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MMAT20D)3691 ¢ National Assessment Centre Services - Lbi
ENTRY DATE & TIME: 090152020 09:15
SUBMITTED BY; Jackson Ho Zhat Tian

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repor correctly the details of the accident to speed up the claims process,
2, This Form must be completed by the Policyholder andior the Authorised Driver.
3. Information provided must be as truthiul and accurate as possible. Any witlul migrepresentation or wilholding of material facts may allow insurance companies to

repudiate policy lability.

4. The issue and acceptance of ths Form by insurance companies is not an admission of policy liabikty on the part of the insurance companies
5. Any false reporting may be referred to the Pelice for investigation.

&, This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapare (GlA) for
archiving and that copies of thes report will, for a fee, be made available upon application by inferesied parties,
7. By the lodgemant of this report 1o the ingurers, you hareby consent to the archiving of this report at the cenre and to copies of the report being made available

aloresand.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

09/01/2020 09:15
08/01/2020 12:45
JLN ANAK BUKIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If No, Flease state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Wame of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SLOB053M

CHIN KUO QIANG
SHHXXTTIC

NOEMAIL

(LOCAL) +65-92301903
OFFICE-92301903

KiA
CERATO K3 1.6A

PRIVATE USE

NO

THIRD PARTY
FPRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5110777328

CHIN KUO QIANG (CHEN GUOQIANG)
SHMXNTTIC

06021977

INDOOR

08/06/2009

10 YEARS AND 6 MONTHS

MALE

(LOCAL) +65-82301903

OFFICE-92301803
MOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

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 personis)
soliciting/offering accident claims assistance

Mumber of Passengers (Including Driver)
Details of Police Action

\Was 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 photos available for attachment?
Was there any video captured by Car Camera?

Remarks/ Reasons:

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

BLK 274A PUNGGOL PLACE
#10-804

821274
NO
OWHNER

COLLISION - HEAD TO REAR
CLEAR
DRY

MO
2
YES
MO
YES
MO

1

MO

MO

YES
YES

VIDEC FOOTAGE WITH DRIVER

MO

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

Name of Driver
MRIC/Passport Number
Contact Number

Addrass

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

SKV1664G

PRIVATE CAR

1

DETAILS OF INJURED PERSON 1
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Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seal belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

CHIN KUG QIANG (CHEN GUOQIANG)

BODY
SLOQB0E3IM
YES

NO
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SKETCH PLAN

I RTANT NOTICE

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

2. This Farm 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 withholding of material
facts may allow Insurance companies to repudiate policy liability,

4. The issue and acceptance of this Form by insurance companies is not an admisslon of palicy liability on the part of the insurance
companies,

e

Any false to the P Vi il

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Assoclation 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 ta the archiving of this report at the centre and to coples of
the report being made available aforeszid.

2. Consent under the Personal Data Protection Act [PDPA}
I 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 data/personal infarmation set cut in this [form] and any ather persenal information
provided by me or possessed by my insurer (collectively the "Personal Information™) and disclose and transfer such
Persanal Information to all insurer(s) wha have incured vehicle(s) involved In this accident (all insurer{s) who have insured
vehicle[s) Involved In this accident shall be collectively referred to as the “Insurers®), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority [such as the peolice), for the purpose(s)
of :

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

{u} investigating the accident and/for my claims;
{iii] carrying out and/or dealing with my instructions or responding to ary 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 to bring about delivery of the same as well as on 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”)

(6]  all insureris) who have insured vehicle(s) involved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

¢} my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the abave Purposes.

{d] my Personal information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the information so collected under (d) above may be shared / disclosed:

{it to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reascnably required for the purposes stated, er

[} for complying with requirements undger any regulations, laws ar court orders.

L o Ll A

Palicyhalder's Sigmature Driver's Signature Reporting Centre prf mnlel’s Signature
Date & Time: {If driver is not the policyholder) Marme:
Date & Time: MNRIC/FIN No.:




SKETCH PLAN
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

L S foss 0. 8020

Palicyholder's Signature
Date & Time:

Driver's Signature
{If driver is not the policyholder)
Date & Time:

Reporting Centre Persmrl
Name:
NRIC/FIN No

Skgnature



mitle MNo. LLE KoS3I M Model /f Make A4 _waﬂfa K3 |
Eﬂf Accident M‘/ar /Ja::ﬂ : !

