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MHALEO00558E | Mational Assassment Centre Servicas - Bukit Marah
EMTRY DATE & TIME: 13012020 15:23
SUBMITTED BY: ROSLI BN ABDUL WAHAE

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctly the details of the accident 1o speed up the claims process.
2. This Farm must be completed by the Palicyhakdar andior the Authorised Driver,

3. Information providied must be as ruthful and accurate as possible, Any witful misreprasentation o witholding of matarial facts may allow insurance companies to
repudizta palicy liability,

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

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

&, This report will be forwarded by tha insurars of the GIA Records Manageman Centre established by the General Insurance Association of Singapore (G14) for
archiving and that copies of thie repart will, for a fee, be made available upon apphcation by interosied parties.

7. By the lodgemeant of thiz repart 1o the insurers, you heraby consent to the archiving of this report at the centre and to copies of the reporl being made available
aloresaid,

ACCIDENT STATEMENT

Date Of Report 13/01/2020 18:23

Date Of Accident 13/01/2020 08:35

Exact Location Of Accident HEMDERSON ROAD BUS STOP QUTSIDE MINDEF HO
Country/State of Loss SINGAPORE

Vehicle Registration Number SCEZ2824F

Insured/Policyholder

Mame Of Registered Owner TAN CHUAN HUA

MRIC Mo SX0O31201

Email Address ZHANG.WEITIAN1@GMAIL.COM
Mobile Phone Mo (LOCAL) +65-97370703
Alternative Phone No OTHERS-34740617

Vehicle Particulars

Manufacturer TOYOTA

Model CAMRY

Exact Purpose for which vehicle was being used at

= ; TRAVELLING TO OFFICE
time of accident

Are you claiming under your own insurance policy

for repair fo your vehicle? i

If No, Please state action to be taken REPORTIMG OMLY

Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company MNTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleat Paolicy NG

Folicy Number
Cover Note Number
Driver

Mamea of Drivar
MRIC Mo

Date Of Birth
Oeccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber
Contact Number
EMail Address

5054162850-07

ZHANG WEITAN
SXXXX1928

03/11/1993

INDOOR

28/01/2015

4 YEARS AND 11 MONTHS
FEMALE

{LOCAL) +65-97370703

OTHERS-24 740617
ZHANG WEITIANT@GMAIL COM
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Address

Fostcode
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

Weaather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicla)
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.

MNumber 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 Yas,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH FLAN
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
\Was there any audio recordead?

BLK 119D KIM TIAN ROAD
#25-208

164119
NO
CHILDREN

COLLISION - HEAD TO REAR
CLEAR
DRY

MO
2
NG
L]
YES

MO

MO

MO

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenager (Including Driver)

SLES871B
TOYOTA SIENTA

PRIVATE CAR
HUE CHIM LEONG SAMUEL (XU JUMLOMG)
SXOXTH2B
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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. Informatien 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 admission of policy liability on the part of the insurance
companies.

5, Any false reporting may be referred to the Police 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
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 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 data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (callectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) whe have insured vehicle(s) involved in this accident (all insurer{s) who have insured
vehicle(s) invelved in this aceident 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 police), for the purpase(s)
of :

(i} processing, handling and/or 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 or responding to any enquiries by me;

(iv} administering my claims (including the mailing of correspondence, statemeants, invoices, reparts 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”)

(B) all insurer(s) whao 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 Information for one or more of the above Purpases; and

{c)  my Persanal 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 5ingapore, for one or more of the abave Purposes.

{d) my Persanal Informatian 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:

(i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.

M

Policyholder's Signature Dmrer 5 5|gna1;u re Rep
Date & Time: {If driver is not the policyholder) Name:
Date & Time: MWRIC/FIN Mo
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

':_ﬂl'\ﬁfe declare the foregoing particulars are true in every respect. /'/ /
W ﬂ/ %! oY)
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DETAILS OF VeHIcLE :
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Q] VERICLE TATEGORY, (REIVATR / COMMERCIAL / MOTORSYCLE] ' .
h)PURPOSE OF USING AT AGCIDENT TiME:__Teri Al Uig -0\ og s u“f

HARE YOU CLAIMING UNDER YOUR OWN INSURANGCE (7es/No) 7
[F MO, PLEASE STATE [THIRD PARTY CLAIM / REFORTING LY

; INEJHED;’FDL‘CV LD ER

AJNAMH T ‘-J"'-LFT‘H HU‘F‘ (A A Ll::."(d‘E-NIﬂL
bi‘@’FHIP#SﬁFDRT' SULF 0L B STy m/% qq}mu?
<] ADDRESS: Kim Tun Toad, DI 14 3L it

' GDNT.HJE TC 3. IF DRIVER ALSD POUCY HO l.D|=

DRIVER
o) N AME! ZHHT-G Nﬁ“ﬁﬂ MALE S
BINRIC/FIN/F ASI2ORT) 553%‘1!31& oo ‘\.»‘—N"T Q4FEoEl T
c]ADDRESS;_Hm TiAn flead, Bk 114 3= 2ed

LEI[UHI‘?
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HATE OF DRIVING 2ol '
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IF NQ, RELATIONSHIP OF THE DRIVER WITH INSURED:, D ow uh‘tfr
aJWEMHE*a CONDT EAR / RAINING [ OTHERS |
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WAS ANYBODY INJURED (YES ANG) L
CJREFORTED TO POUCE (YES /(NT

IF YES, PLEASE STATE WHICH POLUICE STATION:_ ,
THIRD PARTY VEHICLE SUC" gﬁqﬂ B x,:.;jncl_ JKIQTH SIE’NTH .

@] WEHICLE RUMBEER!
) DRIVER'S MAME_HUE CHiIN {Euut-,- Shmvet (XU odnieng)

' ©) NRIC/FIN/PASSPORTI_S3 X331 G2 CONTACT!

THIRD FARTY VEHICLE

o] VEHICLE MNUMBEER: . MODEL:__
&) DRIVER'S NAME: b
A1 NRICYEIN/P ASSPORT: CONTACT.
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{7 Income

made differant
Certificate of Insurance

MOTCR VEHICLES [THIRD PARTY RISKS AND COM PEMSATION] ACT (CHAPTER 144)
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1957 [MALAYSIA)

MOTOR VEHICLES [THIRD PARTY RISKS| RIILES, 1850 (MALAYSIA)

Certificate Number: 5054162250-07 Cover : driva CLASSIC
1 Index mark and Replstratian Number of Vehicle L SCEXENAP
Chassls Number 1 ITDBE38K400263982
2. Name al Policyholder : TAN CHUAN HUA
3, Cffective Date of Insvrance 1 01 Dec 2012
4. Expiry Date af Insurance 1730 Nov 2020
5. Persons or Classes of Persons entitled to driver

[a} The Palicyholder.
[kl Ary ather persan wha is driving an the Folicyholder's arder or with his/her permission,
Frovided that the persan driving is permitted in accordance with the licansing or ather laws or regulations to drive
the Mator Vehicle er has been sa permitted and ls nat disgualified by erder of a Court of Law or by reason of any
enactment or regulation in that bahalf from driving the Mataor Vehicla,
B, Limitations as to Used
la] Use for social domestic and pleasure RUrposes and in connectian with the Policyholder's business or profession.
This Policy does not cover
la} Use for hire or reward,
[b) Use for racing, pace-making, reliability trial or speed-lesting
[ty Use for the carriage of goods [other than samples) In connectian with any trade or business.
[d} Use for any purpose in cannection with the Motor Trade.
i Limitations rendered inaperative by Section 8 of the Mator Yehicle {Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transpart Act, 1587 (Malaysia), are net to be included under thasa

headings,
EXCESS (SECTION 1) L5600
EXCESS (SECTION 2) s MR
WINDSCREEN EXCESS : 55100
ADDITIONAL EXCESS BT
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOR L NGO
INSURE WITH COE : YES
NCD PROTECTION : YES (FREE)}
TRANSPORT ALLOVYANCE 1 NO
EXCESS WAIVER ¢ ND
PRIMARY DRIVER ¢ TAN CHUANHUA
MNAMED DRIVER {1) ¢ NSA
WATAED DRIVER {2} S ONSA
HIRE PURCHASE COMPANY LA
SUMN INSURED i MARIET VALUE OF INSURED VEHICLE AT TIME OF LOSS

IfWe hereby Certify that the Palicy to which this Certificate relates is issued in accordance with the provisians of the Maotar
VYehicles (Third Farty Risks and Compensation) Act {Chapter 189) and Part IV of the Read Transport Act, 1987 (Malaysia)

Agancy 1 MLE INSURAMCE AGENCIES FTE LTD (00000614580}
Cate of lssue 1 31 Oct 2019 09:29 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigned By:

Authorised Offlcer Chief Executive




