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MNAL1DTEETIE / Mationnl Assnpament Cenire Senices - Bukil Mamb
ENTRY OATE & TIME: 26/1272018. 1448
SUBMITTED BY! RS BIN ABDILIL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaasa report cormctly thio detmils of ihe sccidant to speed up the claimis process
2. This Form must be completed by the Pallevhalder andior the Authopsed Drivor

3. Infarmation pravided must be as tfruthful and accurato as possible. Any wilful misreprasentation or wilhalding of matesdisl lects may ailow InTSErENCE COMpARYES 10

rapudiaie palicy lability

4. The msua-and accapiance of (hig Form By insurance companios 1§ nol an agmission wf poficy fiabsity on tha part ol e nsurpnce companies

5. Any falea reporting may be referred to the Police for Investigation.

& This report will ba forwarded by the msurers of the GLA Records Managorment Centre esiablizhed by the Genaral Insurance Asseciaton of Sngagore (G1A) for
archiving and that copies of this repor will, 1o¢ & lee, be mads svaiiable Upon appication by Intefeated paries
7. By tha lodgemant of this repart o tha insurers, you hareby consant to the archiving of this repart af the ganire and ko copies af tha repon being made availabie

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date OF Acclident
Exact Location Of Accident

Counry/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Wehicle Reglstration Number SMP78890
Insured/Palicyholdar
rMame Of Registerad Ownar TIAN TIAN FISHERMAN'S PIER SEAFCOD RESTAURANT PTE.
Co Reg No XXX KBS0

Emall Address
Mobille Phone No
Alternative Phona Mo
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own Insurance palicy
for repair to your vehicle?

If Mo, Please state action (o be taken
Yehicle Categaory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Palicy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date O Birth

Ocoupation

Date Of Driving Pass

Driving Expenence

Geander

Mobile Number

Fax Mumbar

Contact Numbar

EMail Addrase

26/12/2019 14:48
24/12/2019 09:40

ALONG BARTLEY ROAD TOWARDS LORNIE ROAD

AIAQCHONGOOBSE9@GMAIL COM
(LOCAL) +65-893824358
OFFICE-93824356

TOYOTA
ALPHARD-2.5 (A)

PRIVATE USE

ND

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5113067445

HOMNG YAMN

SHRAXXSTAD

22/11/1883

INGOOR

12/10/2017

2 YEARS AND 2 MONTHS
FEMALE

(LOCAL) +65-93824356

OTHERS-93824356
XIADCHONGOD3BA9E GMAIL COM
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B LORONG HOW SUN
#04-24

Posicode 536562
Was driver an amployee of the Insured's Company YES

Address

|f Mo, Ralationship of the Driver with the Insured

\ehicle Registration Number of Driver's Own
Vehicle .

Insurance Company of Drivaer's Own Vehicle

General Information of the Accident

Typa O Accident COLLISION - HEAD TO REAR
Weather Canditions CLEAR

Road Surface ORY

Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles (Including own vehicie)

invalved in tha gccident 2
Was any body injured in the Accident? ND
Was any injured conveyed to hospital by NO
ambutance?
Was any other matenal or proparty damagad? YES
| have been approached by unknown person{s)
. : i NO
soliciting/offering accident claims assistance,
Number of Passengers {Including Driver} 3
Pessatoect NAME: | DAUGHTER
GENDER: : FEMALE
Passenger 2 NAME: . DAUGHTER

GEMNDER: FEMALE
Detalls of Police Action

Was the accident raported to the police? NO
If Yes, Please state which Police Slation

Was notice of intended Prosecution given? NO
If ¥es,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s}

Are accident pholos avallable for altachment? YES
Was there any video captured by Car Camera? ND

Was thare any audio recarded? NO

Vehicle Registration Number EMD3000E

Vehicle Make/Model/Colour VOLKSWAGEN

Details Of Properties

YVehicle Category FRIVATE CAR

mame of Driver LOW JU HWE
NRIC/Passport Number SHXXX160E

Contact Number B3225132

Address

Postcode

FPeoge 2 of 18




Insurance Company Name

Mature Of Damage
Mo, Of Passenger (Including Drivar)

Pape 3 of 18




SKETCH PLAN

IMPORTANT NOTICE

Policyholder's Signature Drivar's Signature

. Please report carrectly the details of the accldent 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 withhelding of material
facts may allow insurance companies to repudiate policy liability.

. The issue and acceptance af this Form by Insurance companies is nat an admission of policy liability on 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 Managerment Centre established by the General Insurance
Association of Singapore (GIA] for archiving and that coples of this report will for @ lee be made avallable upon application by
interested parties.

. By the lodgment of this report ta the Insurers, you hiereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid,

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

{a) My insurer, my werkshop and the Genaral Insurance Associstion 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 personal information
provided by me or possessed by my insurer (collectively the “Personal information”) and disclose and transfer such
parspnal Information to all insureris) who have insured vehicle(s} Invalved in this accident {all insurer(s) who have insured
vehicle(s) invalved in this accident shall he collectively referred to as the “Insurers™), the Insurers’ lawyers/law firms, the
Monetary Authonty of Singapore and any relevant gavernment agency/authority [such as the palice), for the purpose(s)
of :

(1) processing, handling and/or dealing with my claims including the settiement af the claims-and any necessary
investigations relating to the claims;

(i} investigating the accident and/ar my claims;
{iii} carrying out and/or dealing with my irstructions or responding to any enguirnes by me;

(v} administering my claims {including the malling of correspondance, statements, Invoices, reports of notices 1o me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

(v] complying with applicable law In administering, processing, handling and/or dealing with my claims [callectively the
“Purposes”)

(b} all Insurer(s) who have insured vehiclels) Invalved in this accident and the Insurers lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my persenal Information for ane or more of the above Purposes; and

e} my Parsonal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(inciuding ther fawyers/law firms), which may be gited outside of Singapore, for one or more of the above Purposes,

{d) my Personal information will alsa be collected and used to compile claims history far 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} toall insurersand/orany other third parties that assist in evaluating, investigating, cantralling or managing fraud,
regulators; law enforcement and government agencies as reasonably required for the purposes stated, or

(it} far complying with requirements under any reguiations, laws or court orders

«Q | ,J/ d Jé,fr/ﬁdﬁ

A
| 'I.-”". /

e

arting Centra Perspnnel Signature
Date & Time: (i driver is not the policyholder) aME:
Oate & Time: .1.{: J.f 2 ‘Hr_-”;"r.fl NEIC/FIN No.: _,l'
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DECLARATION
|/We declare the foregoing particulars are true in every respect.
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. ACCIDENT STATEMEN
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DETAILS OF VeficLe

QI YEHICLE MUMBER: SMP 1654 D,

SIINSURANCE COMPANY:_ 1neC Q]

CIPOUCY NUMBER:__5 1] 30 61445

d)POLUCY TYPE: IEL‘QOMPPF#EHE_-_TH THIR

8| MAKE & MODEL! TUYCTA

PARTY / THIRD B ARTY FIRE LTHEF)
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[ MOTORCYCLE./ OTHERS)
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nl REFORTED TO POUCE (YES @?1
YE3, PLEASE STATE WHICH POLICE STATION.

TH|HD PARTY VEHIGLE
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(?/Income

matia differant
Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS &ND COMPENSATION) ACT [CHAPTER 1B5)
MOTOR VEHICLES {THIAD PARTY RISKS AND COIMPENSATION) AULES, 1960
ADAD TRANSPORT ACT, 1987 {MALAYSIA)

MOTOR VEMICLES [THIRD FARTY RISES) RULES, 1959 (MALAYSIA)

Certificate Number: 5113067045 Cover 1 driva CLASSIC
L. Index mark ang Registration Number of Vehicle ¢ To Be advised
Chassis Mumber : AGH300200731
4, Name af Policyhalder i TIAN TIAN FISHERMAN'S PIER SEAFDOD RESTAURANT PTE. LT,
3. Effactive D#te of insurance 16 Qet 2019
4 Expiry Date of Insurancs 18 Dct 2020
5. Porsons or Classes of Persons entitled ta deives

{a] The Policyholder.
[b] Any ather persan who is drivisg on thig Paleyholdar's arder or with his/har permizsion,
Frovided shat the persan driving s permitted in accordanca with the licensing or other laws or ragulations to drjve
theMotor Vehicle or has bear so permitted and is not disqualified by ardar of 3 Court of Law or by reason of any
enactment or regulation n that behall fram driving tha Metos Vehicle,
£ Limitatlans as to Usedt
[2) Use for socinl domestic and pleasure purposes-andin conngction with the Pallcyhielder's busingss or prefession,
This Policy does not cover
[a] Use far hire or reward,
IBl Use for racing, pece-making, reliabijity yrial ar speed-1esting,
I} Use for the carrldge of goods (other than aamples] In connection with any trade or business,
(d} Use far any purpesa in cofinection with the Matar Trade.
# Limitations rendered ing perative by Section 8 af the Mator Vehicls (Third Party Risks and Compansation)
Act [Chapter 189} and Sectian 95 af the Road Transpart Act, 1587 [Malaysia), are not to be included under thesa

headings,
EXCESS |[BECTION 1} 55600
EXCESS [SECTION 2) i NfA
WINDSCREEN EXCESS o 55100
ADDIMIONAL EXCESS NAA
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT DWNER'S PREFERRED WORISHOR L NG
INSURE WITH COE . ¢ YES
NCE PROTECTION L NO
TRANSPORT ALLOWANCE : NGO
EXCESS WalVER 1 NO
PRIMARY DRIVER 1 NAA
NAMED DRIVER [1) : HONG YAN
MNAMED DRIVER i2) L NJA
HIRE PLURCHASE COMPANY A
SUM INSURED ! MARKET VALUE OF INSURED VEHICLE AT TIME OF LO5s

I/\We hareby Certify that the Folicy to which this Certificate refates is lssuad | accordance with the pravisians of the Matar
Vehicles [Third Party Risks and Compansation) Act (Chapter 183} and Part [V of the Road Transpart Act, 1387 ["ialayaia)

Agency i VINCAR PTE LTD (000006142 B1il]
Date of lssue ¢ 150et 2019 10:43 hes
For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED
Countarsigned By:
Authorised Officer Chief Executive




