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MMRADOMOHIAE | Npbonal Aspeseraol Cantru Barvicos
EMTRY DATE & TIME: 0012020 17:29
SUBMITTED BY: FOSLI LIN SB0UL WAHAN

Bukit Mornn

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

| Psans rapo I:'!J'I'EH'_‘IIE tha dotaiie of the sccidant o spead up (he &lnma process
2. This Foem must ba complieiod by the Policyholdier andlos the Authorised Driver.

3, Informabion proviged must be as truthiul &nd accurale as passible Any wilful mistepresantation or withold nf of maderial facts may allow nsurance comparses 4o

repuidiate poliey kebdity

4 The issue snd acceptance of Ihe Form by insurance companiog i netan admisside of poikey Uehilty on the par of B nsursance Somponses.
5. Any talse reporting may ba referred to the Police for investigation.

B. This report will be forwardad by the Insurars of the GIA Records Managemant Candre estabished by the General Insursnca Association of Singapers (GUA) for
archaving and that copies of this raport will, for B fea. be inede avaslable upon appliontion by migresied parios
7. By the ioagament of this repor b0 ihe ngurers, you heraby consent 1o the archiving of Mis fepar &t the centre ang 1o copios of tha report baing miade avadshle

sloresaid

ACCIDENT STATEMENT

Date Of Report
Date OF Accldent
Exact Location Of Accident

Country/State of Loss

02/01/202017:26

02/01/2020 09:05

JUNCTION OF SOMMERVILLE WALK AND BRADDELL ROAD
SINGAFORE

Vehicle Registration Number SLK441K
Insured/Policyholder

Mame Of Registared Cwnar JOEY NG SI YU
MNERIC Mo SXXXKA0TA

Emall Address
Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Maodal

Exact Purpose for which vehicle was belng used at
time of accident

Are you claiming under your own insurance palicy
for repair to your vehicia?

If Mo, Please state action ‘o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaat Paolicy

Paolicy Number

Cover Mote Number

Driver

Mame of Driver

MRIC Mo

Data Of Birth

Qeoupation

Date Of Driving Pass

Criving Experience

Gendar

Mobile Number

Fax Number

Contact Number

EMaill Address

JOEYNGSIYU@GMAIL.COM
(LOCAL) +85-81770780
OFFICE-}1770780

BMW
201

PRIVATE USE

NGO

THIRD PARTY
PRIVATE CAR

MSIG INSURAMNCE (SINGAPORE) PTE, LTD.
COMPREHENSIVE

MO

51168002111

JOEY NG 31'YU
SHHHA0TA

16/08{1893

INDOOR

11/06/2012

T YEARS AND 6 MONTHS
FEMALE

(LOCAL) +85-91770780

OFFICE-91770780
JOEYNGSIYUEGMAIL.COM

Poga 1ol 17



Address 13 CHILTERN DRIVE
Posteode 359772

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWMNER

Vehicle Registration Number of Driver's Own -
Vehicla -

Insurance Company of Driver's Own Vehicle -

General Information of the Accldent

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicla invalved in this accident? NO

Mumber of vehictes (including own vehicla)

invalved in the accident 2
Was any body injured in the Accident? MNO
Was any injured conveyed o hospital by
MO
ambulance?
Was any other matenal or property damaged? YES
| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance
Number of Passengers (Including Driver) 2
Eos g NAME: . FRIEND

GEMDER: ¢ MALE
Datails of Pollce Actlon

Was the accident reported to the police? MO

If ¥es. Flease state which Police Station

Was notice of intended Proseculion given? NO

If Yas.against whom?

Circumstances of Accidant

PLEASE REFER TO SKETCH PLAN (TYPE OF COLLISION |S HEAD TO SIDE)
Attachment(s)

Are accident photos avallable for attachment? YES

Was there any video capturead by Car Camera? ND

Was there any audio recorded? NG

Wehicle Registration Mumber XE2682H

Vehlcle Make/Model/Colour
Details Of Proparlies

Vehicle Category COMMERCIAL VEHICLE
Mame of Drivar RICHARD LIM JI& FENG
NRIC/Passport Number SXAXRZ16H

Contact Numbar B2823350

Address

Posicode

Insurance Company Mame
Nature Of Damage
Mo, OFf Passaenger (Ingluding Drivar)

Page 2 of 17



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims Drocess,

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

3. Information provided must be as truthiul and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy llability,

4. Theissue and acceptance of this Form by insurance companies is not an admission of palley liability on the part of the Insurance
Lompanies.

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

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (GIA) for archiving and that coples of this report will for a fee be made avallable upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made avallable aforesaid

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and cansent that!

{al My insurer, my warkshop and the General Insurance Atsociation 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 persanal information
provided by me or passessed by my insurer {collectively the “Personal Information”] and disclose and transfer such
Personal Information to all insurer(s) who have insured vehiclels] involved in this acrident {all insurer(s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ tawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autharity (such as the police], for the purpose(s)
of:

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investipations relating to the claims:

{ii} investigating the accident and/or my claims;

{iii} carrying out and/or dealing with my instructions or respanding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me 1o bring about delivery of the same as well as on the
external cover of envelopes/mail packages): and/ar

(v} complying with applicable faw in administering, processing, handling and/or dealing with my claims.icollectively the
"Purposes”)

(b) allinsurer(s) who have insured vehiclels) invalved In this accident and the (rsurers’ lawiyers/law firms, may/are parmitted
to collect, use, disclose and/or process my Personal Infarmation for one ar more of the above Purposes; and

{€} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes,

(d) my Persanal Information will also be collected and used to complle claims histary for the purpose of fraud detaction,
Investigation and management in present and all future claims.

{8) theinformation so collected under (d) above may be shared / disclosed:

{i} toall insurers and/or any other third parties that assist in evalusting, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required far the purposes stated, or

{il} far complying with requirements under any regulations, laws or court orders.

‘ _J/Fﬂ{ﬂl g

Palicyholder's Signature Driver's Signature :igpd/nlng Centre Per I'sfSignhiture

Date & Time: 1 JAM 1000 i LG [lt- {tf driver is not the policyhalder) armie m

Date & Time; MRIC/FIN No.:



SKETCH PLAN
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DECLARATION
I/\We declare the toregoing particulars are true in avery respect.

7 .. /

i .415/,9; 0)Y
Pa]iwhuldtr'.s Signature Driver's Signature Centre Persgnnel's Signature
Date & Time: 3 JTAN “w'm'-p} {If driver Is nat the policyhalder) 1

Date & Time: RIC/FIN No.:
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 ACCIDENT STATEMENT:
ACCIDENT m.lrz.-,{f_‘-:__w” ) H Moo pvre, viresl 0% O% s
\ocATioN: ____BRMDDELL RoAD  Zowirfod filicne) -
L _,

. DETAILS OF VEHICLE

o) VEHIGLE NUMaER: CLE B4l k
B} INSURANCE COMFPAMNY: NTUL [NCoME
CIFOLICY NUMBER: Sligwoa)

</|POLICY YYPE: (QOMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE ATHE]
&)MAKE L MODEL: MW 3101 |
(TYPEHSALOON / COUPE / MPV (VAN / LORRY | MOTORGYECLE. / OTHERS)
{ G| VEHICLE CATEGORY: [BAVAIE | COMMERCIAL / MOTORCYCLE)
N)PURPQOSE OF USING AT ACCIDENTTIME:  PRIVATE WSE
| ARE YOU CLAIMING UNDER YOUR OWN INSURANSE [YES/DC|
IF NC, PLEASE $.Trl‘~.TE [THIRD PARIY CLAIM / REPORTING LY

2., INSURLD / FOLICY HOLDER
AINAME! ! JOEY NG s 1 i (MALE f FEMALE
o A B MRIC/FN/FPASSFORT:___ SAbH0ucFE A CONTACT:_ 1)
feift ¢) ADDRESS: |3 GUMLTERN DRIVE ¢ L3634 ) .

) ) * CONTINUVE TO 3.d IF DRIVER ALSO FOUCY HOLDER
S b of 'lh'lTﬂlrrﬂq?; DRIVER '

o e sl AR PR (KA ALE [ FEMALE)
= Ihellad vy rn-":r':] B NRIC/FIN/F ASSPOAT, FONTAST
L3 o) ADDRESS: '

"ol DATE OF 8IRTH: {_[B_/_09/_TTT3 | [o0/mmvYYY]

8| OCCUPATION: [INDOOR / OUTBOCR

NBAE OFORIVING Pfise ML A
4, VWAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANYT (YES Y NO

TF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:._ DWNER ™

i e OPWEATHER CONDTION! {SLEAR / RAINING / OTHERS _
PIROAD SURFACE! (DRY / WET /] OTHERS L

& WAS ANYOODY INJURED (YE3 / NE) |
7, Q)REFORTED TO POUCE (YES/ND)

|F YES, PLEASE STATE WHICH POLICE STATIONL
8. THIND PARIY VEHICLE

9 o yerigie ) VEHICLE NUMBER; i; 1601 H TS
b (il devwe B] DRIVER'S NARMES ICHARD LiM JiIk
[ 3) " gl NRIC/FIN/PASSPORT__ SIBYI2IEH  conTacT_bUWE 1150
— 7. THIRG PARTY VEHICLE _
bt i o} VEHICLE MNUMBER: . MODELL
S hie EPORN s DRIVER'S NAME: i i fir
( '“‘“‘*“l’“}*“*""ﬂ") | NMRICYFIN/FASIPORT! CONTACT!Y
N
()

Omatl © joeyndsi u @ gmail .com

| JInED  boonting® prestv expadmofoving .oy
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(/Income

made differant
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 185)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATIO M} RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

ROAD TRANSPORT (AMENDMENT) ACT, 2015 [MALAYSIA)

MOTOR VERICLES (THIRD PARTY RISKS) RULES, 1553 (MALAYSIA)

Certificate Number: 5115002111 Cover : drive CLASSIC
1. Index mark and Registration Number of Vehicle ¢ SLK441K

Chassis Number : WBAPGSE0XONME1305
4, Name of Policyholder + JOEY NG 5 YU
3. Effective Date of Insurance i 1B Dec2019
4, Expiry Date of Insurance : 17 Dec 2020
5. Persons or Oasses of Persons entitied to drived

{a) The Falicyholder,
(b} Any other person wha is drivieg on the Policyhalders's order or with hisfher permission.
Provided that the person driving s permitted in accordance with the licensing or other laws or regulations 1o drive

the Motor Viehicle or has been so permitted and is not disquallfied by order of a Court of Law or by reason of any
enactmant or regulation in that behalt from driving the Motor Vehicle

6. Limitations as 1o Use#

{2l Usefor social domestic and pleasure purposes and in cornectlan with the Polleyhalder's business or profession,
This Palicy does not cover

{a] Wsefor hire or reward,

{b) Use for racing, pace-making, reliabifity trial or speed-testing.

(¢} Use for the carrisge of goods (other than sampled) In connection with any trade or business,

(d} Usefor 2oy purpose In connection with the Mator Trade,

# Limitations rendered inoperative by Section & of the Motor Vekicle (Third Party Risks and Compensatien)
Act [Chapter 189] and Section 35 of the Road Transport Act, 1657 (Malzysia), 2re not to be included under these

headings.
EXCESS (SECTION 1) : 58800
EXCESS (SECTIOM 2) i NJA
WINDSCREEN EXCESS i 55100
ADDITIONAL EXCESS tNJA
UNNAMED DRIVER EXCESS i PLEASE REFER OVERLEAF
REPAIR AT CWHNER'S PREFERRED WORKSHOP T ND
INSURE WITH COE 1-YES
WCD FROTECTION : ND
TRANSPORT ALLOWANCE 1 YES
EXCESS WAIVER i ND
PRIMIARY DRIVER + JOEY NG 51 YU
NAMED DRIVER (1) 1 N/A
WANED DRIVER {2) T N/A
HIRE PURCHASE COMPANY : NJA
SUM INSURED 1 MARKET VALUE OF INSUURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Policy tn which this Certificate refates is lssued In accordance with the provisiens of the Motor
Vehicles (Third Party Risks and Compensation) Act {Chapter 183) and Part IV of the Road Transport Azt, 1587 |Malaysia)

Agency : JIN-SHI EHGLDLHESJ FTE LTD (0DDO0BI4395)
Date of Issue : 1B Dec 2019 16:28 hrs

=

Authorised Officer Chief Executive

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigned By:




