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BT Z001 1400 § MNational Assaeaman Canire Services - LEn

ENTRY DATE & TIME: 240152020 0837
SUBMITTED BY: Liew Shan Hui

IMPCRTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the detais of the accident 1o speed up the claims process
2, This Farm mugt be completed by the Policyholder andior the Awthorised Drver.

3. Information provicded must be as irulhful and accurate as possible, Any willul misrepresentation or wilkalding of maternal facts may allow insurance companias 1o

repudiaie policy lkabillty.

4. The lssue and acceptance of (his Form by insurance companies is not an admission of policy liabibty on the part of the insurance companies,

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

&, This report will be forwardod by the insurers of the GlA Records Management Centro established by tha General Insurange Association of Singapore (GIA) for

archiving and that copias of this repor will, for & fes. be made available upon apphsation by interested parties.

7. By the lodgement of this report 1o the insurers, you haseby consent to the archiving of this report at the cendre and 1o copies of the report being made available

alorosaid,

ACCIDENT STATEMENT

Dalte Of Repori

Date OFf Accident

Exact Location Of Accident
Country/State of Loss

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

Email Address

Mobile Phone Mo

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 aclion to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

NRIC No

Date Of Birth
Qcoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Number

Contact Number
EMail Address

24/01/2020 08:37
23/01/2020 13:30

CARPARK OF BLK 243 PASIR RIS 5T 21

SINGAPORE

DETAILS OF OWN VEHICLE

SME3136L

KYLIN WEE KAl LIN
SXXxX135]

NOEMAIL

(LOCAL) +55-87429410
OFFICE-87422410

TOYOTA
COROLLA ALTIS

PRIVATE USE

NO

THIRD PARTY
PRIMATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5113293721

WEE LYE PENG
SH(592F

271081964

QUTDOCR

JV0B/2017

2 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-83251316

MNOEMAIL

Page 1ol 12



Address BLK 243 FASIR RIS ST 21 #08-105
FPostoode 510243

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured PARENT

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Cwn Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Foad Surface DRY

Other Information

VWas any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle) 3
involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Fassenger NAME: . UNKNOWN

GENMDER: : FEMALE

Details of Police Action

Was the accident reported to the police? MNO
If Yes,Please state which Police Station

Was notice of inlended Proseculion given? NO
IT ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? [y [ @]
Vehicle Registration Number SLP2853R

Yehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR

Mame of Driver ADELENE KONG YIEN LING
MRIC/Passport Number SHXXXE0TE

Contact Number 892223859

Address

Postcode

Insurance Company Mame
MNature Of Damage
Mo, Of Passenger {Including Driver)
Paga 2 of 12



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be let e Poli Ider 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 lability.

4. Theissue 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.

E. 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 repart 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 [collectively the "Personal Information”) and disclose and transfer such
Persanal Information to all insurer(s) who have insured 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
Monetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purposels)
of
(i} processing, handling and/or dealing with my claims including the settlerment of the claims and any necessary

investigations relating to the claims;

(i1} investigating the accident and/for my claims;

{iii} carrying out and/or dealing with my instructions or responding to any engquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve 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”)

(k)  allinsurer(s) who have insured vehicle(s) invelved 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 mare of the above Purposes; and

(£} my Percanal Infarmation may/can be disclosed by any of the Insurers and/or GlA to their third party service providers ar
agents{including their lawyers/law firms), which may be sited outside of Singapare, for ene or more of the above Furposes,

(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} theinformation so collected under {d) above may be shared / disclosed:

il toall insurers and/for any other third parties that assist in evaluating, investigating, controlling ar 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 orders.

F "5
P G .
J 1 )
zﬁs% a7 @ ¥ f
: 7 1A |
4 2 [
Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (if driver is not the policyholder} Name:

Date & Time:

>3 [0 / Y020 (& 330 pn,
I '

MRICFIN No.:



SKETCH PLAN

l " @htAlg Hht A } U@L.F}-_ SME3IBFL

anes m...uf. . Vel B 1 SLP 28530 .
“;i%
s Pl

\" Blk 242 Posiv Rig Shreet 2| .

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

__ On the said date and time of accident, I was driving my vehicle A
| (SME 3138L) along car park area of Blk 243 Pasir Ris Street 21,
_ with my hazard light on and checked blind spot confirmed that
_ was clear and start to reverse into the parking lot, a while my car
| was half quarter in the lot, Suddenly I feel an impact and realised
_ it was vehicle B (SLP 2853R) collided onto my vehicle front LH =
—  portion. »

Hence, I here to lodge this report to claim vehicle B's insurance

- for my accident damages. ? l;,fi i =
i l

DECLARATION

IfWe declare the foregoing parﬂcular;a re tru W %{f
Policyholder's Signature Driver's Signature \|.'| Reporting Centre Personnel’s Signature
Date & Time: {If driver iz not the policyholder) MName:

Date & Time:

yg/ﬂ{wng-ﬂFM

MRIC/FIN Mo.:



VEHICLENO: SME 3I13% L MAKE & MODEL : T0YtH=r AIFIS

Date of Accident

28 [ 0li20 .

