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MMNALTB1H8128 | Nalional Assessman Conlre Services - Bukil Moran

ENTRY DATE & TIME: 28122049 10:35
SUBMITTED BY: Ho Znan Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report comectly the detads of the accident to speed up the claims procoss,
2. This Form must be completad by the Policyhalder andfor the &uthorized Driver,

3. Information previded must ba as lrulhful and accurale as possible. Any willul misreprasentation or witholding of material facts may aflow insurance companies 1o

repudiate palicy latility,

4. The issue and acceptance of this Form by insurance companies is not an admission of podicy liabdity on the part of the insurance companies,

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

. This repee will be forwarded by the insurers of the GIA Records Managoment Gentre establiahed by the Genaral Insurance Association of Singapare (GIA] for

archiving and thal copins of this repart wil, for a foe, ba made available upon application by interested parties
7. By the: lodgoment of this repon fo the insurers, you hereby consent (o the archiving of this repor

aforesaid,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone Mo

Alternative Phane 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 aclion lo be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

MRIC No

Date Of Birth
Cccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT
23122019 10:35

21122019 D9:55

BUKIT GOMBAK TAXI STAND
SINGAPORE

DETAILS OF OWN VEHICLE

SJP1902M

CARCHOPE
SAXXXDT5X
NOEMAIL

OFF|CE-66512600

TOYOTA
VIOS

COMMERCIAL

NO

REPORTING OMLY
FRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

THIRD PARTY
NO
2107303770

QUAH LYE SENG
SXXXXe09)

14/08/1857

QUTDOOR

05/02M19749

40 YEARS AND 10 MOMNTHS
MALE

(LOCAL) +65-A8304483

NOEMAIL

at the centra and 1o copies of the report being made available
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Address BLK 418 CLEMENTI AVE 1 #12-241
Postcode 120419

Was driver an employee of the Insured's Company NO

I Mo, Relationship of the Driver with the Insurad OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle R

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - QPENING DOOR OF VEHICLE
Weather Conditions CLEAR
Road Surface DORY

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

involved in the accident <

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by

ambulance?

Was any other malerial or property damaged? YES

I I'I%t'urE': he_en apprnaci.ted by unknuwn _persnn[s] NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 3

Paasenger-1 NAME: - UNKNOWN

GENDER: : FEMALE

FPassenger 2 MAME: T UNKNOWMN

GEMNDER: : FEMALE

Details of Police Action

Was the accident reported 1o the police? NO
If Yes,Please state which Police Station

Was nolice of intended Prosecution given? N
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMEMT,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber 5G1752U

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Cateqgary BUS
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postoode

Page 2 of 13




Insurance Company Name
Mature Of Damage
Mo. Of Passenger (Including Driver)

Pegedof 13



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.

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 an the part of the insurance
companies.

. Any false reporting may be referred 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 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 heraby consent to the archiving of this report at the cantre and to copies of
the report being made available aforesaid.

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

fal My insurer, my workshop and the General Insurance Association of Singapore ["GIA")} may/are permitted to callect, use,
disclose and/ar process my personal data/personal information set oaut in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) whe have insured vehicle{s) invelved in this accident {all insurer(s) who have insured
vehiclels) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Autharity of Singapare and any relevant government agency/authority (such as the police), for the purpose(s)
of :

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

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

{iv) administering my claims (including the mailing of correspondence, statemants, invoices, reports or notices to me,
which could invalve 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, handling and/or dealing with my claims.(collectively the
“Purposes”)

(k) allinsurer(s) who have insured wvehicle(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

[c)  rmy Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
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) toallinsurers and/for any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purpases stated, or

{ii) for complying with requirements under any regulations, laws or court orders.

CARCHOPE

REG.NO. 53358915X
316 TANGLIN ROAD #02-01

SINGAPORE 247978

Policyholder's Signature Driver's Signature Reparting Centre Persannel’s Signature
Date & Time: (If driver is not the policyholder) Name:

Date & Time: MRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
-i 5 v ["r v i L Y [-I GIfen L =+ +1 P Ir_:- ¥ Ji ¢ +
= ] 3 =
{._:'_;"_l.u_,. II ':"|'|" + 4N 41 S b Ll'r ; I‘J.II‘ & W | L-":‘II-, 5% ) ¥ T ¥ =
T A f.""r.\a_ :l‘ 4 5 L a_:l'l;u".:-.-._ T, e s o s Ve oy D P e fl =
ikt | I¢ T o ] =
‘r.-_|‘| % v ¥ F CHY Sy 0 i ga 55hy i s r_-’r
T T ¥ i
Diak v reg bt hoe I oo r
¥ T
DECLARATION
[ ]

IfWe declare the foregoing particulars are true in every respect.

CARCHOPE = ;,Z /ij .

