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ENTRY DATE & TIME. 13/122018 1613
SUBMITTED BY: Roslinda Birte Abdul Wahah

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleasa report corracily the details of the accident 1o speed up e claims process

2. This Form must be compieted by the Policyholder and/or the Authorised Driver

3. information provided must be as rulthful and accurale as possible, Any willul misrepresentation or witholding of material facts may aflow insurance companies o
repudiate palicy liability

4. The issue and acceplance of this Farm by ingurance companies is not an-admission of policy liability on the parl of the insurance companies

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

£ This repart will be fansarded by the nsurers of the GLA Records Management Cantre eslablished by the Gereral Insurance Assaciation of Singapore (GIA) for
archiving and thal copies of this report will, for a fee, be made available upen appheation by interesiad parbes

7. By the lodgement of this report to the inswrers, you hereby congenl ko the archuding of this report at the centre and 1o copigs of the report beang made availanle
aforesaid

ACCIDENT STATEMENT

Date Of Report 131272019 16:13

Date OFf Accident 131122019 11:45

Exact Location Of Accident TPE TWDS CHANGI AFT PUNGGOL EXIT
Country/State of Loss SINGAPORE

Wehicle Registration Mumber SMGTETTR
Insured/Policyholder

MName Of Registered Owner TIEN S00M HECNG
MRIC No 50433083H

Email Address MOEMAIL

Mobile Phone Mo (LOCAL) +65-82680383
Alternative Phone No OTHERS-B82680383
Vehicle Particulars

Manufacturer HOMDA

Model WEZEL

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy N
for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Wehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company MTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHEMNSIVE

Fleet Policy M

Policy Number 5106671555

Cover Note Number

Driver

Mame of Dnver CHAN CHEE KEONG({CHEMN ZHIQIANG)
MNRIC No S57504841F

Data Of Birth 13/01/1975

Ciccupation INDOOR

Data Of Dnving Pass 09/06/2017

Driving Experience 2 YEARS AND 6 MONTHS

Gender MALE

hobile Mumber (LOCAL) +65-03678801

Fax Murmkbwer
Contact Number
EMail Address MOEMAIL

Eage 1 of 11



Address

Fostcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Dniver's Own
Vehicle

Insurance Company of Drver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?

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

Was any body injured in the Accident?

Was any injured conveyed 1o hospital by
ambulance?

Was any other material or property damaged?

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

MNurber 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

FPLS REFER TO THE ATTACHED STATEMENT
Attachment(s)

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

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber
Yehicle Make/Model/Colour
Details Of Properties
Vehicle Categary

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Pastcode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

BLEK 195A PUNGGOL ROAD
#12-508

821195
NO
CHILDREN

COLLISION - HEAD TO REAR
RAIMIMNG
WET

NO

YES
YES
WITH WORKSHOP
MO

SLmM1126D

PRIVATE CAR
ABDUL BARI ABUTHAHIR

DETAILS OF INJURED PERSON 1

Page 2 i 1



Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seal beils worn?

Was this injured conveyed 1o hospital by
ambulance?

Address

Poslcode

CHAN CHEE KEONG(CHEN ZHIQIANG)

SLIGHT
SMGYSTTR
YES

NO

Page 3 of 11



KETCH P

IMPORTANT NOTICE

. Please report correctly the details of the aceident to speed up the claims process.

. This Form must be gompleted 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 [nsurance 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 ta the Police for investigation.

. 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 ap plication 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 coples of
the report being made avallable aforesaid.

. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

ta] My insurer, my workshop and the General Insurance Association of Singapore (“GIA*) may/are permitied to collect, use,
disclose and/or process my personal data/persona! infarmation set out in this [form] and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Information™) and disclote and transfer such
personal Infarmation to all insurer(s) wha have insured vehicle(s) involved In this accident {all insurerls] who have insured
vehiclels) invalved In this accident shall be collectively referred to as the “nsurers™), 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 settfement of the claims and any necessary
investigations relating to the claims;

(1] investigating the accident and/for my claims;
{1ii} carrying out and/or dealing with my instructions of responding to any enguiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invaices, 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/or

