EMail Address

ACCIDENT STATEMENT

14/11/2019 1547
1111/2019 15:00
JUNC PIE & JLN ANAK BUKIT

(LOCAL) +65-898575910
OFFICE-98575910

MITSUBISHI
LANCER 1.5 MIVEC GLX AT ABS D/AB 2WD 4DR

PRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

YES

5112704083

MICHELLE CHANG NYET HAR
57019782

12/06/1970

INDOOR

24/12/1999

19 YEARS AND 10 MONTHS
FEMALE

(LOCAL) +65-87812727

OFFICE-G7912727
NOEMAIL
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Address

Postcode
\Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Yehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invelved in this accident?

Number 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.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes, Please state which Police Station

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 603 HOUGANG AVENUE 4
#04-227

530603
NO
SPOUSE

COLLISION - HEAD TO REAR
CLEAR
DRY

MO
2
MO

YES

NG

MO

MO

YES
MO
NC

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SMF9331P

PRIVATE CAR
JEAN LIEW

91847164
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the sccident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver.

Information provided must be a5 truthfyl 3nd accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy liability.

3.

-

wl

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

companies.

repartin ref ol nvestigation.

The repart 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.

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 avallable aforesaid.

Consent under the Personal Data Protection Act [POPA}

| understand, acknowledge, agree and consent that:

ta)

(e}

(€}

{d)

(e}

My insurer, my workshop and the General Insurance Association of Singapore (“GIA") mayfare permitted to collect, use,
disclose and/or process my personal data/personzl infarmation set cut 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 Infarmation to all insurer(s] wha have insured vehicle{s) invalved [n this accident (2ll insurer(s] who have insured
vehicle[s) Involved In this accident shall be collectively referred o as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the pelice), 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 dams;

{i) investigating the accident andfor my claims;
{ill) 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 ta me,
which tould involve disclasure of certaln personal data about me to bring about delivery of the same as well s 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 insurerts] who have insured vehicle(s) involved in this accident and the Insurers’ [awyers/law firms, may/are permitted
to collect, use, distlose andfer process my Personal Infarmation for one or more of the above Purposes; and

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 more of the above Purposes.

my Personal Information will also be collected and used to compile clzims history for the purpose of fraud detection,
investigation and management in present and all future diaims.

the Informatlan so collected under {d) above may be shared [ disclosed:

~lij to all insurers 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

//" e (if} for complying with requirements under any regulations, laws of court orders.

r—

Driver's Signature Reporting Centre Be’rinn el's Signature
{If driver is not the policyholder) MName:
Date & Time: NRIC/FIN No.:



SKETCH PLAN

A\ Yfr]’M i

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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{If driver is not the pelicyhalder)
Date & Time:

Reporting CEntrE F‘e onnel's Signature
MName:
WRIC/FIN Mo



Vehicle No.

SJL 4 ;7&’,? & Model / Make M Lancar
Date of Accident wfn | 19
Time of Accident " 1520 HRS i
Location of Accident Pl oxzt  (Olementt ;ﬂvﬁ:{ _runction <Jn Bt fmﬂr/ .
Exact purpose use during accident ﬂ‘:ua{r lizedl- v o
Name of Owner QHin - tan _megerS  PTE LTD. B
Telephone No. H/P: F85T7 £ 772 Home: Office :

NRIC Dorgoeac) R . e
Address | 43, Soruacide tInbl (o) 78669K - .l
Claim type OD  '<THIRD PARTY > REPORTING ONLY

[Insurance Company

NFw < -

Type of Coverage

Comprehensive fﬂ‘_rd PartD Third Party [ Fire /Theft

|Policy No.

S D Je4083 - socol D .

Name of Driver As Above If No, M chelle  Chaa N"-fe-:" I/a.r

NRIC £ 70:77£23 - Any Passengdrs: |~ 07 [
Date of birth | /06 /1770 |
‘Occupation Outdoor / <ndoor. D o ‘
Driving License Pass Date JH /!.1 / ks ‘?___

Gender Male 'K:J.'-'Emaie_ e

Contact No. H/P: 9791 2727 .Home: Office :

Address | B2k 602 thugagy Pue 4 Tok -227 &) $2e623.

Driver have any own vehiclecINo, .2 |If yés,&eg’ No. '
Relationship Employee, If no, state Oomtr  © poas= .
Weather condition ¢ Clear D  Raining Other
Road Surface ¢cDry >  Wet  Other
" ® E_
Any Injuries C No, _) If Yes, Who?

Mame And Contact No.

Mame And Contact No.

Police Report

" If Yes, Where?

No,_p

Vehicle B No. oM Ts31 P AnyPassengers: a-4.

Name of Driver Jean Liew ContactNo.: J/84 7/6 A .

Vehicle C No. P Any Passengers :

Vehicle D No. Any Passengers :

Vehicle E no. Any Passengers : ]

'Vehicle F No. Any Passengers : ]

Vehicle G No. | Any Passengers :

Witness Name Ay - B- Witness Contact:  ~A .