REG.NO. 53358915X
31
Siwwsfﬁme Driver's Signaturs
{If driver is not the palicyholder)

Date & Time:
Date & Time:

Reporting Centre Personnel’s Signatura
Mame:
MRIC/FIN No.:




ACCIDENT STATEMENT

ACCIDENTDATE:(_ 2! s 12 5 19 yioosmmrryy), ime:l_ 2T ST jiHH:Mm)

LOCATION: Bultit Qoubal  Feyi  Stoaef.
1. DETAILS OF VEHICLE _
@) VEHICLE ‘NUMBER: 5JF 19a2 M
BlINSURANCE COMPANY: i ¢

c]POLICY NUMBER:
d)POLICY TYPE: {COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
&) MAKE & MODEL:
FITYPE:(SALOON / COUPE / MPV /VAN / LORRY / MOTORCYCLE / OTHERS)
@) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME: Compire v g |

iJARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

¥
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)
s 2. INSURED / POLICY HOLDER
AINAME: Car ch pC (MALE / FEMALE)
NMUMBEE. of B}NRIC/FIN/P ASSPORT: CONTACT:_C(CY) ZCG=e
F':H-Sfﬁkfﬁﬁﬁ, c)ADDRESS:

INCLUD Ly ool :
Uity pRvum * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

3. DRIVER .
A NAME: Aush Lye  Se ug (MALE / FEMALE]
b NRIC/FIN/P ASSPORT: s CONTACT:_%5 3o 44§73
<] ADDRESS:
*G)DATEOFBIRTH: [/ } (DD/MM/YYYY)

&) OCCUPATION: (INDOOR / QUTDOOR)
AIMOTE. OFDRIVING . TAGE i
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Hirer:
5. Q)WEATHER CONDITION: (CLEAR / RAINING / OTHERS
bJROAD SURFACE: (DRY / WET / OTHERS -
6. WAS ANYBODY INJURED (YES / NO)
7. Q)REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

( b @) VEHICLE NUMBER: 6 1ns2 U mopew
‘~’-‘-“‘-‘~1’::1’<E ot b) DRIVER'S NAME:
Ry ¢} NRIC/FIN/PASSPORT: CONTACT:
. o g ¥ THIRD PARTY VEHICLE
“““_”“[\ R d) VEHICLE NUMBER: MODEL:
L 8] DRIVER'S NAME:
MMl Cf il MRIC/FIN/PASSPORT: CONTACT:

g oA L T

INCIUEA b D gt

. "_mex Veod ,_.J'&"f““i COm
1D EMYIL ek Qan (95 FRAmail- copm



(s Income

rmcoe diffsent
Certificate of Insurance

MOTOR YEHICLES (THIRD PARTY RISKS AND COMPENSATICN] ACT {CHAPTER 184)
MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSFORT ACT, 1587 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) HULES, 1955 {MALAYSIA]

Certificate Number: 5107303770 Cover : Third Farty
1. Index mark and Registration Nurmber of Vehicle SIP1902M

Chassis Mumber ! MROSIHYRINS103598
2. Mame of Paticyhiolder ¢ CARCHOPE
3. Effective Date of ingurance 30 dan 20158
4. Eupivy Date of Insuranca | 2% 1an 2020
2. Parsong or-Clazses of Persansenditied todrives

(2] The Policvhalder,
o} Any other person whe s driving on the Policyholder's order ar with his/her nermission.
Provided that the parson driving Is permitted in accardance with the licensing or other faws or regulations to drive
the Metor Vehicle or has been 52 permitted and 1s not disquatified by order of a Court of Law or by reazan of any
enactment or regulation in thet behalf from driving the Motor Vehiche,
B Limitaticns as to Uss#
la) Use for sacial domestle and pleasure purposes snd n connection with the Policyholder's or Hirer's business.
This Policy dozs not cover
(2} Use forraclng, pace-making, reliability trial or speed-testing.
th) Use for the carriage of goods {other than samples) in connection with any trade or business
[el Use farany purpose in connaction with the Mator Trade,
& Limitations rendered ingperative by Saction 8 of the Mator Vehicle [Third Party Risks and Compensation)
Act {Chapter 183) and Section 95 of the Road Transpart Ack, 1387 (Malaysiz], are not to be included under these

headings.
EXCESS (SECTIDN 1] : NSA
EXCESS ISECTION 2) ¢ E51.500
ADDITIOMAL EXCESS i NIA
IUNMAMED DRIVER EXCESS i NfA
REPAIR AT C'WHMER'S PREFERRED WORKARHOP v MO
INSURE WITH COE MNSA
NCE PFROTECTION o WO
PRIMARY DRIVER L RSA
MNARKMED DRIVER {1) v MNSA
MANMED DRIVER [ )
HIRE PLUACHASE CORPANY WA
SLIM INSLIRED : NfA

e hereby Certify that the Polley 1o which this Carificate refates is issued in sccordance with the provisions of the Maoso
Vehiclas (Third Party Risks-and Compensation] Act (Chapter 18%) 2nd Part IV of the Road Transport fct, 1987 (Malaysial

bpenry ASSURE PTE. UTO. (000057 78429
Diate of issue ©30 Jan 2019 09:21 hrs

Far NTUC INCOME INSURANCE CO-OPERATIVE LIMITED
—
Ol

Authorized Officer Chiei Exzcutive

Countersigned By:
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