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MMATZ000Z5TS | Nabonal Assasament Cantre Sarvicos - Lb
ENTRY DATE & TIME: 07012020 10:40
SUBMITTED BY: Jackson He Zhaa Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the details of the ascident to speed up the claims process

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

3. Infarmation provided must be as truthful and accurate as possitle, Any willul misrepresentation or withalding of
repudiate pabcy lability

4. The issue and acceplance of this Form by insurance companies is not an admissian of poiecy liability on the part of the insurance companies.
5. Any false reperting may be referred to the Police for investigation.

material facts may allow Insurance companies to

&. This report will be forwarded by the insurers of the GIA Records Management Cenfre established by the General Insurance Association of Singapare {GlA) for
archiving and that copies of this repart will, for a fee, be made available upen application by interested parties,

7. By the ledgement of this report 1o the insurers you heraby consent 1o the archiving of thiz répor a1 the centre and to coples af the report being made avadable

alorasaid

Date Of Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT

07/01/2020 10:40

08/01/2020 12:00

Y10 CHU KANG RD TWDS UPP PAYA LEBAR RD

Country/State of Loss SINGAFORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number PC4283T

Insured/Policyholder
MName Of Registered Owner
Co Reg No

Email Address

Mobile Phone No
Alternative Phone No
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 action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame cf Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Addrass

WAN WAN TRANSPORTATION
EXXXXTE60

MOEMAIL

(LOCAL) +65-87698228
OFFICE-97698228

TOYOTA
HIACE COMMUTER GL 3.0 AT 2WD 4DR LWB

COMMERCIAL USE

NO

THIRD PARTY
BUS

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MNO

S0TE363977-04

WONG TIAN POH
SHXEKXKOTOH

08/06/1961

QUTDOOR

19/06/2012

7 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-97698228

OFFICE-87698228
MOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicla

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?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Mumber of Passangers (Including Driver)
Details of Police Action

Vias 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

REFER TO STATEMENT

Attachment(s)

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

Was there any audio recorded?

BLK 347 UBI AVENUE 1
#13-1023

400347
NO
OWNER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO
3

NO

YES

NO

NO

MO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

MName of Driver
MRIC/Passport Number
Contact Number

Address

Poslcode

Insurance Company Name
MNature Of Damage

No. Of Passenger (Including Driver)

SLN1613J

PRIVATE CAR
NG MEI TING

87674631

2

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

SMJ503J

Paga 2 of 14



Vehicle Make/Madel/Calour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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SKETCH PLAN

IMP N

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

2. This Form must be he Policyh nd/or the A A

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies ta repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is nat an admisslon of policy liability on the part of the insurance
campanies.

5. als Ing may be referred to t ation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insuranee
Assaciation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
Interested parties.

7. By the lodgment of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of
the report being made available aforeszid.

8. Consent under the Personal Data Protection Act (POPA)
lunderstand, acknowledge, agree and consent that;

la) My insurer, my workshop and the General Insurance Assaciation of Singapore (“GIA"] may/are permitted to collect, use,
disclose and/or process my personal datafpersonal information set out in this [farm] 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) wha have insured vehicle(s) invalved in this accident [all insurerls] who have insured
vehicies) Invelved In this accident shall be collectively referred to as the “Insurers”®}, the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/authority (such as the police), for the purpase(s)
of

il processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigatians relating to the claims;

{i} investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my daims {including the mailing of correspondence, statements, invoices, reports of notices ta me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 25 on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling andfor dealing with my ¢laims.(collectively the
“Purposes”)

{t)  allinsurer(s) who have insured vehicle(s] invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmatian for ane or more of the above Purposes; and

{c) my Personal Infarmatian may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for cne or more of the ahave Purposes.

{d] my Personal information will alsc 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/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 complying with requirements under any regyjeffinns, laws ar court orders,

X

E}rlvefl‘ Sigrature Reporting Centre Fersupﬁ’ 55ign_5ture
/ {If drver j& not the palicyholder) Name:

' Date & Time: NRIC/FIN No.:

__I' 4

.'"_

Paolicyholder's Signatir
Date & Time:




SKETCH PLAN
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.'u'ehicle No.

o Fe. vad3T Model / Make ..., e
Date of Accident {;.1 '., W 4
Time of Accident 1 _; D HRS
Location of Accident

| \J'“J('?w e S| Rl

(Exact purpose use during accident bvroigtiak  ave

Ao-dedds (eptr Qjo vobnr frer “ig: |59
=

Name of Owner Woy o  Trare@rizlpa

Telephone No. H;"P : O l“*-.».;:r_l"b Home :

Office :

|NRIC 533550

Address BN 20, tin e | KR 052, S Ay EuT)
Claim type oD (THIRD PARTY  REPORTING ONLY '
Insurance Company N [ !

| Type of Coverage (|Comprehensive\|  Third Party Third Party / Fire /Theft
Policy No. ENHLILE QTS

1

Name of Driver As Above IfNo, "see T, €.

