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MNAARICHEIR-01 | Matonal Assessment Cenire Sorvices - Buki Maeah
ENTRY DATE & TIME: 00572020 12:15
BUBMITTED BY: ROSLIBIM ABDILA YWAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Pleasa report COmeCtly the details of tha accident o spoed up the clalms process
2 Thiz Form must bie complsled by the Policyholder andior the Authorsad Drivar

3, Infermation provided must be as frulhful and accurale as possiole, An

repudity policy liabdity

d. The issua and scceptance of this Farm by insurance companies is ot an admissan of polioy ha 5'""-:.' an
5. Any talse reporting may be referred to the Police for Invastigation.

&, This fepart wlll be forwarded by the msurers of tho GUA Records Managemens Genlre eslablishad by the Genefal Insurance Association

archiving and that copies of this roport will, for a fee, ba made avallakls upon sppleation by Interestad partias

/. By tha ladgamant of |his repart to the Insurars, you hareby consont to the archiving of this rapo

iloresaid

Date Of Repor
Data Of Accidant
Exact Location Of Accidant

Country/State of Lass

ACCIDENT STATEMENT

03/01/2020 12:15

02/01/2020 15:35

ALONG UPPER THOMSON ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registralion Numhber
Insured/Policyholder
MName Of Registared Owner
MRIC Mo

Email Address

Moblle Phone Nao

Altarnative Phone Mo
Vehicle Particulars
Manufacturer

Madal

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

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

If Mo, Pleasa state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Palicy

Paticy Numbar

Cover Note Number

Drivar

Mama of Driver

NRIC No

Crate OF Birth

Occupation

Date Of Driving Pass

Driving Experlence

Gender

Mabile Number

Fax Number

Contact Number

EMail Address

SMMS5E5G

PHUA SO0M NGEE
SXXXX112J

NOEMAIL

(LOCAL) +65-06185433
OTHERS-91507735

HONDA
SHUTTLE

FRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5110631854

ONG Z] HAD, MELVIN (WANG ZIHAQ)
SAHANZ49H

271071886

INDCOR

18/03/2009

10 YEARS AND 9 MONTHS

MALE

(LOCAL) +65-81507735

OTHERS-06180432
NOEMAIL

Ve part of ine insurance compatias

i Wil mesrepresentation of witholding of matorial facts may alléw insurance companies to

of Singapare (GlA) for

rhal the cenire and fo copees of the report being mada availsble
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Address E;-;f ;Eﬂ ANCHORVALE LINK

Postcode 541333
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver wilh the Insurad RELATIVE

Vehicls Registralion Number of Driver's Own
Wehicle

Insurance Company of Drivar's Own Vehicle -

General Information of the Accident

Type Of Accidant COLLISION - HEAD TO REAR
Wealher Conditions CLEAR
Road Surlace DRY

Other Information

Was any forelgn vehicle involved in this accident? NO

MNumber of vehicles (including own vehicie)

5
invalved in the accident >

Was any body injured in the Accldent? NO
Was any injured conveyed to hospital by NG
ambulance?

Was any other material or properly damaged? YES
| h'.w.e baen approached by unknnwn_pcrﬁnnis] NO
soliciting/offering accident claims assistancs

Number of Passengers (Ingluding Driver) 1
Detalls of Police Action

Was the accident reported to the police? NO
If ¥Yes,Pleass state which Police Station

Was notice of Intended Prosecutlon glven? ND
If ¥es. againat whom7

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment{s)

Are accident photos available for attachmant? YES

Was there any vided captured by CGar Camara? NO

Was there any audlo recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Numbear SLH197FTR

Vehicle Make/Modal/Colaur

Details Of Properties

Vehicle Category PRIVATE CAR
MName of Driver

NRIC/Passport Mumber

Contact Number

Address

Posicode

Insurance Company Nama

Nature Of Damage

No, Of Passenger (Inciuding Driver) 2

Page 2 of 16



SKETCH PLAN

IMPORTANT NOTICE

1 Please repor: carrectly the details of the acodent ta speec uo the dlaims prociss.

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

3 Information provided mist be 3 MM any witful misregresentation or withtlding gt kel
facos may allow st ange companies to repudiate policy liability.