Accident Portion Roor  Prfrea -

Camera Recorder Yes @

(Email Address | - n.:._qlug, @ hotpatd - corm i
|

'PARTICULAR WORKSHOP N-C

CONTACT NO. 68420051 / 67440510 onae]

CONTACT PERSON Zi Tt |

FAX NO 6741 0510 \

WORKSHoP EmpiL APDRESS | <alds @ nSi- (om- 59




(rIncome

WMOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION] ACT (CHAPTER 189)
MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION] RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA}

MOTOR VEHICLES {THIRD PARTY RISKS) RULES, 1959 [MALAYSIA)

Certificate Mumber; 5112 704083000012 Cower Third Party
1 Index mark and Registration Number of Vehicle SIS4THIG
Chassis Number IMYSROY ZASU0044 26
1 Name of Policyholder SHIN-HAN MOTORS FTE LTD
3 Effective Date of insurance 18 Oct 2019
4  Expiry Date of insurance 17 Oct 2020
5 Persons or Classes of Perspm entitled to drivel
(2] The Policyhoider

] Any other person who i3 driving on the Policyholder's order or with his/her permission
Provided that the person driving is permitted in accordance with the licensing or other laws o regulations to drive
the Motor Vehicle or has been so permitted and 1s 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
£ Limitations ad to Usel
[a) Use for social domestic and pleasure purpcies and in connection with the Policyholder's or Hirer's butiness
This Policy does not cover
{a} Use for racing, pace-making, reliability trial or speed-testing
{b) Use for the carriage of goods (other than samples) in connection with any trade or business
(e} Use for any purpose in connection with the Mator Trade.
# Limitations rendered moperative by Section 8 of the Motor Vehiche (Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia ), are not to be included under thewe

headings.
EXCESS (SECTION 1) S NIA ' . I
EXCESS |SECTWON 2} £51.500
ADDITIONAL EXCESS MN/A
UNNAMED DRIVER EXCESS M/A
REPAIR AT OWNER™S PREFERRED WORKSHOF MO
INSLIRE WITH COE N/A
NCD PROTECTION NO
FRIMARY DRAINVER MSA
HAMED DRIVER (1} /A
NAMED DRIVER (2} M/A
HIRE PURCHASE COMPANY NfA
SUM INSURED N/A

I/'We hereby Certify that the Policy 1o which this Certificate relates iy issued in accordance with the provisions of the Motor
wWehicles (Third Party Risks and Compensation) Act (Chapter 185) and Part IV of the Road Transport Act, L9387 (Malaysia)

Agency JG MOTOR AGENCY |00000613374)
Date of lssue 17 Sep 2019 11:34 hry

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED
": — —_————




Policy Search

eBao -1

Helio, NAC_PAYA_UBI_S00601

My Deshtop Policy Queary
Motice of Loss
Palicy Mo, |5]12?I]4EIB_'1 Date of Accdent
wahizhe Mo.{Fer Mater) 15476256 Cartifcata Numbar
Search |
Certificate Policyhalder Palicykaldar
Seleet  Palicy Mo tumbar Hiame NRiC Proguct  Cower Type
5112704083~  ZHIN-HON

8] 5112704083 P
Laon1z LTD

Canginue

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do

+ Change Language

Page 1 of |

GeneralClaim

* Change Password * Log Out
.
A1r11/2019 1500
I
Wehicle Tnsurad Commancs
hoa. Dibject Date Rugiry Dene

MOTORS FTE 2018002518 GFM Third Party 51547825 S1547426 1801002009 11002020

14/11/2019



Policy Information Page 1 of |

% Policy Information

" Policyholder ... . . PFalicyholdar :
Policy Mo, 5112704083 i SHIN-HAN MOTORS PTE, LTD. HRIC 201800251R
EE”'”“‘"‘ 5112704083- 00001 2
Address 43 SPRINGSIDE WALK SINGAPQRE 7YBE63B
Product Group
e FLEET MASTER INSURANCE Flan Folicy Flag
Palicy Effective
| ! ’ ’ ;
leEwe Dinta 17/09/201% Date 17082019 00: 00 Expiry Date 17/10/2020 23:59
EXCESS All Claims
Type Per Accident it
. Qwn
Third Party Windsoresn
: 1500 damage o 0
Excess Excese Excess
Additianal a 0s a
Excess Presmiurm
Crustside Dutsede :
Singapore 0 Singapore 1500 Young/Inexperience Driver Excess
O Excess TP Excess
Agent JG MOTOR AGENCY Agent Tel. 63440727 G5T Flag ¥
Co-
insurance  No
Flag
Opeen
Polecy: Info
Certilicate
Inifg
“# Paolicyholder Mailing Address
Address 1 41 SPRINGSIDE WALK Address 2 SINGAPORE TBAEGIE Addrass 3
Address 4 Address Type Singapore address Fast Code TEGG2B
Related Palicy
d

Unit No. Numibar 5113524563
* Insured Object: 5112704083-000012
= Endorsaments

Sequence Date of Endorsamant Endorsament Type Endorsomant Numbaer Endarsement Status Endorsemant Cantent
7 Certificate Endorsements

Sagquence ate of Endorsamant Endorsament Type Endorsemint Humber Endarsement Status Endorsemant Content

Continue || Cancel

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=51127040... 14/11/2019



Claim Handling(accident reporting Claim Task
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Claim Handling(accident reporting Claim Task ) Page 2 of 2
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