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MMATIE1E14217 ) Maganal fssessmant Canira Services - Lii
ENTRY DATE & TIME: 071 2/2019 14:35
SUBMITTED BY: ROSLI BiN ABCHIL WaHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor 33”‘5'3”1' the datails of he accident 1o speed up the claims process
2. This Form must be completed by the Policyholder andlar the Authorised Driver,

3. infarmation pm\-;;ju.j must be as truthful and accurate as possble. A"l}' willul mesrepresentalion ar Wi tholdirg of materal facts may allow inSurance Comapanias [+]

rapudiate policy hability.

The issus and acceptance of this Form by insurance companias is not an admission of policy bability on the part of i
Any false reporting may be referred to the Police for investigation.

o dn ke

archiving and that copies of his report will, for a fee, be made availabls upen application by interested parlias

7. By the lcdgement of this repart to the ingurers, you hereby congant ta the arch

aforesaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT
Q7212019 14:39
06122019 2115

BALESTIER ROAD TOWARDS LAVENDER STREET

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC Mo

Email Address

Mobile Phone Mo
Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was being used al
time of accident

Are you claiming under your own insurance policy
far 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

Policy Mumber

Cover Note Numbear

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experignce

Gender

Maobile Mumber

Fax Mumbear

Contact Number

EnMail Address

SMC3BETT

CHEE CHOONG KIAT (XU ZONGJIE}
571301404

NOEMAIL

(LOCAL) #65-84799281
OTHERS-B4789261

TOYOTA
COROLLA ALTIS-1.6 (A)

PRIVATE USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

MTUC INCOME INSURANCE CO-CPERATIVE LTD
COMPREHENSIVE

MO

5108512148

CHEE CHOONG KIAT (XU ZONGUIE)
S7130140.J

29/08M1971

QUTDOOR

Q5122009

10 YEARS AND 0 MONTHS

MALE

(LOCAL) +65-847992581

OTHERS-B4799281
NOEMAIL

INSUrance companies

This repor will be forwarded by the insurers of the GUA Records Management Cenlre established by the General Insurance Association of Singapore [GIA) for

nving af this report at the cenire and to copes of the repor baing made avallabiz
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Address

Postcode

BLK 726 TAMPINES STREET 71

#06-187
520726

VWas driver an employee of the Insured's Company NO

1f Mo, Relationship of the Driver with the Insured OWNER

Wehicle Registration Mumber of Driver's Own

Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface

Other Information

COLLISION - CHANGE/CROSS LANE

CLEAR
DRY

Was any foreign vehicle involved in this accident?  NO

Mumber of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyad to hospital by NO
ambulance?

Was any other material or property damaged? YES
| have been approached by unknown personis) ND
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

\Was the accident reported to the police? NO
If Yes, Flease state which Police Station

Was notice of intended Prosecution given? MO
If ¥es.against whom?

Circumstances of Accident

PLEASE REFER TQ SETCH PLAN

Attachment(s)

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

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

Mame of Driver
MRIC/Passport Number
Contact Number

Addrass

Fostende

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Drivar)

Mame

DETAILS OF OTHER VEHICLE PROPERTY 1

SLHT152P

PRIVATE CAR

DETAILS OF INJURED PERSON 1

CHEE CHOONG KIAT (XU ZONGJIE)

Page 2 of 13




Approximate Age

Injuries Sustain

Injured person in which vehicle?
Waere seal belts worn?

Was this injured conveyed lo hospital by
ambulance?

Address
Posteode

MECK & BACK
SMC38sTT
YES

MO

Page 3of 18




SKETCH PLAN

IMPORTANT NOTICE

]

| Bia3saranoc corracthy the detalls of the accidant to spead up the Cialms Frocess

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

Jrmat an ooovidad must o2 35 truthful and accurate as possible. Any wilfdl misFepras2nta withno:0:ng oT Matar3
37t5 mae allaw (Psuranca sampanias to repudiate policy liability
1 Taaizsueand acegranca o thizForm Oy inSuUrance CoMpanies IS N0TA0 I0THESY DUD0 aftlity an'thapa 2 4
SHmpAn . 25

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

5 Therepart will be forwardad by the insurars of the GIA Records Management Centrz established by tha Ganeral Insurance
Association of Singapore (3iA} for archiving and that copies of this report will for a fez be made availabie upon application by

intarested parties

7. By tha lodgmant of this report to tha fnsurars, you hersby consent to tha archiving of this report at tha cantre and o copies of

the r=oort being made available aforesaid,
2 Consent under the Personal Data Protaction Act (PDPA]

| understand, acknowlsdge, agree and consent that:

My insusar, my warkshog and tha General Insurance Association of Singapore [“GIA"} may/are permitted o collct, use,
disclosa and/or pracess my parsonal data/personal infarmation set out ia this [form] and any other personal information
oravided by me or possessad by my insurer (collactively the “Personal Information™) and disclose and transfer such
Parsanal Infarmarion ta all insurar(s) who have insured vehizlels) invalved in this acsidant {3l insuraris) who have insurad
vehicle{s) involvad in this azzident shall be collectively refzrred to as the "insurers”), the Insurars’ lawyers/law firms, the
Monatary Authority of Singanore and any relevant government agency/authority (such as the palice}, for the purpssa(s)
of :

\a}

{i} arscassing, handing and/or dealing with my ciaims including the settlemant of tha claims and any nac=ssary
invastigations relating to the claims;

fil) invastigating thia accident and/ar my cfaims;

Liii) carrying out and/oc dealing with my Instructions or rezponding T any 2nquines oy me;

v} administaring my chaims [inzluding tha mailing of corresaoadanca, stataments, fwices, raaorts oF NOTCEE L mE
which could invoiva diszlasurs of cartain personal data about me to bring about delivery af th= zam= as wall 33 a0 tha
prernal covar of 2nvalopes/mail packages); and or

{v] compiying with applicabla law in administenng, procassing, handling and/or dzaling with my claims. (collectively tha
"Purposes”)

{6} allinsurar(s) who have insured vehiclals) invalved in this accident and tha Insurers’ lawyers/law firms, may/are permitied
ta collact, use, disclasz and/ar process my Personal Information for one or mor2 of the above Purposes; and

(¢}  my Persanal 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 Singapare, for ane or more of the above Purposes.

{d} my Persanal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in presentand all future claims.

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

(i) toall 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

lil}) for comphying with requirements under any regulations, laws or caurt arders.

/’3/ a8
Folicyhelder's Signature Driver's Signature Regorting Centre Perspanel’s higna
Date & Time: {If driver s not the policyholder) e |
RIC/FIN No.:

Date & Time:



SKETCH PLAN

b3 |
73 {
3 ! |
3 : Vehide ke @me3997 T
£ SEaE
2 : % Velucle ® : CWH Hs2P
ki |
1 j |
3: | |
Fimunmman
.:% |
' ca O r
ESEERE IS eRE SR s 3 i

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Oﬁ. tha Hated Aafe ‘f ﬁ‘-ﬂe,! |, (Vehicle A) was Travel (g

i |
Slvalqht on the ofafed toaatin . Suddenly , Velele & cwerved

rfszJr avd  collided ento my Tront  left  pertitn .

-

DECLARATION

1/ \We declare the foregoing particulars are true In every respect,

s sl il

rl

s I A

Pclicyhalder's Signature Driver's Signature Repcrting Centre, ngl's 3

Cate & Time (If driver is nct the poiicykalder] 2rTHE : /
Cate & Time MRAIC/FIR Mo




Insurace Company

Owner or Company Name /IC No.

Owner or Company Contact No.
DRIVER'S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Addms

DRIVER'S Contact No / Alt No.
DRIVER'S Occupation
Weather & Road Surface

Reporting Type

.:i[_[??l_?mﬁ \ccident Time. %1: 15 het (22 HR -Format)

 balester rA

gl E.ﬁ = 1 |

NTul

"'[umrd{ Lﬂvi%d{.-'r’ _ﬂ”'-. )

Make Modzl Toytte Corolla Aifis 1o A

Policy No. 5/08 Sr21 42

f
Chee c“.huc:ml kKiat ( Xu zmj'Fea} ||l=|'|3o 4oJ

44T 4248\

(hee “"Wﬂﬁ Eiat

(rwner's Hp

Company Tel

(Xy Zemqjie)

ﬁ{“gl“ﬂ“ DRIVER'S License Pass Date 5,11!,3:;5-'1

Bl 426 Tawpi

nes 3T F\ #Hob-13

$53083¢

1) 24ta 9,9,

2)

: Spousc \ Parents \ Children ' Sibling ' Employee' Others:

: INDOOR \@ {e.g. working inside or outside office)

Number of Passengers (Including Driver): |

: Reporting Only | ClarﬁiQtl'f_itBﬁrty \ Claim Own Insurance

- CKEAR & PRY | RAINING & WET | AFTER RAIN & WET

Was there any video Captured by car camera: YES \ NO
Exact purpose for which vehicle was being used at the time of accident: Private use \ Work purpose

Neck  back

Any Injury (If YES, Pls state):

Other Party Driver’s Particular (if any)

Vehicle. No: SLH 1182 P

Vehicle Make'Model:

Name Driver:

IC No. Driver/Contact:

* NEW - Passenger’s name & gender:

Vehicle. No:

Vehicle Make'Model:

Name Driver:

IC No. Driver/Contact:




1272018

Claim Handling
Accident MT/1074763
Policy Mo, 1
Cartificale fo
Paiievhioklar Mame CHEE CHOOMG KIAT (XL ZDREIE])
Product Cade ¥ ST
Contact Ma.(Mobila] i
Email Address
KFK Mg Yos
MCD Protection
Accident Details
Regort Dare
Date of Accident
Aeporting Captre
Acogent Location 2 F Al (4. 4
Total Encess Applicable

Excais Typa Par Accident

00 Standard Excess
YIED O Extess
Agdditional Excass
Tatal OF Excess Appszable
Benelits
GST Registered Information
GST Rugistered
55T Registration Mo,

Madificatidn Histary

Palicyholder Mailing Address
Address 1 BLE T
Addrass 4 IRGEAPORE 2072
Ut b, Lt

o1 Driver Info
Onver Name CHEE CHOMG ®IAT{ XL ZORGIIE}
Unnarmed driver Nama
Reqister Date of Oriver License
Contact No.(Mohile] 14
Address 1
Address 4 |HGAPDRE 5
Linit Mo

Daes he gwn a Singapore
Registered car?

Declaration

Braathalyser or Blood Test
Reading?

Modificaticn Histery

Clalm 001 Mew

Claim Type *

Contact Ma.(Mohile)
Ermail Address

Clam Descriptian

Prafarred
Workshop
Beritubed oo
Finalisation

Oate Registerad

Prefersred
T  Ropair
Qptean

Report Taken By

Print AK latter

htlps:.ffgiclaum.lncnme.curn.sg.fgrcsficmlfeclaimfregistrationﬁaua.du

Insur=d Liability Mok at Fault
preferred Warksiap, Mame unknawn

wahicle Mo,

Cower Typa
Contact Mo [Offce]
Special Remark
TCH

MCD Entitlerment (o)

accigant Report Within 24 hre
Teme ol &écident hhzmm

Orange Fooge

windscrean Excess

TP Standard Excess

¥IED TP Excess

Tatal TP Excess Applicable

Address 2
Addrass Type
Related Palicy Mumber

Ciriwer Type

Dirvver MRIC

Drever Age
Contact Mo, [OMica]
Address 2

Adgress Type

Dirvvier Vabicle Mo,

Any injury ¥

Gla
reqort

Received

Fes

Singapore agdress

Claim Handlinglaccident reporting Claim Task )

GST Aegistral

Balicyhaider NI
Laadeng
Contact Mo. [H
eCade
s elode Fegsan

Brivate Hire

Accigant Typo
Country of Acr

1O o,

Driver is Covel

G5T Regestration Date
55T Status Verified

STREET Address 3
Post Cooe

Man Onver

Smgapora address

Yes

| Drver DOR
Driving Expari
Contatt Mo H
STREET 71 Agdrass 3
Post Code

Dinver Insurer

Insurad
Hame
Conkact
85130551 Ma. a7l

[Home)

a1
SUMAPORN PHOOKSINGMETSO Vehicks  5M
Bumber

oD-Mx CH

SMCIAATT / SLHT1SZP ON 6 Dec 2019

Clairm
07122019 15:08 Cinse
Date

RAOSL] WAHAR

112




1272018

Attachment

Accident Mo,

Last Doc. Received

Chocse File  No file
Choose File Mo file
Choose File Mo file
Choose File Mo file
Choose File Mo file
Chonse File Mo file

Attachment List

ALtBChment

&

Claim Handling{accident reporing Claim Task

Yes Ho
Path ¢
chosen
chaosan
chosan
chosen
ChOsen

chosen

Uploaded By/Dete

NAC_PAYA USL BIO601] NATIDNAL ASSESSMENT CENTRE SERVICES) ¢
OF Dec 2019 15:09

WAL FaYd LBl BOOG01[ MATIONAL ASSESSMENT CENTRE SERVICES) o
OF Dec 2019°15:08

MAC_PAYA_URI_BDOG01] NATIONAL ASSESSMENT CENTRE SERVICES] &
07 Dec 2019 15:09

MAC_PAYA_UBI_BODGD1] NATIONAL ASSESSMENT CENTRE SERVICES) o
07 Dec 2019 15:09

MAC_PAYA_UB]_BO0601{ NATIONAL ASSESSMENT CENTRE SERVICES) o
07 Dec 2019 15:09

MAC_PAYA_LIBI1_800601[ NATIONAL ASSESSMENT CENTRE SERVICES) o
07 Dec 2019 15:09

NAC_PRYA_UBI_BOOGON[ MATIOMNAL ASSESSMENT CENTRE SEAVICES) o
07 Dec 2019 15:04

RAC_PRYA_UBIL_BOO601] NATIONAL ASSESSMENT CENTRE SERVICES) o
OF Dec 2019 15:089

MAC_PAYA_LFBI_BDIE01] NATIONAL ASSESSMENT CENTRE SERVICES) o
OF Dec 2019 15:09

MAC_PAYA. UBI_BODSD1] MATIOMAL ASSESSMENT CENTRE SERVICES) o
07 Dac 2019 15:09

MAC PaYA LRI 800601 NATIONAL ASSESSMENT CENTRE SERVICES) o
97 Dec 2019 15:09

MAC_PaYA UB] BOOE0L] NATIONAL ASSESSMENT CENTRE SERVICES) o
07 Dec 20189 15:09

MAC_PAYA_UBI_S006D1] NATIONAL ASSESSMENT CENTRE SERVICES) o
a7 Dec 20L% 15:04

NAC_PAYA_UBI_S00601[ NATIONAL ASSESSMENT CENTRE SERVICES) a
07 Dec 2019 15:08

WA _PAYA_UBL_B00601( NATIONAL ASSESSMENT CENTRE SERVICES) ¢
OF Dec 2019 15:06

NAC_ PAYA_UBI_BIO601[ NATIDNAL ASSESSMENT CEMTRE SERVICES) o
07 Dec 2019 15:08

MAC_PoYA_UBL_BODGO1] NATIOMNAL ASSESSMENT CENTRE SERVICES) o
07 [wac 2019 15:08

MAC_PaYA_URI_BO0B0L1] NATIOMNAL ASSESSMENT CENTRE SERVICES) 0
Q7 Dec 201% 15:08

Uploaded By, Date Falder Date

https figiclaim income com sg/gosiicm/eclaimiregistrationSave.do

Sava | Submit
Claim Ka.
Upload Dabe
Caregory
Clear Mease Seipct
Clear Please Select
Clear Pleage Seject
Clear Plasse Selact
Clear Please Selec
Clear Please Select
Categary Urgency
Photns Mormal
Priotos Haormal
Phatos Harmal
Phatos Marmail
Phatos Mormal
Photas Mormal
Photgs Mormal
Photes Hormal
Phatos Harrmal
Phatos Harmal
Phatos Normal
Phatos Mormai
Phptos Mormal
MRIC Driving Licanse ¥ Mormal
HRICS Driving Licenss 1 Harrmal
HRIL/ Driving License ¥ Hormal
NRICS Driving Licensa ' warrmal
SAS fearmal
File Hame

Display in New Wirdaw

J

Scan and uploading

Canfider
e
NO
N
o]
e
WD
P
Ll
Fn
P
Py
Ph
Ph
P
PR
Pn
Ph
Ph
Ph
MRICF D
NRICS D
NRICS O
NRLCY Orr
<
212




(7 Income

made differant
Certificate of Insurance

MOTOR 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 Number: 51085121482 Cover : drivo CLASSIC
1, Index mark and Registration Number of Vehicle : SMC3BBTT
Chassis Number : MROS3ZEE1DE141750
2. Name of Palicyhalder : CHEE CHOONG KIAT[XU ZONGJIE}
3. Effective Date of Insurance : 29 Mar 2019
4. Expiry Date of Insurance ;28 Mar 2020
5. Persons or Classes of Persons entitled to drive#f

[a) The Policyhalder,
{b} Any other person who is driving on the Policyholder's order ar with his/her permission.
Pravided that the person driving is permitted in accordance with the licensing or ather laws or regulations to drive
the Maotor Vehicle or has been so permitted and is not disgualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Mator Vehicle
6. Limitations as to Used
(a) Use for social domestic and pleasure purposes and in connection with the Policyhalder'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.
{e) Use for any purpose in connection with the Maotar Trade.

# Limitations rendered inoperative by Secticn & of the Motor Vehicle {Third Party Risks and Compensation)
Act (Chapter 189) and Section 55 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) : 552,000
EXCESS (SECTION 2} : 551,500
WINDSCREEN EXCESS : 55100
ADDITIONAL EXCESS ©ONSA
LUNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWMER'S PREFERRED WORKSHOR 1 NO
INSURE WITH COE : YES
NCD PROTECTION : NO
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER : NO
ERIMARY DRIVER © CHEE CHONG KIAT{XU ZONGIE)
MAMED DRIVER (1) 1 SUMAPORN PHOOKSIN
NAMED DRIVER (2) 1 NfA
HIRE PURCHASE COMPANY : BENEFIT AUTO ENTERPRISE PTE LTD
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Palicy to which this Certificate relates is issued in accordance with the provisions of the Maotor
Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency : WITESSE INSURANCE AGEMCY PTE. LTD. (DDDD0&15107)
Date of lssue ;28 Mar 2019 17:42 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

—] /

Authorised Officer Chief Executive

Countersigned By:




