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MMATZI00Z734 ¢ Nalional Asseaamant Cenire Serdces - LI
ENTRY DATE 4 TIME: (70172030 13:25
SUBMITTED BY: Liaw Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please rapart CL'?IF."EC‘JE the detalls of the accident to spead up tha claims process
2. This Form mast be completed by the Policyholder andior the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentalion or wiholding of matenal facts may allow insurance companias 1o

repudiate policy liabidity,

1<

n

The isue and acceptance of this Form by inswrance companies is not an admission of policy l@&bility on the pard of the insurance compankes.
. Any false reporling may be relerred 1o the Police for investigation.

6. This report will be forearded by the ingurers of the GIA Records Management Cenire astablished by the General Insurance Association of Singapore (GIA) Tor
archiving and 1hal copies of this report will. for a fee, be made available upon application by interestad parbes.
7. By the lodgemant of this repart 1o the insurers, you hereby congent to the archiving of this report at the centre and to copies of the report being made available

aforesaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

0710172020 13:25

07012020 10:50

UBI AVE 2 JUNC WITH UBIRD 1
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC Mo

Email Address

Maobile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Maodel

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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Cocupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SJwW2ed6H

HO JAYSON (HE ZHENGSHEN)
SKEXX140G

NOEMAIL

(LOCAL) +65-90996088
OFFICE-30296083

BMW
5201

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHEMNSIVE

NO

5108012198

HO JAYSON (HE ZHENGSHEN)
SXO(140G

14/02/1981

INDOOR

221122000

19 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-90996088

OFFICE-90996086
MNOEMAIL
Page 1ol 16



Address BLK 18C CIRCUIT RD #13-238
Paostcode 373018

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWHNER

Vehicle Registration Number of Driver's Own -
Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LAMNE
Weather Conditions CLEAR
Road Surface DRY

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

MNurnber of vehicles {including own vehicle)

involved in the accident ?
Was any body injured in the Accident? MO
Was any injured conveyed to hospilal by

ambulance?

Was any other material or property damaged? YES
| h:?-.-_E.j heen appruacﬁed by unknown _pgrsonl,‘sj NO
solicitingoffering accident claims assistance.
MNumber of Passengers {Including Driver) 1
Details of Police Action

Was the accident reported to the police? [ [o]
If ¥es, Please state which Police Station

Was notice of intended Prosecution given? MO

If ¥es,against whom?
Circumstances of Accident

I'WAS TRAVELLING ALONG UBI AVE 2 ON THE EXTREME RIGHT LANE, WHILE APPROACHING JUNC WITH UBI RD 1,
SUDDENLY VEH B FROM THE CENTER LANE CUT INTC MY LANE AND HIT ONTO MY VEH LEFT HAND SIDE FRONT TO
REAR.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? MNO

\Was there any audio recorded? NO
Vehicle Registration Number YPa728A

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

MRIC/Passport Number

Contact Mumber

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Drivear)

Page 2 of 18



SKETCH PLAN

IMPORTANT NOTICE

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

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

3. 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.

4, The issue and acceptance of this Farm by insurance companies is net an admission of policy liability on the part of the insurance
companies,

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

6. 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
interestad parties,

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

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

{a} My insurer, my workshop and the General Insurance Association 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 infarmation
provided by me or possessed by my insurer {collectively the "Persanal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invelved in this accident {all inzureris) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), far the purpasels)
of :

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

(i) investigating the accident and/or my claims;
[iii} carrying out and/or dealing with my instructions ar responding to any enquiries by me:

{iv} administering my claims (including the mailing of correspondence, staternents, invoices, reports or notices to me,
which could invelve disclosure of certain personal data about me ta 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.(collectively the
"Purposes”)

{b) allinsurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

(c}  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

(d} my Personal Information will also be collacted and used to compile claims histery for the purpose of fraud detection,
investigation and management in present and all future claims.

(2] the information so callected under (d) above may be shared / disclosed:

(i} toallinsurers and/or any ather 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 regulations, laws or court arders,

o
7;/1 )
Policyholder's Signature Driver’s?‘ﬁnatuﬁ Reporting Centre Personnel's Signature
Date & Time: {If drivef is not the policyhalder) Mame:

Date & Time: NRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declare the foregoing particulars are true in every respect,

e

1
Palicyholder's Signature Driver's Sig tuz{
Date & Time: {If driver i not the policyhalder)

Date & Time:

Reporting Centre Personnel’s Signature

Name:
MRIC/FIN No.:




{7 Income

mode diffarant
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPEMSATION) ACT [CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1360

ROAD TRANSPORT ALT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1958 {MALAYSIA)

Certificate Number; 5102012198 Cover : drivo CLASSIC
L. Index mark and Registration Number of Vehide : SIW2BBGH
Chassis Number T WEANTIZ0E0CKI0LEE
2. Mame of Palicyholder  HO JAYSON [HE ZHENGSHEN)
3. Effective Date of Insurance : 08 Mar 2019
4. Expiry Date of Insurance ¢ 07 Feb 2020
5. Persons or Classes of Persons entitled to drive#

