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MMAT2000S58E0 ! Matianal Assessment Cantre Sarvices = Ubi
ENTRY DATE & TIME: 13/01/2020 19:32
SLEMTTED BY: Liew Shan Hus

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleass report correctly the defads of the accident to speed up the claims process

2. This Form must be compleied by the Policyholder andlor the Authorised Driver,

3. Information provided maest be ag truthful and accurate as posgible. Any willul misrapresentabon or wilhalding of materal Tacis may allow insurance companias 1o
repudiate policy liabillty,

4, The ssue and acceplance of 1his Form by insurance companies is net an admission of policy liability on the part of the insurance companios

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

&, This report will be forwarded by (he insurars of the GlA Recoqds Management Centre established by the General Insurance Association of Singapare (GIA) for
archiving and that copias of this repor will. for a foa, be mado available upon application by interastied parties.

7. By tho lodgement of this report 1o tho insurars, you haroby cansant o the archiving of this report 81 the cantre and to copies of the report being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

13/01/2020 19:32
1102020 17:30

FIE TWDS TUAS AFTER EXIT 26A

SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Reaistered Owner
MNRIC No

Email Address

Mobile Phone No

Alternative Phona Mo
Vehicle Particulars
Manufacturar

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 aclion fo be takan

Yehicle Calegory
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

MName of Driver

NRIC No

Date Of Birth
Qecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumbear

Contact Number
EMail Address

SLJ40835

TIA NAN RAY

S XE38L

NOEMAIL

(LOCAL) +65-9640287%
OFFICE-96402879

MAZDA
MAZDA 3

PRIVATE USE

8]

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO

5114244053

TIA NAN RAY

SXXXXE39Z

10/08/1974

INDOQOR

20/01/1598

21 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-96402879

OFFICE-96402879
MNOEMAIL

Page 1 of 15



Address 111 PASIR RIS GROVE #04-28
Postcode 518170

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWMNER

Wehicle Registration Mumber of Driver's Own -
Vehicle .

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

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

Number of vehicles (including own vehicle) 2
involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

ambulance? NG
Was any other malerial or property damaged? YES&
| hz_we_ aele-:- approar,hed by uﬁkﬂnwn_pers::n[ﬁ] NGO
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 1
Details of Police Action

VWas the accident reported to the police? NO
If Yes, Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes, against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident pholos available for attachment? YES

Was there any video capiured by Car Camera? YEE

Remarks/ Reasons: WITH DRIVER
Was there any audio recorded? NO
Vehicle Registration Number YMN3IB0TA

Wehicle Make/Model/Colour
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver DU FE

MRIC/Passport Number GXXXXB16P

Contact Number

Addraess

Posicode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Page 2 of 15



MName

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat beilts worn?

Was this injured conveyed fo hospital by
ambulance?

Address
Postcode

TIA NAN RAY

BODY
SLM2B3S
YES

NO

Page 3 of 15



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 withholding of material
facts may allow insurance companies to repudiate policy liability.

4. Theigsue and acceptance of this Form by insurance compantes is not an admission of policy liability on the part of the insurance
comparnies.

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

§. The report will be forwarded by the insurers of the GlA 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
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 available aforezaid.

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

(3] 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 information set out in this [form] 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) who have insured vehiele(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
Manetary Authority of Singapore and any relevant government agency,/authority (such as the police), for the purpose(s)
of

(i} processing, handiing and/or dealing with my claims including the sattiement of the claims and any necessary
inwestigations relating to the claims;

{il} investigating the accident and/ar my claims;
(i) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv} administering my claims {inclueding the mailing of correspondence, statements, invaices, reports or notices to e,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages): and/or

Iv} complying with applicable law in administering, processing, handling and/ar dealing with my claims.{collectively the
"Purposes”)

{b)  all insurer{s} whe have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Information for one or more of the above Purposes; and

{c) my Personal Infarmation may/can be disciosed by any of the Insurers and/or GIA to their third party service providers ar
agents(induding their lawyers/law firms), which may be sited outside of Singapore, for one ar more of the above Purposes.

id] my Personal Informaticn 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] theinformation so collected under (d) above may be shared / disclosed:

li} toallinsurers and/ar 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

{ii] for complying with requirements under any regulations, laws ar court orders

PP .4

vholder's Signature Drwer 5 Signature Reporting Centre Personnel’s Signature
\

|:|-|.-.E' & Time (I driver 15 not the policyhalder) Name:
Date & Time MNRIC/FIN No:




SKETCH PLAN

Wede ', SLY 49835
Utele &1 YN 3%0TR

DD

|
SESESE

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

g L\}ﬁ.j_j"f’ﬁ{‘-"‘"‘«? on Ahe edeow o4 lane @ A tady war iy

T stetionns] e 6 4-5 gands  Suddeady —Hus uﬂq,\ (Y33 u:’cﬂJ-Ffo‘--\ h&‘%ﬂi

wr

|loana on 4o 0 (or ok S Yot ua {SLEHEH)_:L-;M Mived [
A i I

M ot dom o der A acdditt el 1 wenT Ay ademediin Ll dimlc
P

S AN ductygr Gugd T was jlum Sc:’cn{g

DECLARATION
I/We declare the foregoing particulars

o

are frue in every respect

Fcl-.u-;hws Signature Urnw-;:?qalgna[ure Reporting Centre Personnel’s Signature
Date & Time: {If driver £ not the policyhalcer| Name:
NRIC/FiN Mo

Date & Time




Date of Accident
Azcident Placa
Vehicle No. (Car Plate No.)

