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MbATIH1ETEES | Nalional Assessmant Centre Sendcs - Ul

ENTRY DATE & TIME: 301172015 05:36
SUSMITTED BY: Liow Shan Hu

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report cormactly the detalls of the accident Lo speed up the claims process.
2. This Form must be completed by the Palicyhalder andior the Authorised Driver.

3. Information provided must be as iruthful and accurate as possible. Any wilful misrepresentation or wilhlding of matanial facls may allow insurance companies o

repudiate policy liability,

4. The issun and acceptance of this Farm by insurance companies is not an adméssion of policy liability on the part of the insurance companics,
&, Any false reporting may be referred to the Police for investigation.

&. This repon will be forwardad by (he nsurers of the GLA Records Management Cantre establshed by the General Insurance Association of Singapore (GIA} for

archiving and thal copies of this repart will, for & fee, be made avallable upan application by nlerested parnies.

7. By the ledgement of this report ta the insurers, you hereby consent o the archiving of this feport at the centre and {o copies of the repart being made available

aloresa,

Date Of Report

Date OFf Accident

Exact Location Of Accident
Country/State of Loss

Vahicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC Mo

Email Address

Mobile Phone Ma

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exart Purpose for which vehicle was being usad at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state aclion to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Flaet Policy

Policy Numbar

Cover Note Number
Driver

Mame of Driver

NRIC No

Date Of Birth
Oecoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Mumber

Contact Mumber
EMail Address

ACCIDENT STATEMENT

30/11/2019 09:26

291112015 09:30

SIMS AVE TWDS BEDOK DIRECTION
SINGAFPORE

DETAILS OF OWN VEHICLE

sLJg212H

JOYCE WI FOH ENG
ST1T0804G

NOEMAIL

{LOCAL) +65-97827027
OFFICE-87927027

HYUNDAI
ELANTRA

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5107289757

CLAREMNCE CHEANG TECK LEONG(CLARENCE ZHANG DELONG)
57532356E

28/10/1975

INDOOR

16/04/1997

22 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-97937037

NOEMAIL

Page 1af 13



Address

Posicode

Was driver an employee of the Insured's Company

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

Waeather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicla)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed o hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
solicitingfoffering accident claims assistance,

MNumber of Passengers (Including Drivar)
Details of Police Action

VWas the accident reported 1o the police?

If Yes Please state which Paolice Station

Was notice of inftended Prosecution given?

If Yes.against whom?

Circumstances of Accident

REFER TO STATEMEMNT,

Attachment(s)

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

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Madel/Calour
Details Of Properties

Vehicle Category

MName of Driver
MRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

BLK 114 SIMEI 5T 1 #04-G08
220114

NO

SPOUSE

COLLISION - MAJORMINOR RD
CLEAR
DRY

NO
2
YES
NO
YES
NO

1

NO

N

YES
YES
WITH DRIVER
NO

SCNTOT7L

PRIVATE CAR

DETAILS OF INJURED PERSON 1

Page 2 af 13



MName

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Weare seat bells worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

CLARENCE CHEANG TECK LEONG|CLARENCE ZHANG DELONG)

BODY
SLJEB212H
YES

MO

Page 3 of 13



- PLAN

IMPORTANT NOTICE

=1

. Please report correctly the details of the actident to speed up the daims process.
2. This Farm must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be s fruthful and 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 insurance
companies.

& Any false be referred ice for investigation.

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 3 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 of
the report being made available aforesald,

2. Consent under the Personal Data Protection Act (POPA]
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Assaciation of Singapore [“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/persenal information set out in this [form] and any other personal information
provided by me or passessed by my insurer [collectively the "Personal Information”] and disciose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) invaived in this accident (all insurerls) who have insured
vehicle[s) invalved in this accident shall be collectively referred to as the "Insurers”), the |nsurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
ot

(il processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

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

(v} administering my claims {including the mailing of correspondence, statements, invoices, reports of 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/for

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

(k) 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 Infarmation for one or more of the above Purposes; and

{c] my Personal Infermatian may/can be disclosed by any of the Insurers and/or GIA to their third party sefvice providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the abeve Purposes.

[d] my Personal information will also be collected and used 1o compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

fe} 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 gavernment agencies as reasonably required for the purposes stated, or

lii} for complying with requirements under any regulations, laws or court orders.

Palicyholder's Sigrature Driver's Sigh'alu’;é Reporting C:n;l.'l Personnel’s Signature
Date & Time! {If driver Is not the policyholder) MName:

Date & Time: NRIC/FIN No.;
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

L wes  Orim_ 2lons Sws Bue tewser Bedok  direction
'i.. Wiy On "C"‘-"- "I."hnal \nne .

whale .(-M“m..‘ Hr;ﬂqLﬂt . S\HLJoujI j‘, 4{:.-!-\ a :m::iﬂ.ut Imm ‘H'H.
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| vt swerved  faro oy boag .Emm bne &  and hit onto m wehi cle .

The n.l\h-h, QCG"-J.M .._t‘g.;ta?]e g T, c:n?i’w:.l L:‘. ij :n—:_.r:r Co el S-.
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

Palicyholder's Signature Oriver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is nat the policyhalder) Name.
Date & Time: NRIC/FIN No.;



T -
Vehicle No.

SLY LA Model / Make Muwspat ELanTes |
Date of Accident LA [ 20\
Time of Accident oAz HRS ]
\Location of Accident Suni Ove Todeed G(GiPok  DIECTOM
Exact purpose use during accident Paveta ASH
Name of Owner EETN R
Telephone No. H/P: AFAL3IO0TF Home : Office : =
NRIC StHh3rotokd
Address Bk WY Smpy Sest | Bou-eoF  s(Sreux) N
Claim type oD THIRDBARTY REPORTING ONLY {
Insurance Company DT
Type of Coverage Comprehensive Third Party Third Party / Fire /Theft
Policy No. Sio3} LgAFST

MName of Driver

As Above {[{® (CLatence CHennbh Thack LeONG

NRIC | 53531356 % Any Passengers : B
Date of birth 1a 0Ct \A1§ '
Occupation Outdoor / lpdoor

Driving License Pass Date L Afe ‘&A%

Gender i Male> / Female S
Contact No. H/P : 43233 03%F Home: Office:

Address ) RUK 1\4 <imiy  steegT | B o _bogy s(oV\4) B
Driver have any own vehicle [N, If yes, Reg No. ‘ B

Relationship Employee, If no, state SPoust

Weather condition e Raining Other B
Road Surface D> Wet Other a
Any Injuries No, if Yés) Who?

Name And Contact No.

CLARGNCE CHRanh TECI Liows, “AFAR3I0NG

Mame And Contact No.

Police Report sy If Yes, Where? ',
Vehicle B No. scn o3k 3 Any Passengers :

(Name of Driver Contact No. : E
Vehicle C No. Any Passengers . '
Vehicle D No. r Any Passengers :

Vehicle E no. Any Passengers .

Vehicle F No. Any Passengers :

Vehicle G No. Any Passengers :

Witness Name Witness Contact :

Accident Portion Lest =0%

Camera Recorder ¥&5/ No

Email Address

PARTICULAR WORKSHOP

Tehrcm it GBuromonwel Yn Lo

CONTACT NO. 68420051 / 67440510 ]
CONTACT PERSON I
FAX NO 6741 0510

WORKSHOP Empll. ADDRESS

<alds & n5(- om- 39




Certificate of Insurance

MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION] ACT [CHAPTER 183)
MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA]
MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1559 (MALAYSIA)

Certificate Number: 5107289757 Cover : drivo CLASSIC

1. Index mark and Registration Number of Vehicle : SLIBZIZH ;
Chassis Number ;. KMHDB41CMHUZ10776

2. Mame of Policyholder 1 JOYCE W FOH ENG

3, Effective Date of Insurance : 30 Jan 2018

4, Expiry Date of Insurance i 2% Jan 2020

5. Persons or Classes of Persons entitled to drive#f

{a) The Policyholder.
{b] Any other persan who is driving on the Palicyholder's order 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 @ Court of Law or by reason of any
enactment or regulation in that behalf fram driving the Motor Vehicle,
6. Limitations as to Use#
{a) Use for social domestic and pleasure purpases and in connection with the Palicyhelder's business or profession,
This Policy does nat cover
{a) Use for hire or reward.
{b) Use for racing, pace-making, rellability trial or speed-testing.
{c) Use for the carriage of goods [other than samples) in connection with anl.l trade ar business.
{d) Use for any purpase in connection with the Motor Trade,
# Limitations rendered Inoperative by Section 8 of the Motor Vehicie [Third Farh,' Rizks and Compensation)
Act {Chapter 189) and Section 85 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1} ;55600
EXCESS (SECTION 2} : NfA
WINDSCREEN EXCESS : SS100
ADDITIONAL EXCESS ¢ N
UNNAMED DRIVER EXCESS - PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE . YES
NCD PROTECTION : NOD
TRANSPORT ALLOWANCE | MO
EMCESS WAIVER : MO
PRIMARY DRIVER 1 CLARENCE CHEANG TECK LEONG { CLARENCE ZHANG DELONG)
NAMED DRIVER (1) 1 N/A
MAMED DRIVER (2) CNA
HIRE PURCHASE COMPANY | MAYBANK SINGAPORE LIMITED
SUM INSURED . MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

|/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Maotor
Wehicles (Third Party Risks and Compensation} Act {Chapter 183) and Part IV of the Road Transport Act, 1987 {Malaysia)

Agency ¢ INSURE LINK PTE LTD (00000614836}
Date of lssue 29 lan 2019 16:40 hrs

= LTk For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

ik Jhe

Authorised Officer Chief Executive

Countersigned By:
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Claim Handling
Accidant MT/10FEFEL
Agicy Mo,
Certificate Mo,
Fukcphoker Kamo
Product Code
Comact s Mabée)
Empd ffdress
PR
MCD Protection

»  Accadent Details
Eeport Datn
Dt af Arigent
Rppgrting Cemre
Acedant Lacatian

¥ Todal Excmss Jl_pphn-hh

Exzesd Type

00 Standand Extaik

YIEL O Extiss

Acidbnnal Exoiis

Fonnl GO Excrss Apploabla
#  Danofia

SI0TIBEIET

JOYZE VT PO Pk

PEPATE CAR ERSURANCE
PR TT

FFLL/2019 15:04

» GST Aegistersd Informatssn

G Risgisreres
GET Regetration Mo

HaoFcatan Heory

 Palicyhcldaer Mailing Address

Addrm 1
Address 4
unit Mo,
w0l Bar Tada
Dirtver N
Unmamed driver Kamae
Hagistar Dafa of Orves Letnse
Cartact Mo, [Mobile)
AirEss 1
Adress 4

unil Mo,

Duaars haet pwenip Blngapsre
Regaternd car?

[nclaration

Bresthabser or Aload Tost
Anasng?

Mocfication Hishery

Claim o Jill

Claim Type
Commct ko (Habin}
Emazel Address

Chain DeRer i

Pralmred
Weerkahog

runmn. ag * [ Hepair

Claim Handling(accident reporting Claim Task |}

Wericie W SLIATIZH GET Bepistraban R
Polcyheider MRIC SriTdenas
Coroer Trpe wriwd CLASSIC Loading ]
Corncy Mol O] Conkuct No. [ Home)
Spectal Remark eCadi {Ha ™
TChA # Mo Yes eCode REpson
D Ercilemant ] 50 Privais Him Py
Accdent Rapadt Wake 14 hrs e Accaent Type Coliman - Majer Minse Ao