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

(b  all insurer(s] whe have insured vehicle{s] involved in this accident and the insurers’ lawyers/law firms, may/are permitted
1o collect, use, disclose and/or process my Persanal Infermation far one or more of the above Purpases; and

(¢} myPersonal Infermation may/can be disclosed by any of the Insurers and/or GlA to thelr third party service providers or
agents(including their lawyerslaw 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 1o compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} thelnformation so collected under (d) above may be shared / disclosed:

fi} to allinsurers 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

(i} for complying with requirements under any regulations, laws or court orders,

< "'r-?/u/;q

=

Paolicyhelder's Sigrature Driver's Signature Htp%g Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Name:

Date & Time: NREC/FIN MO,



SKETCH PLAN
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DECLARATION

I/We daclare the foregoing particulars are true in every re;

EHW plﬁér's Signature A Driver's Signature o Hcpnxjg Centre Personnel's Signature
Date & Time: (If driver is not the policyhalder) MName:

Date & Time: MWRIC/FIN No



Vehicle No. ~ OMG 7577 R Model/ Make _ omoA V2 (.
Date of Accident 12 fr2 Fe 9 ! =
Time of Accident (! 45" HRS )

Location of Accident TPL Fowerdt  Chavsy, afer after fungge/ exit.
Exact purpose use during accident Prvate  fged ! E i
Name of Owner TIEN Soon  HEonG

Telephone No. H/P £a48 2283 Home : Office :

NRIC < 0433043 H-

Address Rers Txo Autr K o4 T4 #Fy-12 S)L70750
Claim type oD <~ THIRD PARTY _) REPORTING ONLY

Insurance Company N Ju-C .

Type of Coverage [{Comprehensive > Third Party  Third Party / Fire /Theft
Policy No. L1064 J1.55C

Name of Driver As Above If No, G_J-QM C?@g- Ke&en @ .

NRIC L geoifH | £ . ! Any Passengers : - -
Date of birth 2 for/ 1975

Occupation Outdoor / Indoor

Driving License Pass Date 67 fob | 90:T .

Gender Cﬂlgle_)f Female

Contact No. H/P: 7267 #€5) Home: Office :

Address Bek. r I5A :ﬂunﬂ:f louAd ¥ r2-50f &l u9s
Driver have any own vehicle f.'."ﬂ‘-a,__) If yes, Reé"No.

Relationship - Employee, ifno, state @ Sen

Weather condition Clear E aililj_g_ﬁi}ier

Road Surface Dry -riﬂu'et_-) Other

Any Injuries No, <If Yes, Who? >

Name And Contact No. i cz?&an cHfrE KEomG (njp= 267 go: )

Name And Contact No. x ' f il

Paolice Report {m If Yes, Where?

Vehicle B No. LLm 1196 D Any Passengers: At gwre
Name of Driver Abdd Bari Abuthahcs * Contact No.

Vehicle € No. Any Passengers :

Vehicle D No. Any Passengers :

Vehicle E no. Any Passengers :

Vehicle F No. Any Passengers :

Vehicle G No. Any Passengers :

Witness Name M-8 - Witness Contact: ~~ @
Accident Portion Kaor  forth

Camera Recorder C_]r;f_es) No

Email Address i, T

PARTICULAR WORKSHOP Tt cat

CONTACT NO. 6842 0051 / 67440510

CONTACT PERSON 27 iy

FAX NO 6741 0510 I

WORKSHOP EmplL ADDRESS | Salds @ n%i- (om- 53




(/1INCO

Ifaen

Certificate of insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 185)
MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION] RULES, 1980

ROAD TRANSPORT ACT, 1957 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS] RULES, 1359 [MALAYSIA]

Certificate Number: 5106571555 Cover : driye CLASSIC

1. ndex matk and Registration Number of Vehicle . ToBeddvited SME RS
Chassis Mumber L RUIIR04B6S