4 The ssue and acceptance of this Form by asuratice comaanies i not an admisian of paity Iy ity on tre part oF e Insurane
companieT

5 Any false reporting may be referred to the Poll investigation.

6. Vhe report will be faewarded by the Insurers of thie G14 Records Management Centre estabnabd by i baz Getiral Insusance
Adsmciation ul Singapare [GIA) far archiving and that copies ot thisraport will for & fee pe made availsble Jpon app!ication by
frterestad partled

7 By the lodgmant of this report 1o the Insurers, you heredy copsent 1o the archevitig of this report at the fentie anid to coples ol
thi report baing made avdtable aforesaid

8 Consent under the Personal Data Protection Act (POPA)
| understang; acknawlurge, agree and corsent that!
fa) My onsurer, my workshop and the [Beneral Ingursnce Associntian of Singapore {"GIAT] marylare perm|tied o collues, dur,

dischose and/or process my personal data/personal information set out @ this [form] and any other petsara! infarmation
provided by me or possessad by my Insarer |callectively the “Personal Information” | and diveloss and transfer such
Bersonal Information 1o all insurpr{s] who have insured wehicle(s) mvoived in this accizent [all #iaurer(s) wha Raveinsured
vehicle(s! involved in this sccident shinll be collectively relerred ta as the “Insurers”), the Insurery awyers/law firms, the
Muonetary Suthority of Singapore and any relevant governmant ggency/authonty [1uch & the palica) fat the purpase{i)
of
(I} processing, landling and/or dealing with my claims incliding the settlemart al the clasma ond 8y ROCELIry
imvestigations relating to the clalims.
{ii] inwestigating the accident and/or my clisms
(1} carmypog out and/for desding with =w Srtructions A respanding 1o 30y BLEura By me
u'.;] a;dmlr_'.h:hng vy Shairs (Inciuaisg this mailing af-tofraspondisrie. STAlemants INVOEY, TROars ar notilas Iy me,
which o Involve distlasuie of certain personal duta about me te bring absat deliesr af the came 3t well a5 on thes
awtarnal rover of envelapac/mail packaygesl; and/or
iv] rampiying with apoiicebli law o sdminsienng, processng handling artio: dealing with my chims Lellect ety the
“Purposes’|
(b) allinsuseris] who nave msured vehiclejs) invalved in this acddent and the rtgurans’ lawyert/law firma. may/are permited
a0 collect, use, disclase ancl/or procikd my Personal Infermation for one gr more of the abdve Purposes; and
el my Personal intorrmation riiy/ean b disclosed by any of the Intur#rs 3nE/or GIALD THE THiIrs garmy serics Rrowvigdens ar
agentslinciuding ineir lawyers/law flrma], which may be sited putude of Singapare, for ane or more-of the above Purposes
{d)  my Personal intarmation will lio becolected and used to compiie ciers histury for the purposs of fr=ud detection,
invastigation and managemant in present and ail future claims
{e] the information do collocted under {d] abave may be shared [ disclosed:
li) to all insurers and/orany other third parties that asantn evaluating, investigaling. sontrolling or managing raud,
eagulatots, law enlorcoment and govermment agences as reasonatly required far the putposes Wated, o
{11} for complying with requirements under ary regulations, faws or court orders, P
X
B 2|0l 'M_ f
Paficyholdar’s S.gnoture Diebonr’s Fghature R

rﬂﬂ;-f.i.-nlr& niel's Signater
Date & fime {1 netuis e ot the pallicyhaider] Mamo: @ /

Date & Tine MR FIN Mo



SKETCH PLAN
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Date & Time:




ACCIDENT STATEMENT'

Aceinant Darss 020l T2 o maprvey), s S €5 Jma)
LOCANCN; Up. ttemses L

1. DETAILS OF VEHICLE
alVEHIELE Hlumeer_ IR STE 54
S INSURANCE COMPANY: L TI-’[—
c|POLICY NUMBER: £ S
djPoLICY TYRE; {CG Htw-fn-lqtz n-l-l'-'!‘l": /THIRD B ARTY FIRE &TAEFT]
SIMAKE & b Hevells et
[ITYPE: {S@ fcnur mwmmmmoﬂwmarc THERS]
o) VEHICIE EATEGORY: (P v,ga!f COMMERCIAL / MOTORCYCLE]
NIFURPOIE OF LUSING AT ACCIDENT TIME:  privafe
I ARE YOU CLAMING UNDER YOUP-SWH INSURANCE (YES
IF NO, PAEASE STATE [THIRD PARTY SLAIM / REBORTING GNLY]

2. INSURED / r:}gcwmcj: Ty
AINAME: hu” Jopsd Noeg [@/{}m%_ﬁ?
| NRIC/FIN/P ASSPORT! 77 ﬁ?fn..':r' NTACT (f FTFs=
clxDoREsS_To _ Jalad Eute] f‘?ﬁ?f]

s CONTINUE TO 3.4 IF DRIVER ALSO POLICY HGLDEF'-
AT ST 153, DRIVER
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8| DCCURATICH: | fcu*racm

NeATiE: OF DRIVIN L W(?

& WAS DRIVER AN E"ﬁrh’:"'§£E c 'mzmsunen S COMRPANYT (VES! Kdﬁ‘f

IF NQ, RELATIONSHIP OF RIVER WITH INSURED: We/afull
5 G)WEATHER COND ( Mzawurs / STHERS

BIROAD sun:ac@mm 7278 i |
& WAS ASYIOODY iMNIUMED [YES ' ¥

7. OIRERORIEDTC POLUCE ["E.
|F Y83, FLEASE STATE WHICH

OUCE mrl-‘:aﬁr,:.a,
5. THIRD PARIY VEHICLE . (B
Sl o puniager o) VEHICLE NUMBER;: SLH ITTTE MODEL:

*
-

C Wnludimg dbesry B DRIVER'S NAME:

7 NG o oo CONTACT:
Y %, THIRD PARTY VEHICLE
s pRifiagee ) VEFICLE NUMEER: - MODEL: —
e .‘ o} DRIVER'S NAME
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(f/Income

mode ditesent
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT &CT, 1987 (MALAYSIA]

MOTOR VEHICLES [THIRD PARTY RISKS) AULES, 1958 [MALAYSIA)

Certificate Number: 5110681854 Cover ; drive CLASSIC
1 Index mark and Registration Number of Vehiclz : To Be Advised
Chassis Number : GRA2002217
2, Nemeof Pobcyholder ¢ PHUA SDON NGEE
3, ‘Effective Date of Insurange o0 Jul 2009
4, Expiry Date of Insurance 03 Jul 2020
5. Persons or Classes of Persons entitled to drived

la] The Paolicyholder,
(b} Any other person who iz driving on the Policyholder's order or with his/her permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motor Viehicle or has been so permitted and is not disqualified by order of a Court of Lsw or by reason of &ny
enactment or regulation in that behalf from driving the Motor Vehicle.
6. Limitations as to Used
la} Use for social domestic and pleasure purposes and in connection with the Policyholder's business ar profestion.
This Palicy does not cover
(2} WUse for hire or reward.
[b] Use for racing, pace-making, reliability trial or speed-testing.
[c) Use for the carriage of goods {other than samples) In connection with any trade or business.
(d) Use for any purpose in connection with the Motar Trade.
¥ Limitatlons rendered inoperative by Section & of the Mator Vehicle (Third Party Risks and Compansation)
Act [Chapter 189) and Section 95 of the Road Transpart Act, 1987 (Malaysla), are not ta be included under these

headings.
EXCESS (SECTION 1) : 85600
EXCESS [SECTIDN 2) i MfA
WINDSCREEN EXCESS : 55100
ADDITIOMAL EXCESS D RfA
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE i ¥E5
MO PROTECTION WG
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER : ND
PRIMARY DHRIVER : PHUA 500N MGEE
NAMED DRIVER (1) : ONG 2 HAD MELVIN [WANG ZIHAD)
NAMED DRIVER (2] WfA
HIRE PURCHASE COMPANY t MR
SUM INSURED ¢ MARKET VALUE OF INSUIRED VEHICLE AT TIME OF LOSS

IfWe hereby Certify that the Policy to which this Certificate relates is jssusd in accordance with the provisions of the Matar
Vehicles [Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Trenspart Act, 1987 [Malaysia)

Agency ¢ WINCAR PTE LTD (D0ODDE14250)
Data of lssue ¢ 03 Jul 2019 08:31 hrs

Wiz

Authorised Officer Chief Executive

For NTUC INCOME INSURANCE CO-OFERATIVE LIMITED

Countersigned By:




& Raffles Quay #18.00 Singapore 048580
INSURANCE Tel (65) 6224 0010 Fax (5) 6724 cn3g

Cparating Hewrs | Mond af 10 Friday, 05:00 = 17:00
H’-'I:CIHD!- MRHMEHEHT CENTRE UEN: 3605505208 / 957 Reg. Noy MAD0017TIS

GEMNERAL INSURAP.CE ASSOCIATION OF S5INGAPORE RECORDS MANAGEMENT CENTRE
uq GENERAL

IMPORTANTNOTE: Plesse submit the completed Addendum formtothe same Authorised Reporting Centre
with whom you submitted the Criginal Report.

ADDENDUM : ‘

(A} PARTICULARS OF PER@V MAKING THEAMEND MENTS:

Qriginal Report No MWWWD‘I%’ Vehicle RegistrationNo: Wﬂ’? %é?gﬂé'

(*Vehigle Dyiver / Vehicle Owner) (* J Please delete asappropriate

Namewnm MAIC) _a_ttf 2! %"QMU NHICKFINHFasspﬂrt No gﬂ}(%g élz

Address Singapore(

Contact (Tel) : Moblle No,:_ 9{_{0 ﬁf

Emall Address

Date of Accident :ﬂ/’:f(gﬂ)’o Time of Accidant _5 }f

Place of Accldent ‘g/{mci Uﬂﬂhﬁ QW Jam
Ensurancetompany: N’M(,

(8) Anmmmuwmnmnomfﬁ.@msmm:

Ilhave made areporton the above mentianed accident and would (ke 'to Include additional informationor
make the following amendments:

Becior) pCnsu BUD Be ugonp. Wouged Fersd

Palieyhalder / Oriver's Slgnature rtlng Centr Pers nnel SI najure
Date: ] ame:
NRIC/EIN NG,

Cate:



