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MMAT 15155528 / Malional Assessment Cenire Sarsoas - Uk
ENTRY DATE & TIME: 25/11/2019 16:07
SUBMITTED BY. Liew Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repart correctly the details of the accident to epeed up the claims process
2. This Form must be completed by the Pabicyhalder andior the Authorised Driver.

3. Information provided must be as truthful and accurale as possibla. Any wilful misrepresentation or wilhalding of material facts may allow insurance companies 1o

repudiate policy liability

4, The issus and acceplance of this Form by insurance companies ks not an admission of policy lability on the part of the insurance companses.
5. Any false reporting may be referred to the Police for investigation.

6. This repor will e foreardod by the insurers of the GlA Records Management Centre establishod by the General Insurance Associabon of Singagare (GIA) for
archiving and that copies of this regor will, Tor a foe, be made available upon application by interested paries

7. By the lodgement of this report to the ingurers, you hereby consent 1o the archiving of this report at the centre and 1o copies of the report being made available

alorosad,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

25/M11/2019 16:07
24/11/2019 19:30
BEDOK MORTH ST 4
SINGAFPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Palicyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone Mo

Alternative Phone Mo
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

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Mote Number

Driver

Mame of Driver

MNRIC Mo

Date Of Birth

Ccoupation

Date Of Driving Pass

Criving Experience

Gender

Mobile Mumber

Fax Number

Contact Number

EMail Address

SJUS331H

CARWAY LEASING & RENTAL
23264813K
NOEMAIL

OFFICE-67440777

TOYOTA
COROLLA ALTIS

COMMERCIAL

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5110752456

SEE KIM SENG (XUE JINZHEN)
S7247586.

16/12/1972

OUTDOOR

17/07/1995

24 YEARS AND 4 MONTHS
MALE

(LOCAL) +55-B78B5654

NOEMAIL

F‘agc 1of 17



Address

Postcode

Was driver an employee of the Insured’s Company

If Mo, Relationship of the Driver with the Insured
Yehicle Registration Mumber of Oriver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type OFf Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

MNurnber of vehicles {including own vehicle)
involved in the accident

Was any body injurad in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any olher material or properly damaged?

| have been approached by unknown personis)
soliciing/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

\Was the accident reported 1o the polica?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

FLEASE REFER TCQ STATEMENT.
Attachment(s)

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

Was there any audio recorded?

BLK 133 BEDCK RESERVCIR RD #07-1201
470133

MO

OTHER - HIRER

COLLISION - HEAD TO REAR
AFTER RAINED
WET

MO
2
YES
NO
YES
]

1

N

MO

YES
WITH DRIVER
WO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Marme of Driver
MNRIC/Passport Number
Contact Numbar

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger {Including Driver)

SMX2691Y

PRIVATE CAR

DETAILS OF INJURED PERSON 1

Page 2 of 17



MName

Approximate Age

Injuries Sustain

Injured person in which vehicla?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

SEE KIM SENG [(XUE JINZHEN)

BODY

SJU5331H
YES

NO

Page 3 of 17



SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims process,

. This Farm must be completed by the Policyholder and/or the Authorised Driver.

Information provided must be as truthful and accurate as possible. Any wilful 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 admission of policy liability on the part of the insurance
companies,

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

The report will be farwarded 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 available aforesaid.

. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [farm| and any other personal infarmation
pravided by me or possessed by my insurer [callectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) whe have insured vehicle(s) invalved 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
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;
{iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my elaims (including the mailing of correspendence, statements, invoices, reports or notices to me,
which 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

iv) complying with applicable law in administering, processing, handling and/or dealing with my claims. [collectively the
“Purposes”)

(b) allinsurer|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 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.

{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} theinformation so collected under (d) above may be shared / disclosed:

{i) toall insurers and/or any ather third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purpaoses stated, or

{il) for complying with requirements any regulations, |lgws or court orders.

/ \ W

\ ]/
lﬁi;ﬂgﬁtu re Reporting Centre Personnel’s Sighature
{If driver'is not the policyhelder) Mame:

Date & Time: MRIC/FIM Mo,



SKETCH PLAN

fefer
“a
Slte 4e I’\

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Nefey 4o Stateuwse v o
]
/
/
[
/
/
/
/
.'IIIIJI

DECLARATION

P

f

o

\

I/

Date & Time:

{If driveris not the policyhalder)

Date & Time:

"\

Reporting Centre Personnel’s Signature
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Accident Statement

On 24th of Nov 2019 at around 1930Hrs, | was driving my vehicle (SJU5331H) along Blk 85
Bedok North Street 4. Suddenly a vehicle (SJX2691Y) hit onto the back of my vehicle. My
vehicle was damaged. | have in-car camera to verify on the accident. I'm making a claim
against third party.

Name: See Kim Seng
I/C: §7247588)



(f Income

made different

Certificate of Insurance

MOTCR VEHICLES {THIRD PARTY RISKS AND COMPENSATION} ACT (CHAPTER 185)
MOTCOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1958 [MALAYSIA)

Certificate Number: 5110752456-000005 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle : SIUS331H

Chassis Numnber ; MRO53ZEE106157288
2. MName of Policyholder . CARWAY LEASING & RENTAL
3, Effective Date of Insurance : 27 Jun 2019
4, Expiry Date of Insurance 1 26 Jun 2020
&, Persons or Classes of Persons entitled to drive#

(a) The Policyholder.

(b} Any other persan who is driving an the Policyhalder's arder or with his/her permission,
Provided that the persen 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 erder of a Court of Law or by reason of any
enactment ar regulation in that behalf from driving the Motor Vehicle,

6. Limitations as to Used

{a) Use for social demestic 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, reliability trial 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.

# Limitations rendered inoperative by Section 8 of the Mator Vehicle (Third Farty Risks and Compensation)
Act {Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1} : 5%2,000
EXCESS (SECTION 2) : 561,500
WINDSCREEN EXCESS : 55100
ADDITIONAL EXCESS : NJA
UNNAMED DRIVER EXCESS . PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOCP WO
IMSURE WITH COE : YES
MCD PROTECTION WO
TRAMSPORT ALLOWANCE : NO
EXCESS WAIVER : NO
PRIMARY DRIVER 1 NJA
MAMED DRIVER (1} : NfA
MAMED DRIVER (2) » N/A
HIRE PURCHASE COMPANY : SINGAPURA FINAMCE LTD
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LO55

1/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Mator
Vehicles {Third Party Risks and Compensation) Act {Chapter 189) and Part |V of the Road Transport Act, 1987 (Malaysia)

Agency o INSMART (INSURANCE) AGENCY PTE LTD (00000615165)
Date of ssue ;27 Jun 2019 15:09 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigned By:

Authorised Officer Chief Executive
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Claim Handling
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Claim Handling{accident reporting Claim Task
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