fa) The Policyhaolder.
[B] Amy other persan whao is 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 driva
the Motar Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf fram driving the Mator Vehicle,
6. Limitations as to Usa#
[a} Use for social domestic and plessure purposes and in cannection with the Palicyholder's business ar profession.
This Policy does nat cover
{a) Use for hire or reward.
Ib} 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 Metar Trade,
# Limitations rendered inoperative by Section 8 of the Motor Vehicle {Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings,
EXCESS [SECTION 1) 55600
EXCESS {SECTION 2) o NfA
WINDSCREEN EXCESS ;55100
ADDITIONAL EXCESS : MJA
LUNNAMED DRIVER EXCESS © PLEASE REFER OVERLEAF
REPAIR AT DWNER'S PREFERRED WORKSHOR ¢ NO
INSURE WITH COE 1 YES
NCD PROTECTION 1 NG
TRANSPORT ALLOWAMNCE : NOD
EXCESS WAIVER ¢ ND
PRIMARY DRIVER : HO JAYSON
MAMED DRIVER (1) : NJA
MAMED DRIVER (2) ¢ NJA
HIRE PLURCHASE COMPANY T NJA
SUM INSURED ¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/ We hereby Certify that the Policy to which this Certificate relates is issued In accordance with the provisions of the Matar
Vehicles {Third Party Risks and Compensation) Act [Chapter 189} and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency : OMNE STOP INSURANCE AGENCY (O0000571115)
Date of lzsua o 11 Mar 2019 11:57 hirs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

o /’

Authorised Officer Chiel Executive

Countersigned By:
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Claim Handling(accident reporting Claim Task )

Claim Handling
Accident MT/ 1079017
oy Na, FICHRLTLER el W SIWZBHEH L&T Regivtration ko,
Cartificals ho,
Fubgyhodder Mame HE JAYBON [ME THENGEHEN) Palicyhoker MEIC SE14 140G
Praduct Code ERIMATE CAR IMSURENCE Cower Type driwr CLASSIC Loading [}
Contad MojMabile] HEHIEOEE Contect Mo, Ofice] Corteat Mo, | Hame)
Email Addriss Snectal Remark eCadi
HFE = Mo ik pl=] = WG Yoy eCade Beasen
KD Protecton Fio HED Entitimmert| ) ] Prvpte Hing LT
o Aocident Details
Repart Date OFML 2020 15:44 Accoant Report Wihie 24 hrs Wirk A Type Osttgion - Charge ) Srees L
Dabe of Acrident D7L2020 Time of Accigent sh:mm 0% Coumry of Arcigert Sinpagare
Rapariing Cerkre Orangé Fuen ICH He.
Aadant Location UB1 AVE 3 NG WITH UBLRD 1
¥ Totsl Cucess &pplcable
Exsizak Typi : : : Par Arcident Windsoreer Exciis i1oo.on
00 Gtandoed Ext s BO0.00 TF Btmndarnd Cecess o.on
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1/712020 Claim Handling(accident reporting Claim Task )

]

AlTRChiTnt
Uploaded By/Date Category I urgency Diescription
1
NAC_PArA_L8I1_ROOED]] MATIDNAL ASSESSMENT CENTRE SEAVICES) o
I 07 Jan 3030 17 47 NEIZY Oroang Licsrss ¥ LELSET] HHIC! Orraing Licersa 203017
b qs WAC_Pavs UL BODEDL] NATIONAL ASSESSHENT CENTRE SERVICES) ©
U7 Jan 2020 17:47 e Monmal 83 2iin-1-7
MAL_PAYA_LIBL_BOGG01] WATIOMAL ASSESSMENRT CENTRE SERVICES) o
07 Jan WG 1746 FPhatme Frmas Frotos 2020-1-7
NAC_PReA_SI_BODEDI] MATIONAL ASSESSMENT CENTRE SERVICES) o
07 dan 2020 17 46 Hhoioe Nurmal Photos 202-1-7
WAL PAYA_UB]_BODEDN] NATIORAL ASSESSMENT CENTRE SERVECES) & -
07 Jan 2050 1748 bt o Fpemal Phatsa BOIG-1-T
KL Eas UBE_SCOS01] NATIONAL ASSESSHMENT CENTRE SEAVICES) & [P
&F lan 2020 17:45 . hzrmal Pratas 1020-1.7
MAC_PAYA_LIAE_S00601] MATIOMAL ASSESSMENT CENTRE SEAVICES| o
07 lan 3030 17346 Fhotay Ll Fhotas 2020-8-7
ﬁ MAC_PEFA_LEI_BO0ED1; MATIOKAL ASSESSMENT CENTRE SERVICES) 0 »
e hotow Sorrral Bhotos Z0E0-1-T
WAL PAYA_UBI_BODESL] MATIONAL ASSESEMENT CENTRE SERVICES) o [
&F Jan 2020 17148 Nermal Phrotes 3030 1-F
¥ RAC_BAYA_LINT_AO0GI1] MATIIMAL ASSESSMENT CENTRE SEANVICES) &
07 1an B30 1745 Fhans Warmai Featax 2070-3-7
. MAL_PAYA_LIS]_B00601] HATIONAL ASSESSMENT CENTRE SERVICES) o H
07 Jar 2030 £7-26 Gk karal Bhotos 2000-1-7
. MAC_PAYA_LI_BDDSON] MATIONAL ASSESSMENT CENTRE SERVICES) o
£ e 5030 TG Photon Mpvmal Phobos 3030-1-7
F- WAC_PAYA_LING_SOOGIL] MATIDNAL ASSESSMENT CENTRE SERVICES) o
o7 Jon 2030 17146 Praras Mormai Fratas 3020-3-3
o
MAC_PA¥A_LISI_ROOGO]| SATIONAL ASSESSMENT CENTRE SERYICES] a
07 Jan 2000 £7-a8 Fhotos Warmal *holos 20 20-1-7
= Vides Lin
Upkanel By/Date Foladr Date Fide Mame .ij Sourte

Display i Mo Wircum | Fean and uplosdng
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