2, Name of Palicyholder ) : TIEN SCON HEONG

3. Effective Date of Insurance : 2B Dec 2018

4. Expiry Date of insurance : 27 Dec 2018

5. Personsor Classes af Persons entitled 1o drived
{a) The Palicyhalder.
(8] Any otherperson wha is driving on the Policyhidider's order of with hisfher permission.
Provided that the persan deiving Is permitted in accordanice with the licensing or pther laws or regulations o drive
the Motor Vehlcle ar has been sa parmitted gndis not disgualified by order of 2 Courtof Law of by reason af any
enactment or regulation in that behalf from driving the Motar Vehicle
i 6. Limitations as 1o Used
{a) Use for sotisl domestie and pleasure purposes and in-connection with the Policyholder's business.or profassian
This Policy does net cover
{a) Lseforhire or raward.
fb) Use lor racing, pace-making, reliability trizl or speed-testing
{c) Usefor the carriage of goods (other thap samples) in connection with any trade or business.
id) WUse forany purpose In connection with the Motor Trade.
8 Lirritations renderad ingperative by Section 8 of the Motor Vehicle (Third Party Risks and Campsansztion|
fct (Chapter 183 and Section 35 of the Road Transport Act, 1887 (Malaysial, are net to be included undar thase

haadings.
EXCESS (SECTION 1) - SGB00
EXCESS {SECTION 2) SN A
WINDSCREEN EXCESS { &S00
ADDITIOMAL EXCESS NfA
LINNARED DRIVER EXCESS PLEASE REFER OVERLEAT
AEEAIR AT OWNER' S PREFERRED WORKSHOP | NO
INSURE \WITH COE i OYES
NCC PROTECTION YES
TRAMNSPORT ALLOWMVANCE NO
EXCESS WAIVER NG
PRIMARY DRIVER . CHAN CHEE KEONG
MAMED DRIVER (2} H T
MAMED DRIVER (2} . N
| HIRE PLRCHASE COMPANY - STANDARD CHARTERED SANK [SINGAPORE] LIMITED
SUM INSURED . MARKET WALUE OF INSURED VERICLE AT TIME OF LSS

\/Wa hersby Certity that the Policy to which this Certificate relates is [ssusd in adcordance with the prowsions of the Motor
iehicles (Third Party Risks and Compensation) Act (Chapter 182) and Part IV of the Road Transport Act, 1987 (Maldysia)

Egancy DICESON NEURANCE AGENCY BTE (TT. IODDDRT 1632

gne =f is Y g —
Baip of [sile 17 neciOlg 1

For NTUEC INCOME INSURANCE CO-OPERATIVE LIMITED

k B,

Authorised Officer Chiaf Executive

Countersigned By:
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Claim Handling
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12/113/2019

Accident No

Last Dac. Reoeiwad

Claim Handling{accident reporting Claim Task 001 OD-MX)

Path -~

Choose Fila Mo file chosen

Choose File Mo fike chosen

Chooss File MNo file chosen

Choose File  No Tike ghosen
Chooee File Mo fée chosen

Choose File Mo fse chosen

Attachment List

Artachmeni

Uploaded By/Date

MAC, PAYA LUB] BODEOL| NATIONAL ASSESSMENT CENTRE SEAVICES) an
t3 Dec 2019 17:10

MAC_PAYA_UB1_A00B01 | NATIONAL ASSESSMENT CENTRE SERVICES) an
13 0ec 2019 17:10

WAC_PAYE LIB1 AODBDL[ MATIONAL ASSESSMENT CENTRE SERVICES) tn
13 Dec 2019 17010

MAC_PAYA_UB]_ 8006011 NATIONAL ASSESSMENT CENTRE SERVICES] on
13 Dac 3019 17:09

MAC_PAYA_UBI_BOO601L NATIONAL ASSESSMENT CENTRE SERVICES) on
13 Dac I0LF 17:09

MAC_PAYA_UBI_BOO601( NATIONAL ASSESSMENT CENTRE SERVICES) on
13 Dec 2009 17:04

WAL PAYA_UBI_BOOS01( NATIONAL ASSESSMENT CENTRE SERVICES) on
13 Dec 2019 1709

MAC_PAYA_LIBI_BOMI1] NATIOMNAL ASSESSMENT CENTRE SERVICES) on
13 Dec 2019 17:0%

MALC PAYA LUBL BOOG01{ NATIOMAL ASSESSMENT CENTRE SERVICES) an
13 Dec 2019 17:09

Uploaded By/Date Falder ate
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