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WA F001 1408  Mational Assessment Cenlre Services - Lini
ENTRY DATE & TIME: 24/01/2020 08:52
SLIBMITTED BY'! Liow Shan Hui

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctly the details of the accident 1o speed up the claims process.
#. Thig Foem must be completed by the Policvholder and/or the Authorised Driver
3. Information provided must be as iruthful and accurate as possible. Any willul misrepresentation or wilholding of material facts may allew insurance companies 1o

repudiate policy liability.

4, Tne msue and acceptance of this Form by insurance companies 15 not an admission of policy l@bility on the part of the insurance companies.
. Any false reporting may be referred lo the Police for investigation.

&, This report will be farwarded by the insurers of the GlA Records Management Centre eslablished by the General Insurance Association of Singapore {GRA) for
archiving and that copies of this repard will, for a feo, bo made available upon appheation by intereated paries,

7. By the lodgement of his repart fo the insurers, you hereby consent to the archiving of this report at the cenfre and 1o copies of the report being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

24/01/2020 08:52

23/01/2020 16:30

¥ISHUN AVE 5 TWDS SEMBAWANG
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Qwner
Co Reg No

Email Address

Maobile Phone No

Alternative Phone Mo
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 No, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Mote Number

Driver

Name of Driver

MNRIC Mo

Date Of Birth

Cccupation

Date OFf Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SKAT195P

KK TRANSPORT SERVICES
BN HDBEK
NOEMAIL

OFFICE-90664088

TOYOTA
WISH

WORK

MO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

[ [w]

5088532375-02

TAN KOCK KIONG
SXXXXATEG

101111867

CUTDOOR

23/04/1985

34 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-30654588

MOEMAIL

Fage 1 of 13



Address

Postocode

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?

Mumber of vehicles {including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospilal by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If ¥es 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?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Mame of Driver
MNRIC/Passport Mumber
Contact Number

Address

Poslcode

Insurance Company Name
MNature Of Damage

Mo, Of Passenger (Including Driver)

BLK 2868 TOH GUAN RD #03-32

602286
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NG

YES

NO

MO

NO

YES
NC
NO

SMI41TTR

PRIVATE CAR

Page 2 of 13



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be com & Policyhol nd/or the Authori !

3. Information provided must be a5 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 aceeptance of this Form by insurance companies is not an admisslen 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 Managerment Centre established by the General Insurance
Assoclation of Singapore (GIA] for archiving and that copies of thit repert 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 aforeszid.

8. Consent under the Personal Data Protection Act (POPA)
lunderstand, acknowledge, agree and consent that;

ta] 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 out in this [for m] and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Information®) and disclase and transfer such
Personal Infarmation to all insurer(s] whao have insured vehicle(s} involved in this accident (21l insurer{s) who have insured
vehicie(s) involved In this accldent 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 policel, far the purpose(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:
(iti) carrying out and/or dealing with my instructions or responding to any 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 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)  all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to eollect, use, disclose and/or process my Personal Information 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
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d] my Personal infarmation 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:

{i} toallinsurers and/or any other third parties that assist In evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the pur poses stated, or

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

\ b

b

Policyholder's Siﬁatl.rl! Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the palicyholder] Name:
Date & Time: NRIC/FIN Mo.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are trus in BVery respect. !
® \*{“ \

“\
Palicyhelder's Signature Driver's Sl}frature Reparting Centre Personnel's Signature S
Date & Time: {If driver is not the policyhalder) Mame:

Date & Time: MRIC/FIN Na




86

Type of Coverage Comprehensive\J Third Party Third Party / Fire [Theft B
R 1N, 56835323295 -0l

'Name of Driver

As Above If No, ~[cEi) KC ck ¥t ne)

Vehicle No. SKA A4S P Model / Make [UULHz VJICH |
Date of Accident 23|D\] 202V -

Time of Accident Y=248 HRS

Location of Accident n'mrr} R T R T N
Exact purpose use during s;utr:iﬁent“J in/ SCle - [ ]
Name of Owner KK Traws;@ﬂ-r} [ Vi CEeS N
Telephone No. H/P: 0L B L] Home : Office : ]
INRIC KOC 2 58200 46K

Address BIK 98B, T0h (hucn €d #0202 S 602
Claim type oD ( THIRD PARTY ) REPORTING ONLY

Insurance Company N TU C

NRIC S 1RI2ZASG Any Passengers: ()

Date of birth O - 11~ 149664 |
Occupation ( |Outdoor) /  Indoor

Driving License Pass Date B &y 2 P‘ﬂ_ﬂ | | q, %-’r@

Gender [ Mafe) / Female N
Contact No. THP A0 LL 4N Y Home Office :

Address K 288 I‘F;rlﬁ N Cauan R d #pL03 < [«.{_‘_rf 2 K
Driver have any own vehm!e No, \ __ Ifyes, Reg No. .
Relationship /&EI‘I‘IPMHEE,} If no, state I,
Weather condition fiClear ) Raining Other L
Road Surface (‘Dr\r ) Wet Other ]
Any Injuries E_Ncn, If Yes, Who?

Name And Contact No. )
MName And Contact No. ]
Police Report No, If Yes, Where?

Vehicle B No. M H19 T K Any Passengers : l .

| Name of Driver ContactNo.: 00 £ T2E Dan |

'[Ehi:le C No.

Any Passengers :

Vehicle D No. Any Passengers :
Vehicle E no. Any Passengers :
Vehicle F No. B Any Passengers :
Vehicle G No. Any Passengers :

Witness Name

Witness Contact :

Accident Portion |

Camera Recorder Yes [ No

Email Address TKK 2289 Nahog . (o Sy .
PARTICULAR WORKSHOP TNty APowmdhve PlL
CONTACT NO. 6842 0051 / 67440510

CONTACT PERSON Lyome U

FAX NO 6741 0510

WORKSHOP EmpiL ADDRESS

=alds @ nS(- om- 39




{7 Income

madks differsr

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT {CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1860

ROAD TRANSPORT ACT, 1987 (MALAYSIA]

MOTOR VEHICLES {THIRD PARTY RISKS) RULES, 1959 {MALAYSIA)

Certificate Number: 508853227502 Cover : drivo CLASSIC
1. Index mark and Registration Murber of Vahicls © SKA7195p

Chassis Numbar ITDGGIOWADS001682
2. Name of Policyholder : KK TRANSPORT SERVICES
3. Effective Date of Insurance 28 Mar 2019
4. Expiry Date of Insurance 27 Mar2020
5. Personsor Classes of Persons entitled to drives

[a) The Policyholder.
{b} Anyother person wha is driving on the Policyholder's order or with his/har permission.
Provided that the persen driving ls permitted in accardance with the licensing or ather laws or regulations to drive
the Mator Vehicle or has been so permitted and is not disqualified by arder of & Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Venicle,
& Limitations as to Uspd
{a) Uze for social domestic and pleasure purpases and in connection with the Palicyhaldar's or Hirer's businass,
This Policy does niot cover
{a) Use for racing, pace-making, rellabilicy trial or speed-testing,
(B} Wse for the carriage of goods (other than samples] in connection with 2ny trade ar business
I} Lise for any purpose in cannection with the Maotar Trade
ft Limitations rendared inoperative by Section 8 of the Moatar Wehicle (Third Party Risks and':’_‘orn;:e nsatlon)
Act {Chapter 189) and Sectien 85 of the Road Transport ACL, 1987 (Malaysia), ars not to be included undar these

headings.
EXCESS (SECTION 1) 1 552,000
EXCESS (SECTION 2) © 551,500
WINDSCREEN EXCESS 55100
ADDITIONAL EXCESS P NAA
LUNNAMED DRIVER EXCESS ¢ PLEASE REFER OVERLEAF
REPAIR AT DWNER'S PREFERRED WORKSHOP LN
INSURE WITH COE 3 7]
NCD PROTECTION i YES [FREE]
TRANSPORT ALLDWANCE NG
EXCESS WAIVER L
PRIMARY DRIVER TAN KOCK KIONG
NAMED DRIVER (1) LN
MAMED DRIVER (2} CNfA
HIRE PLIRCHASE COMPANY KA
SLIM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF 1055

I/ We hareby Cartify that the Palicy to which this Certificate relates s issued in accordance with the provisions of the Motor
Wehicles {Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the'Road Transport Act, 1087 IMalaysia)

Bgancy : CHESSA INSURANCE AGENCIES PTE. LTD, {D0000615068)
Diate of issue . 26 Fab 2019 10;00 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

= /

Authorised Officer Chief Executive

Countersigned By:
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Repiiing Centre
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MaC_Peva_UEI_AN0601] RATIOMAL RESESSMENT CENTRE SERVICES) o
24 Jan B30 05:04

MAC_PAYA_LEI_A006E01] KATIONAL RESESSMENT CENTRE SEQVICES) o
24 JwA A0 04-pa

MAC_PATA_LIRL_BOOROL| MATIONAL ASEESEMENT CENTRE SERVICES) o
24 lae 2030 09.04

MAC_PAYA_ LRI _BOOE0T] MATIONAL ASSERSMENT CENTRE SERVICER) o
& Jan 2020 09 Da

REC_PavA_LEIL_RODESI] MATIOKNAL ASCESSHENT CENTRE SERVICES) o
24 Jan 2020 09:03

BT PATA_LRI_BODED1] MATIONAL ASSESSMENT CENTRE SERVICESY o
24 1an 3020 0900

WAL _PRA_ LR _RODEDT] MATIONAL ASSESSHENT CENTRE SERVICES) 0
24 Jan 3020 0593
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74 Jan 2020 09:03
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