Insurace Company

Owner or Company Name /IC No.

Owner or Company Contact No.
DRIVER’S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S m

DRIVER'S Contact No / Alt No.
DRIVER'S Occupation
Weather & Road Surface

Reporting Type

[ 1_{ | |'I,Lc-,!-u L. Acciden: Time: IF '._{f-'_hfl_ (24-HR-Format)

PIR (ums ) Afte  Exit 2/A B B

: I'Dl{afllﬁqjici

. SLI 4a®3S  MakeModel_Wozda 7 e
MTWL __Policy No5 | 1'r 24053
Tia Nan o (5393632
. b4 2g3¢ Owner's Hp - Company Tel
— Sara fs  Blbya

DRIVER'S License Pass Date )» Jo )99 8

Fin
: Spouse \ Parents | Children \ Sibling \ Employee, Others: Ct22

Wi P R’y Growe HOL-24 I1)5|E.|q"b

:E) 2)

; M}ﬁ@h \OUTDOOR (eg. working inside or outside office)

i

:CLEA%/{EQY&WG&WET'-AFTERRAH & WET
e ‘,-—"--""-'

: Reporting Only \ Clazt‘p'//&]afr Party | Claim Own Insurance

Number of Passengers (Including Driver): ©)

Was there any video Captured by car camera: iNO

at the time of accident: P‘Bﬁﬁ use | Work purpose

Exact purpose for which vehicle was being
Any Injury (If YES, Pls state):

'S
Vehicle. No: T3 %ctR Vehicle. No:
Vehicle Make\Model: {5420 Vehicle Make'Model:
Name Driver; Du = Name Driver:

IC No. Driver/Contact: G33©\%|Lp

IC Ne. Driver/Contact: _

* NEW - Passenger’s name & gender:



i,

e

(sincome

maode different

Certificate of Insurance

ROAD TRAMSPORT ACT, 1987 [MALAYSIA)
ROAD TRANSPORT [AMENDMENT) ACT, 2019 [MALAYSIA)

MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) ACT [CMAPTER 183)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RLUILES, 1960

MOTOR VEHICLES (THIRD PARTY RISKS) RLILES, 1959 (MALAYSIA]

Certificate Number: 5114244053

1. index mark and Registration Number of Vehicle
Chassis Number

Marme of Palicyholder

. Effactive Date of Inzurance

Expiry Date of Insurance

. Persons ar Classes of Persons entitled to drivef
{a] The Policyholder.

Ll L

B. Limitations as to Used

This Policy does nat cover

headings.

Cover : drivo CLASSIC

. SLI49835

: IMEBN2ZABHD113716
© Tia NaN RaY

: 26 Nov 2019

: 25 Nov 2020

{b} Any other person who Is driving on the Policyhelder's crder 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 Mator Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment ar regulation in that behalf from driving the Motor Vahicle.

fa) Use for social domestic and pleasure purpeses and in connection with the Policyholder's or Hirer’s business.

{a) Use for racing, pace-making, reliability trial or speed-tasting.
(b} Use for the carriage of goods (other than samples) in connection with any trade or business.
(e} Use for any purpose in connection with the Maotor Trade.
# Limitations rendered inoperative by Secticn B of the Motor Vehicle (Third Party Risks and Compensation)
Act [Chapter 189} and Section 95 of tha Road Transport Act, 1987 {Malaysia), are not to be included under these

EXCESS {SECTION 1)
EXCESS [SECTION 2)
WINDSCREEN EXCESS
ADDITIOMAL EXCESS
UNMNAMED DRIVER EXCESS
REPAIR AT 'WNER'S PREFERRED WORKSHOP
INSURE WITH COE

NCD PROTECTION
TRAMSPORT ALLOWANCE
EXCESS WAIVER

PRIMARY DRIVER

NAMED DRIVER {1}
MAMED DRIVER (2)

HIRE PURCHASE COMPANY
SUM INSURED

o 532,000

: 551,500

1 55100

CMNfA

: PLEASE REFER OVERLEAF

: ND

¢ YES

: NO

: NO

: NO

o TIA NAN RAY (XIE MANLIE)
- MNfA

s NSA

: HUI HUA CREDIT PTE LTD
: MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

Date of Issue 1 26 Nov 2019 16:12 hrs

72

Countersigned By:

I/we hereby Certify that the Pelicy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles [Third Party Risks and Compensation) Act {Chapter 189) and Part IV of the Road Transport Act, 1587 [Malaysia)

Agency : HUI HUA CREDIT PTE LTD (00000571762)

Far NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Authorised Officer

Chief Executive
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1/13/2020 Claim Handlingjaccident reporting Claim Task )
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