Time of Accident 12 45 HRS =

Location of Accident Jln Ak Bubkd _ ( &7#4:* M/we ) - N
[Exact purpose use during accident’  Auafe Used - B
Name of Owner | Chin  Buo  Gians

Telephone No. H/P : 9230 /993 Home .| Office :

NRIC 71702771 C .

Address 8us 274A_FRnggel flaee # (004 (2)82/2]%.

Claim type OD  _THIRD PARTY J REPORTING ONLY

Insurance Company =

Type of Coverage CEmpreheusin Third Party Third Party / Fire /Theft

Policy No. SHHoTT7328 -

Name of Driver |As Above If No, >

NRIC Any Passengers : N -

Date of birth | 26 [ea / LT

Occupation Outdoor / -l
Driving License Pass Date 69/ ¢é / 20 cr-'?

Gender <IMale "/ Female )

Contact No. H/P: Home : Office : |
Address '

Driver have any own vehicle |[No, if yes, Reg No. S
Relationship Employee, If no, state e

Weather condition Clrtl_gar___,D Raining Other

Road Surface {E}D Wet Other

Any Injuries No, Cif-Yes;Who? o~ &

Name And Contact No. Chen  Kuo (Cardy (#fr. 232 1793 )

Name And Contact No. [ i -
| Police Report éﬂﬂ_‘_,) If Yes, Where?
EEhicle B No. QKv (664 3 Any Passengers: A~ A .

Name of Driver Contact No. :

Vehicle C No. Any Passengers :

Vehicle D No. Any Passengers :

Vehicle E no. Any Passengers :

\Vehicle F No. | Any Passengers : -
Vehicle G No. | Any Passengers : -
Witness Name M Witness Contact : a4 ]
Accident Portion Keawr ﬂﬂtﬁw

Camera Recorder (Mu

Email Address ke: th @ plclpgretres - com 29

= i J

!

PARTICULAR WORKSHOP Jostn CGr ]
CONTACT NO. 68420051 / 67440510

CONTACT PERSON Z; T2

FAX NO 6741 0510 |

WORKSHOP EmpiL ADDRESS, | <alds @ n5|- om -3




(7 Income

made differant
Certificate of Insurance

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

ROAD TRANSEORT ACT, 1987 (MALAYSIA]

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1954 (MALAYSIA)

Certificate Number; 3110777318 Cover : drivo CLASSIC
1. Index mark and Regstration Number of Vehicle - 5LQBO053M

Chadsis Number : KNAFXA11MISTIO264
2. Name of Pohicyhelder - EHIN KEUD ZIANG
3. Effective Date of Insurance ¢ 4 jul 2019
4, Expiry Date of Insurance + 23 Jil 2020
5. Persons or Classas of Persans entitied to drived

{a} The Policyholder.
(8} Any other person who is driving on the Policyholder's order ar with hisfher permission,
provided that the person driving is permitted in accordance with the licensing or other laws of regulations to drive
the Matar Vehicle or has been so permitted and ie not disqualified by order of a Court of Law or by reasan of any
enactment or regulation in that behaif from driving the Motor Vehicle,
£ Limitations as to Used
(a] Use for secial domestic and pleasure purposes and in canpection with the Pollcyheider's businass or professian
This Policy does not cover
{3} Use for hire ar reward,
(b} Usefor racing, pace-making reliability trial or speed-testing.
{c) Use for the carriage of goods {other than samples} i connection with any trade ar busness
ig} Use for any purpose in connection with the Motor Trade.
¥ Limitations renderad inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transpart Act, 1987 (Malaysia), are not to be inciuded under these

headings.
EXCESS (SECTION 1) r 85600
EXCESS {SECTION 2) v NSA
WINDSCREEMN EXCESS 1 55100
ADDITIONAL EXCESS iONJA
UNMAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REFAIR AT OWNER'S PREFERRED WORKSHOP ;. NO
INSLIRE WITH COE YES
HCD PROTECTION MO
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER © MO
PRIMARY DRIVER CHIN KUO QIANG
MAMED DRIVER {1] NS
NAMED DRIVER (2) o NJA
HIRE PURCHASE COMPANY ¢ NJA
SUM INSURED ¢ MARKET YALUE OF INSURED VEHICLE AT TIME OF LOS5

|/\We hereby Certify that the Policy to which this Certificate relates s issued in accordance with the provisions of the Mator
vehicles [Third Party Risks and Compensation) Act (Chapter 189) and Part |V of the Road Transport Act, 1987 (Malaysia)

Agency : TELESALES-DIRECT MARKETING (00000501661 )
Date of lssue r 02 Jul 2019 19:14 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigned By:

Authorised Officer Chief Executive
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Search |
Eertificais Palicyheldar Bplieynnidpr Wahiache Irsured Commence
Sei@ct  Palicy Ho. Mimbas Mg MRIC Praguct  Caver Type Mo Dbject Date Ewpiry Date
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Policy Information Page 1 of 1

7 Policy Information

. Policyhalder e Palicyholder = .
Paolicy Mo, 5110777328 i CHIN KU QIANG NRIC S7r03rric
Certificate
Ma.
Address BLK 2744 210-804 PUNGGOL PLACE SINGAPDRE 821274
PrOBUEL ootV ATE CAR INSURANCE Plan G, N
Nama Policy Flag
Policy i Effective G o 5
|ssue Date 02/07/2019 Diate 24072015 00; 00 Expiry Date 23/07/2020 23:59
Excess All Claims
Per Accident
Type : Exress
Cwn
Third Party Windscreen
g 8] damage &00 d 100
Excess Excess Excess
Additicnal o o5 o
Excass Prarmam
Dutside Curside y . .
Singapare GO0 Singapore 0 Yeung/Inexpersence Driver Excess |
Q0 Excoss TP Excass
Agent TELESALES-DIRECT MARKETINC Agent Tel. GET Flag b
Co-
insurance  No
Flag
Cpen
Policy 1nfo
Certificate
Info
“ Policyholdor Mailing Addrass
Address 1 BLE 2744 £10-804 Address 2 PUNGGOL PLACE Address 3 SINGAPORE 21274
Address 4 Address Type Singapore addrass Poet Cade 821274
Related Palicy

I

Unit No. Knbar 5110777328
I Insured Object: SLQBOS3IM
7 Endorsaments
Sequence Date of Endorsemont Endarsement Type Endarsement Status Endorsement Content

Cantinue || Cancel

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5110777328... 9/1/2020



Claim Handling(accident reporting Claim Task )
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Claim Handling
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Claim Handling(accident reporting Claim Task )

W Attachment List
RN BT VR T

WAL _FAYA,
MAC_PAYA_
HAL PRYA

AT P

A 4 3
Bl

EERE

MAC PAYH

MAT PATA

nag_bain_

WAL PayE

T
L

WAl bavk

]
;

Upicatad By Dete

L8] _B0O0G0L[ WATIONAL ASSESSMENT CEMTAE SERW]
CES)an 0% lan 2020 08: 19

LRI _ADOGOE] NATIOMAL ABBESSMERT CENTRE SERYW]
CES) on Ife 1an 3000 OF: 30

UBI_BOOGIL[ KATIOMAL ASSESSMERT CENTRE SERVI
CES) an & Jan 2000 09: 38

UBL_ BOGGO [ MATIOMAL ASSEIIHENT CENTRE SERVT
CES} an 0F Jan 1020 08: 18

WBI_EDOE01] NATIONAL ASSESSHENT CENTRE SERWI
CES} un 09 Jan 1050 00:28

UBL_BODSD1] MATICKAL ASSESSMIMT CHNTRE BERUT
LTS} on 09 Jan 2030 05:28

B _S0OS01) NATIGHAL ASSESSMENT CENTRE GEEV]
CES) o 08 Jan 2030 05128

UE]_S008011 MATICKAL ASSESSWENT CENTRE SERVI
CES) o 0% Jon 2000 0% 22

LE_AB0S0TE KATIOKAL ASSESEMENT CENTAE SE2W]
CES) on 09 lae 2000 038

Ugladdial By/Duartm Foidar Dats

https://giclaim.income.com.sg/ges/icm/eclaim/registr

Catagary

MEIC] Dnwng License

BAS

Prines

L]

Breslon

Pradig

Prayios

File Kama

Doplayin bew Wansom | Soan and uplcading

L
Marmaé
Rarms
marmal
Kl
Roemal
Heerral
Meeal

bt U

ionSave.do

Descripbion

MRICS Drmeing Licensa 2030-1-3

SA5 J050-1-8

Fhatas 2020: 1%

Phatos 2020-1-%

Phatos 2020-1-%

Photos I020-1-9

PFroiow 3030-1-0

Protom 3030-1-8

Probos 3030-1-8

Seun

Page 2 of 2

9/1/2020