MNEIC Rk et T e Any Passe_lgers p ==
Date of birth ndl AR

Occupatian . Butg!finr / Indoor

Driving License Pass Date 27 (% [ A0

Gender Male! / Female

Contact No. ~ |[H/P:G3ET €% Home: o Office :
Address | Ble 343 Ub Al B \2 02> :;_g_ii{._,__.q 1)
Driver have any own vehicle Eﬂn, If yes, Reg No. =
Relationship ) E.Emplnvee, If no, state (.~ e

Weather condition ((f;]é__alji: Raining Other

Road Surface Eir_y Wet Other

Any Injuries No, if Yes, Who?

Name And Contact Mo.

Name And Contact No. -

Police Report No, If Yes, Where?

Vehicle B No. SN 16133 Any Passengers : |
Name of Driver N e Tee, Contact No.: d76q 463
Vehicle C No. SN3 5027 Any Passengers :
Vehicle D No. Any Passengers :
Vehicle E no. Any Passengers :
Vehicle F No. Any Passengers :
'Vehicle G No. Any Passengers :
Witness Name Witness Contact :
Accident Portion Tr‘:w*"' TovtT

Camera Recorder Yes fllﬁl:y

Email Address

PARTICULAR WORKSHOP NS | Aot D (3

CONTACT NO. 6842 0051 / 6744 0510

CONTACT PERSON Zi ke,

FAX NO 67410510’

WORKSHOP EmpiL ADDRESS, | <alds @ nS(- com- 59




(fiIncome

made diffarent
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 183)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1950

ROAD TRANSPORT ACT, 1987 [MALAYSIAJ

ROAD TRANSFORT (AMENDMENT) ACT, 2019 {MALAYSIA}

MOTOR VEHICLES {THIRD PARTY RISKS) RULES, 1955 (MALAYSIA)

{a}
{b)

[a)

Certificate Number : 5076363977-04 Cover : Comprehensive
1. index mark and Registration Number of Vehicie : PCAZB3T
Chassis Number ¢ KDH223002580%
Z. Name of Policyholder POWAN WAN TRANSPORTATION
3.  Effective Date of Insurance ;14 Dec 2015
4. Expiry Date of Insurance ¢ 13 Dec 2020
5. Persons or Classes of Persans entitied to drive®
fal The Policyhalder,
(b] Any other persen wha is driving on the Policyhalder's order or with hisfher permission.

Provided that the person driving s permitted in accordance with the licensing or ather laws or regulations to drive
the Mator Vehicle or has been so permitted and is not disqualified by order of 2 Court of Law or by reason of any
enactment or regulation in that behalf from driving the Matar Yehicle,

6. Limitations as to Use*

Use for the carriage of passengers in connection with the Policyholder's business,
Limited to carry 14 passengers

Thiz Policy does not cover

Use for racing, pace-making, reliability trial or speed-testing.

{B]  Use whilst drawing & trailer except the towing {Other than for reward) of any one disabled mechanically propelled
vehicle,
" Limitations rendered inoparative by Saction 8 of the Motor Vehicle (Third Party Risks and Compensation)

Act (Chapter 189) and Section 95 of the Road Transpart Act, 1987 (Malavsia), are not to be induded under thesa
headings,

GEOGRAPHICAL LIMIT ! WITHIN THE REPUBLIC OF SINGAPORE ONLY

EXCESS (SECTION 1) ! 552,000

EXCESS (SECTION |I) : 551,500

WINDSCREEM EXCESS 55500

INSURE WITH COE i YES

HIRE PURCHASE COMPANY i THINK ONE CREDIT PTE LTD

SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

Agency

|/We hereby Certify that the Policy to which this Cartificate relates is issued in sccordance with the provisions of the Motar
Vehicles (Third Party Risks and Compensation] Act {Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

LOMEN INSURAMNCE AGENCY (00000591412}

Date of Issue : 11 Dec 2019 14:23 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive
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% Policy Information

Pulicy Na,  SO76363977-04 FoneyOler an wan TRANSPORTATION  FOllcrholder L oo o
Mame HRIC

Certificate

No
Addrass BLE 347 £13-1023 UBT AVENUE 1 SINGAPORE 400347

Product Group

IN |

it BUS INSURANCE Plan Policy Flag ™
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Issue Date Date ! g P S

Excess All Claims
Type Per Accdent Excess

: Qwn
Third Party Windscrasn
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55 .
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Claim Handling(accident reporting Claim Task )
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