Date Hegeend

Benart Taken By

“ Print AE leiter

attachment

Aroident Mg

Last Do, Reciived

Mo file chasan
K fle chosan
Pk T choson
Ma fin choann
Mg fée chosan

2071 E2019 Time of Accigent hnimm 5230 Coyntry of Ancaden Sraapery
Grange Foroe 1CM Mo,
SIME AYE TWEA REDOK DIRECTION
Par secidas Wirdsoreer Excnnn a0
408,60 TP Standard Esoess 0.0
0.00 YIED TP Lwresa (-] Drver i Covered? Serpirad
o
BOCO0 Tatal TF Fxcoas Apsliatie 0,00
o GST Angistrbon Date
GST Stabus verted Taw
ALK 114 S04-GIH Address I SIHEI GTREAT 1 Address 3 SIKGAPORE §201 14
Agdress Tvps Singapone soorEse Pt Cade q20114
Ralsted Publy Numer SI07ZEATEY
CLARERCE CHEANG TECK LEQNG [ CLANENCE Pain
FHAKG DELGNG] EvhoncRimie Ot
Dwrestr BRIC S75RIEE4E Drremr D08 10/ 15T
FE/0ET 19T Dnwvar Age as riving Exgarencs 22
FrATOIT Cantacl Ko (Ofice) Contact Wo.(Hova]
DLE 114 a04-E08 Addiess 1 SIMEL STREET 1 Addreas ¥ SIHGAPORE 510014
Address Tyge Singaptn: a0ress Poat Cade 520354
D408
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omy Any injury? » Yos  No
1 d | ] Iriurcd
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Altachmani

7 Wides List

nttps:igiclaim.income com.salgesficmieciaim/registrationSave do

Claim Handling(accident reparting Claim Task

Lipinaced By Dabe

RAC_PAYA_UB_BODEDL] NATIONAL ASSESSHMENT CENTRE SERVICES) 0
30 Nav 2019 15:07

MAC_FAYA_LIBL_S00601[ MATIONAL ASSESSMENT CENTRE SERVICES) o
0 v PO% 15107

MALC_PAYA_LIBI_A00A01| WATBONAL ASSESSMENT CENTHE SERVICHS) o
30 Mo TOLG E5:07

FAC_PAYA_LISI_AODG01] WATIOMAL ASSESSMINT CIMTRE SEAYICES] o
T3 Mo 2319 1507

MAC_PAFA_LE]_RO06D1] SATIONAL ASSESSMENT CENTRE SERVICES) 0
I0 Mow 2013 15:05

RAC_PAYA_UBI_BODSOL MATIONAL ASSESSMENT CENTRE SERVICES) o
30 Kow 2019 1508

WAL PavA_LIBI_BOMELT | NATIONAL ASSESSHENT CENTRE SERVICES) o
30 Koy 2019 1506

HAC_PAYA_LIBE_S00601] MATIDNAL ASSESSWMENT CONTRE SERVICES) o
30 W 3029 1500

MAL_FATA_LIBI_A00801] MATEONAL ASSESSMENT CENTRE SERVICES) &
30 Mg JGLT 15-08

FAC_PRYA_LIST_B00601] SATIGNAL AESESSMENT CONTEE SERYICES] o
30 Mo 2019 1506

Uplzates By, Date Fokder Dace

Categary 1

NRICS Driving License L

Prates

Protox

Fhoos

Photos

Prestos

Protos

Frotos

Fhotos

e Mame

Display in Wew Window | | Scam and upladng

tgwncy

Morral

Mormal

FMormal

MErmnal

Harmal

FMormal

Fiermal

Peermat

)

)

Descriptios

WRIC Ortwing Licerse 20155 §-30

SAS 20151 1-30

Photos 20151130

Postes T019-11-30

Pharos hi19-13-30

Photos 2018-11-30

Phoos 20151130

Pheted 201%-11-10

Preyteg pOL9-11-30

Pharse I018-18-30

Sourte

2/2