Time of Accident

1120 AM PWD

Location of Accident

(o Paiic Areon €L Blk 243 R2siy Ris S 2 )

Exact Purpose Usage

@mﬁ’j Private Hire (Uber / Grab) / Commercial

NAME OF OWNER : l<lin WEL kay Lin.

Contact No. 51429410 -

Nric No S%EE%’!ESI . ]
Type Of Claim ird Par / OwnDamage /[ Reportingonly

Insurance Co. HTLL{_, meome_ -

Type of Coverage

Cc_ﬁmprehen_g_i@ / Third Party / Third Party Fire & Theft

Policy No 51 1'11015'.]ll

NAME OF DRIVER : As above [ iNo: WEL L\jﬂ P@VD{

Nric No S 6371"-‘:-012 - .. Anv Passenger: 1 |
Date Of Birth 23709 /1 1%%69. Temal € .
Occupation ﬁuﬂ&:r / Indoor

Date Of Driving Pass BD"’;’F ok | 204

Gender (ﬁﬂ—;) / Female

Contact no O] 325 |3%) 6 - Office: Home :

Address B_H_CL 243 Posiy Kis Street+ | #0610
Driver Have Any Own Vehicle NO / If Yes (Reg no) : S {1024 )
Relationship Employee [ If No : parewnd. 5
Weather Condition @f Raining / Other: .

Road Surface ﬁr@f Wet / Other:

Any Injuries NO>/ If Yes Who?

Name Contact :

Name Contact:

Police Report

| (@ If Yes : Where?

Vehicle B No :

SLD 2 WELR Any Passenger:

Name Of Driver

xcl elene IKong YienfLinf (SISNK0I E)

Contact No : 0’{ 2y P 8’5.'6]

Vehicle CNo : Any Passenger:
Vehicle D No : Any Passenger:
Vehicle ENo: B B o ) hn\,lr_i‘_gﬁsenger;'_ _
|Vehicle F No : Any Passenger:
Any Withess

Witness Contact No

Have you been approach by unknow person soliciting (s) /
offering accident claims assistance?

YES /NO)

| —

PARTICULAR WORKSHOP

PRECISE AUTO SERVICE

Address

1 Kaki Bukit Ave 6 #02-35

Kaki Bukit @ Auto Bay e

Singapore 417883 o iy

Email :

|Tel: 67457367 “Fax:68413390 )

— L



(7 \Income

made different

Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT {CHAFTER 189)
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION] RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)
MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 [MALAYSIA)

s W

6.

Certificate Number: 5113253721
1.

Index mark and Registration Mumber of Vehicle
Chassis Number

Mame of Paolicyholder

Effective Date of Insurance

Expiry Date of Insurance

Parsons or Classes of Persons entitled to drived
[a] The Policyholder,

Cover : drivo CLASSIC

| SME3138L
: MROS3REHG04591825
o KYLIN WEE KAl LIN

25 Oct 2019

i 24 Oct 2020

(b) Any ather person who 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 drive

the Maotor Vehicle or has been so permitted and Is not disqualified by order of a Court of Law or by reasan of any
enactment or regulation in that behalf from driving the Motor Vehicle,

Limitations as to Use#

(a] Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession.

This Policy does not cover

ta) WUse for hire or reward.

{b) 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 Motor Trade.
# Limitations rendered inoperative by Section 8 of the Motar Vehicle (Third Party Risks and Cormpensation)
Act (Chapter 188) and Section 95 of the Road Transport Act, 1587 (Malaysia), are not to be included under these

FRIMARY DRIVER

MAMED DRIVER [1)
NAMED DRIVER (2]

HIRE PURBCHASE COMBPAMNY
SUR INSURED

headings.
EXCESS (SECTION 1) ¢ SSEDD
EXCESS (SECTION 2) : NJA
WINDSCREEN EXCESS : 55100
ADDITIONAL EXCESS o NASA
UNNAMED DRIVER EXCESS . PLEASE REFER OVERLEAF
REPAIR AT OWHNER'S PREFERRED WO RKSHOP v ND
INSURE WITH COE 1 YES
NCD PROTECTION : NOD
TRAMSPORT ALLOWANCE : YES
EXCESS WAIVER ¢ ND

¢ KYLIN WEE KAILIN
1 WEE LYE PENG

M8

. DBS BANKLTD
¢ MARKET VALUE OF INSURED'VEHICLE AT TIME OF LOS5

Agency

Countersigned By:

I/ We hereby Certify that the Palicy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles (Third Party Risks and Compensation) Act (Chapter 188) and Part IV of the Road Transport Act, 1987 (Malaysia)

+ JIN-SHI{HOLDINGS) FTE LTD (00000614355)
Date of lssue + 110ct 2019 13:34 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Authorised Officer

Chief Executive
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1/24/2020 Claim Handling(accident reporting Claim Task )
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