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BIMAG 15167349  Halional Assesament Cenlré Sarvces - Bukil Marah
ENTRY DATE & TME: 200122079 1207
SUSKMITTED BY: Rostnda A Wahab

SINGAPORE ACCIDENT STATEMENT
IMPORTANT MOTICE

1. Pleasa report correclly the details of the accident to speed up the claims process.

2, This Form must be complelad by the Policyholder andlor the Authorised Driver.

3. information provided must be as truthful and accurate as possible, Any willul misrepresentation or witholding of malerial lacls may allow insurance companies (o
repudiate policy liabiity. e

4. The issue and acceptance of thes Form by insurance companies is not an admission of policy liabiity on the part of the Insurance companies

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

B. This repost will be forwarded by the insurers of the GIA Records Management Centre estabiished by the General Insurance Association of Singagore (GLA] for
archiving and that copies of this raport will, for a fee. be made available upan application by interested paries

T B'g' the |GDQI3|'|'IE-_| of this report to the insurers, you hereby consent 1o the archiving of this repart at the cenire and to copies of the repor peing made avallabie
aforesad

ACCIDENT STATEMENT

Date Of Report 20/12/2019 12:01

Date Of Accident 19/12/2019 22:30

Exact Location Of Accident WOODLANDS CROSSING TWDS SINGAPORE CUSTOM
Country/State of Loss SINGAPORE

Yehicle Registration Mumber SML3180Y

Insured/Policyholder

Mame Of Registered Owner CHONG SENG KIT

MRIC Mo SKHHKKE17Z

Email Address VINCENTCHONGSK@YAHCO.COM
Mobile Phone No (LOCAL) +65-98512475

Alternative Phone Mo OTHERS-98512475

Vehicle Particulars

Manufacturer MAZDA

Model MAZDA 3

Exact Purplusa far which vehicle was being used at PRIVATE USE

time of accident

Are ynu_c!aiming und_er your own insurance policy NO

for repair to your vehicla?

If No, Please state action to be taken REPORTING ONLY

YVehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleetl Policy M

Paolicy Mumber 5109820162

Cover Note Mumber
Driver

Marne of Driver
MRIC No

Date Of Birth
Ocoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber
Contact Number
EMail Address

CHONG SENG KIT
SRAEKBITE

241111975

OUTDOOR

22/04/1996

23 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-88512475

OTHERS-38512473
YVINCEMNTCHONGSK@YAHOO COM
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Address

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

Vehicle 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

Was any foreign vehicle involved in this accident?

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

Was any body injured in the Accidem?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damagad?

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

Mumber of Passengers (Including Criver)

Passenger 1

Passenger 2

Fassenger 3

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

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

BLK 623 BEDOK RESERVOIR RD
#12-1538

470623
MO
OWHNER

SIDE SWIPE
CLEAR
DRY

NO
2
NO
NO
YES

NO

NAME:
GENDER:

¢ MOTHER-IN-LAW
. FEMALE

MNAME:
GENDER:

¢ MIKOLILA
FEMALE

MAME:
GENDER:

© JANEN ELLEN
1 FEMALE

MO

O

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber
Vehicle Make/Model/Colour
Deatails Of Properfies

Vehicle Category

Name of Driver
MRIC/Passport Mumber

SJINT13TE

PRIVATE CAR
LI PANG SENG

SHXKKE14Z
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Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 3 of 21



SKETCH PLAN

IMPORTANT NOTICE

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

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

Informaticn provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding 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 referraj to 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 coples 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 repart at the centre and to copies of
the report being made available aforesaid.

. Consent under the Personal Data Protection Act (FDPA)
| 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 [form] and any other persenal information
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Fersonal Information to all insurer(s} who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
wehicle(s) involved 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/authaority (such as the police), for the purposels)
of :

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

(1) investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

liv] administering my claims (including the mailing of correspondence, statemeants, inveices, reparts or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the sarme as well as on the
external cover of envelopes/mail packages); and/or

(¥} complying with applicable law in administering, processing, handling and/or dealing with my claims.{callectively the
“Purposes”|

(b} allinsurer(s) who have insured vehicle{s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Persenal Information for ane er more of the above Purposes; and

e} 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.

{d} my Personal Information will also be collected and used to compile claims history for the purpese of fraud detection,
investigation and management in present and all future claims.

(&) theinformation 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 government agencies as reasonably required for the purposes stated, or

(i} for camplying with requirements under any regulations, laws or court arders.

\w it

Puiiwhchﬂre r's Signatuye ;i Driver's Signature REleg Centre Personnel’s Signature
Date & Time: j/o ll \

{If driver is not the policyholder)} Mame:
Date & Time: MNRIC/FIN No.:



SKETCH PLAN

oA = Cme 327 70 .
B — Stn 71378

WOOB LANDS
‘ CROSS NG TwAs

C/nrteA PORE CULSTON]

DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT ‘

Al ref. fo K atloiloc/ ST7ern et .
z

DECLARATION
|/We declare the foregoing particulars are true in every respect.

W A 20/12 [

quin}jﬁglder's gignature Driver's Signature Repor{iﬁgl’:entre Fersonnel’s Signature
Date & Time; }g t)/{ { Q\ (If driver iz not the palicyholder) Mame:
Date & Time: MRIC/FIN Mo.:



I WAS TRAVELLING FROM WOODLANDS CROSSING TWDS SINGAPORE CUSTOM.SUDDENLY VEH B
FROM MY RIGHT CUT INTO MY LANE AND COLLIDED ONTO MY VEH.
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ACCIDENT STATEMENT

ACCIDENT DATE:_/7 / 74 | /T )(DD/MM/YYYY], TIME:| 2 ; 5O J (HH:MM)

LOCATION: AROM CAUSELAY Ttuhs

NUMEE. OF

-

IAlennl bR
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metles (A (aw G‘: )3,

ANrke LA

Janen &llen ((f)
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DETAILS OF VEHICLE

G)VEHICLE NUMBER:_SML S (To Y

b}INSURANCE COMPANY:___ /7 uC
c)POLICY NUMBER:
d)POLICY TYPE: {COMPREHENSIY IRD PARTY / THIRD P ARTY FIRE BTHEFT)
o)MAKE & MODEL:____mA224A 2 .

fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE./ OTHERS)
) VEHICLE CATEGDRTQENAI@;; COMMERCIAL / MOTORCYCLE]
h]PURPOSE OF USING A CIDENT TIME:. P R/OATE wit

i) ARE YOU CLAIMING | Al
{ REPORTING ONLY

IF NO, PLEASE STATEY

INSURED / POLICY HOLDER _

AINAME:_Sfrone seMG K (MALEJ FEMALE) _
b)NRIC/FIN/PASSPORT:_L 25456 (7 2 CONTACT__ 984 12% 175
) ADDRESS:

* COMTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER

a)NAME: (MALE / FEMALE]
b)NRIC/FIN/P ASSPORT; CONTACT:

c)ADDRESS:

*d)DATE OF BIRTH: (__/___/—__) (DD/MM/YYYY]
] OCCUPATION: (INDOOR .@ummﬁéil_.a
ADETE. OFDRIVING . PHG&GE — z_23/e<F/ (T
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Q% A C
Q) WEATHER COMNDITION: (CLEA AIMING / OTHERS
bJROAD SURFACE: (DRY DWET 7 OTHERS
WAS ANYBODY INJURED (YES /
alREPORTED TO POLICE [YES

IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE
) VEHICLE NUMBER: _SIN /275  MODEL:

b) DRIVER'S NAME_ZLsnr Zawng Seh,

) NRIC/FIN/PASSPORT:_S 277 76/ Y7 CONTACT:_Z£S 18223

THIRD FARTY VEHICLE

o) VEHICLE NUMBER: MODEL:
=] DRIVER'S MAME:
fl  MRIC/EIM/PASSFORT: COMTACT::



(fiIncome

maode different

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RLULES, 1980

ROAD TRAMSPORT ACT, 1287 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate Number: 5109920162 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vahicle : SML31920Y

Chassls Mumber ¢ IMEEMA4ABED]L 33066
2. Mame of Policyhalder : CHOMNG SEMG KIT
3. Effective Date of Insurance ;30 May 2019
4. Expiry Date of Insurance + 13 Jul 2020
5. Persons or Classes of Persons entitled to drive#

{a) The Policyholder.
(k) Any other person whe is driving an the Policyholder's order or with his/her permission.
Provided that the person driving is permitted in accordance with the licensing or ather laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
anactment or regulation in that behalf from driving the Motar Vehicle.
B. Limitations as to Use#
(2] Use for social domestic and pleasure purpases and in connection with the Palicyhalder's or Hirer's business.
This Policy does not cover
[a) Use for racing, pace-making, reliability trial or speed-testing.
(o) Use for the carriage of goods [other than samples) in connection with 2ny trade or business
(e} Use far any purpose in connection with the Motor Trade.

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

headings.
EXCESS (SECTION 1) © 552,000
EXCESS [SECTIOMN 2) ;551,500
WINDSCREEM EXCESS ¢ 55100
ADDITIOMAL EXCESS P NSA
UNNAMED DRIVER EXCESS . PLEASE REFER OVERLEAF
REPAIR AT OWMNER'S PREFERRED WORKSHOP ¢ ND
INSURE WITH COE +XES
NCD PROTECTION : YES (FREE)
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER : ND
PRIMARY DRIVER : CHONG SEMNG KIT
MNAMED DRIVER (1) : NS
MAMED DRIVER (2) : N/A
HIRE FURCHASE COMMANY : TOKYD CENTURY LEASING [SINGAPORE) PTE LTD
SUBM INSURED ¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

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

Agency : HUAYANG CREDNT PTE LTD (00000613824)
Date of Issue : 30 May 2019 10:03 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

]

Countersigned By:

Authorised Officer Chief Executive
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