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MMATZ0012272 | Matonal Assassmant Canie Sarvices - Ukl
ENTRY DATE & TIME: 240%/2020 1504
SUBMITTED BY: Rosbnca Binle Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report carreclly the details of the accident io speed up the claims procass
2 This Farm must be complated by the Palicyhalder andlor the Authorised Diriver

3. farmation provided must be as truthiul and accurale as possible. Any wilful m
e P T LT

repudiate policy liability

. The wsue and acceptance of this Farm by insurance companiss is not an agmission of po icy liability on the part of the insurance companias
5. Any false reporting may b referred to the Palice for investigation.

B. Thes repart will be forwarded by the insurers of ihe GlA Recards Management Centre established by the General Insurance Associgtion of Singapore (GIA) for

archiving and that copess of this repord will, far a fes. be made available upan application by interested paries.

7. By the loogement of this report to the insurers you hareby consent Lo the arch ving of this report at

aloresaid

Date Of Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT

28/01/2020 16:04

24/01/2020 15:05

YISHUN AVE B TWDS YISHUN AVE 1

Country/State of Loss SINGARPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SBEWTZa05

Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Address

Mohile Phone No
Alternative Phone Mo
Vehicle Particulars
Manufacturer

MModel

Exact Purpose far 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 action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

MRIC No

Date Of Birth

Ccooupation

Date OFf Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Number

EMail Address

CHAN KHOON MENG
SXXXX226E

NOEMAIL

(LOCAL) +B5-84688849
OTHERS-84688849

TOYOTA
COROLLA

PRIVATE USE

NO

THIRD PARTY
FRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

MNO

S057E40744-06

CHAMN KHOON MENG
SKXKHM226E

17121970

INDOOR

20/089/1995

24 YEARS AND 4 MONTHS
MALE

{LOCAL) +65-B4688840

OTHERS-84688848
NOEMAIL

Page 1

the cenlre and 1o cogies of the repon being made avadable

nsrepresentalion or witholding of matenal facts may allow insurance companies o
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

FRoad 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,

Nurmber of Passengers (Including Driver)
Details of Police Action

Was the acciden! reported to the police?

If Yes Please state which Palice Station

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT,
Attachment(s)

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

Was there any audio recorded?

BLK 401 ADMIRALTY LINK
#05-08

750401
NO
OWHNER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO
2
MO
NO
YES

MO

N

NO

YES
YES

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Modal/Colour
Details Of Properties
Wehicle Category

Name of Driver
MNRIC/Passpart Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

GW2ZR

COMMERCIAL VEHICLE

Fape 2 of 15
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SKETCH PLAN

IMPORTANT NOTICE
______._'_‘——-—._____

I

| > ! f )
!.l":l f‘f‘{:f :':’8 f{); I."I:J_.-_v_-p 2

i R EE2SS i
Folicyholder's Signature Driver's Signature
Date & Time- (If driver is not the palicyholder)

Please repaort correctly the details of the accident to speed up the claims process,

This Form must be completed by the Puiicgholdpr_ang,{ur the - Authorised Driver,

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insura fce companies to repudiate policy liability.

The issue and acceptance of this Farm by insurance tompanies is not an admissian of policy ligbility on the Part of the insurance
Companias.

- Any false reportin may be referred 1o the Police for investigation,
reporting __!_—_________ ation

By the lodgment of this Feport to the insurers, you hereby consent to the archiving of this report gt the centre and 1y copies of
the report being made available afaresaid.

Consent under the Personal Data Protection Act (PDPA)
Iundersiand, acknowledge, dgree and consent that-

(3l My insurer, my workshop and the Genera) Insurance Association of Singapore ("GIA") may/are parmitted to collect, use.
disclose and/or Rrocess my personal data/personal information set oyt in this [form] and any other persanai information
provided by me gr possessed by my insurer {r:nllettively the "Personal rnformatiun"] and disclose and transfer suych
Personal Information to all insurer(s) wha have insured vehicle(s) invalved in this accident {all nsurer(s) wha have insured
vehicle(s) involved in this accident chall be cellectively referred to as the ”Fnsurers”}, the Insurers’ lawyers/law firms, the

Monetary Autharity of Singapore and any relevant government JEency/authority (such as the police), for the Purpose(s)

(i} processing, handiing and/or dealing with my claims including the settiement of the claims and 2Ny necessary
investigations relating to the claims;

(i1} investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or respending to any enquiries 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 1o bring about delivery of the same as well as an the
external cover of envelopes/mall packages): and/or

{v) complying with applicable law in administering, Processing, handling and/or dealing with my cJajms.tcollecﬂuely the
“Purposes”}

(B} allinsurer(s) wha have insured vehicle(s} invalved in this actident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Infarmation for one or maore of the aboye Purposes: and

lc]  my Persanal Information may/can be disclosed by any of the Insurers and/or GlA to their third Party service providers gr
agents(including their Fawnyers flaw firms), which may be sited outsige of Srngapure, for one or mare of the aboye Purposes,

{d}  my Personal Information will also be collected and yseqd to compile claims histary 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 / discloseq:

{i) toallinsurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraue,
regulators, law enforcement and EQvernment agencies as reasonably required for the purpaoses stated, or

Date & Time: MRIC/FIM Mer.




SKETCH PLAN
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Reporting Only

You had been advised by workshop that in the event that you wish to claim

against your own policy (0D claim), there is a Fourteen [14) days clause Claim OD

Claim TP &L

Claim OD / T2 a1 other workshop

whereby the clzim must be made within the stipulated timeframe from

the day of occurance.

DECLARATION

Iy declare the foregoing particulars are true in every respect.
M 2% / ot / oo

)ﬁ,&.\. s&lor o0

Hnllcﬂllrtldcr's Signature Driver's Signature
Dare & Time! {If driver is not the polcyhoelder)
Date & Time:

chcrtﬁg‘r{c ntre Persennel’s Signature
MNarme:
MRIC/FIN Na.-
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HUP MOTOR TRADING & SERVICE
ARy | BLK 9004 TAMPINES STREET 93
. #01-120 SINGAPORE 528838
. TEL: 67840038 {24 hrs) HP: 98154655
Accident Information Email: hupmotor@gmail.com
1 Date of Accident m/ Gm Time(base on 24hrs): Lo

2 Location : "Q)"WCU\/-:W-‘Z A} mz“f ‘b‘p/\(%”\/f}(/% /
3 Weather condition : Clear / Rajrr Road Surface : Dry / Wet”

4 Claimingunder ~ : OwnDamage __Third Party 9% Reporting Only
5 Injuries : Y&/No  Type Of Collision —~/2& 70 L /04 (7B #77 m
6 Witness Name /Hp : ~— N\N/D&e M‘E s WE"\/] )‘a’f’%’

-

7 Police Report : Yggﬁq Which Station ;

N

Vehicle No - \QM ?.? CPG Model : 7(1)!“:'7;4 (}Q@WA
Policy Holder Name : Q‘[f’ﬁ\( /&59/ {]W Mﬂ\]@

Policy I/C No. : \P?U%EE{E ___ Contact: Cpﬁﬁtﬁafﬁaﬂég o
Policy Address 5344/, F ¢I-04, ﬂmmy Lt P (FLokar)

Policy No. : 3”95/?5":{' o745 0 Cover: ComB /3" pty / FirearTheft
Insurance Company: N/ C NoOfPax _/ (including Driver)

1) Sex( Male / Female)

2) Sex(Male / Female)

TR

Name : AL ABWVE NIRC ﬁ?@(a G226 Z pop: fi*’l{fﬂ

Address . A< ABOA

Pass Date:*;ﬂ/j'@{} Gender © Male / Feﬁ!e Occupation: lndourfﬂugojr
7 7

Contact :HP Office Home

Email Relationship: Spouse/Children/Friend/Relative
Emplovee/ Hirer/Parent/Sibling

VEHICLEER 5‘”2‘?{ Model: \/’A“‘J Insurance :

Driver Name : I/C No, :

Contact Mo,

VEHICLE A SIGNATURE : j/ /&E;ﬁxﬁf‘p-’
L ~




(f/Income

made differst

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT [CHAPTER 189)
WMOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1958 [MALAYSIA)

Certificate Number: 5057640744-06 Cover : Third Party
1. Index mark and Registration Mumber of Vehicle © SBW72805

Chassis Number : AE1013041030
2. Name of Policyhalder - CHAN KHOON MENG
3. Effective Date of Insurance 01 Feb 2019
4. Expiry Date of Insurance- ;31 Jan 2020
5. Persons ar Classes.of Persans entitled to drived

(a) The Policyholder, : . E

(B} Any other person who is driving on the Policyhalder's order or with his/her permession.
Provided that the person driving is permitted in accordanice with the ligensing ar other laws or regulations to drive
the Mator Vehidle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle. a

6. Limitations as to Usesd -

{a] Use for social domestic and pleasure purposes and in connection with tHe Policyholder's business or prafession.
This Policy does not cover

{al Use for hire ar 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,

id) Use for any purpose in cannection with the Mertar Trade

# Lirnitations rendered inoperative by Section & of the Motar Vehicle (Third Party Risks and Compensation)
Act [Chapter 189) and Section 35 of the Road Transpert Act, 1987 (Malaysia), are not to be included wnder these

headings.

EXCESS [SECTION 1) - N/&
EXCESS (SECTION 2] S NS
ADDITIOMAL EXCESS o NAA
UNMAMED DRIVER EXCESS o NfA
REPAIR AT OWMER'S PREFERRED WORKSHOP : NO
INSURE WITH COE T NfA

NCD PROTECTION . . YES{FREE)
PRIMARY DRIVER : CHAM KHOON MENG
NAMED DRIVER {1 CHfA
NAMED DRIVER (2 NA

HIRE PURCHASE COMPANY - N

SLIM INSURED :MfA

I/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motar
wehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transpart Act, 1987 (Malaysia)

Agancy - M PLUS CONSULTANCY (00000571872
Date of lssue © 07 Jan 2019 11:58 hrs
For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED
Countersigned By:

Authorised Officer Chief Executive
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Claim Handling

Accidant MT/ 1082086

Palicy Na

Certificate Nao.

Fodicyhalder Mame

Product: Coge

Confact Me.( Mobda )

Emil fddrass

HFK

MCD Prosection
Accident Details

Regort Dato

Date of hecdent

Reparting Cantre

AcCCident Locatsan
Excoss

i damage Excess

Uinnarmed Driver Excess

Third Party Excess

Benefits

CHAR BHOON MENG

Lie]

G5T Registerad Information

GST Ragistered
ZET Ragistration Na,

Mpdificaticn History

Palicyholder Malling Address

Addrass 1
Adoress 4
unit Ma.
OI Driver Info
Onver Nama
Unnamed driver Name
Register Date af Driver License
Contact No.(Mobile)
Address 1
Address 4

Unit Mo,

[Does he awn a Sigagare
Registered car?

Deciaration

Braathalyser or Blood Test
Reading?

Madification Histary

Claim 001 OD-MX Mew

Clairm Type »

Contact No,{Mobis)
Erail Address
Claim Description
Preferred

‘Woarkshop

Bamiats Mo,
Fnalisation Tes

Oate Regsterad

Repoart Taken By

Print AK letter

Attachment

es

Chan Khoon Meng

Yag

0 mg

Claim Handling(accident reporting Claim Task 001 OD-MX)

Wehicle No.

Caver Type

Comtact Na.(Gffice)
Spacial Hemark
TCA

RCD Entrtiamenti(¥:)

Accident Report Within 24 hrs
Time of Accidant kh:mm

Drange Farce

Additional Excess
Oulsige Singapore 0D Excess

Outtide Singapore TP Eucess

Adoress 2
Apdress Type

Aelatod Palicy Numbes

Driver Type

Dorivar NRIC

Oriver Age

Cantact Ne.[Offica)
Address 2

Agdress Type

Mo Orever Vehicls Mo,
Any injury?
P:a‘eg:rs:dmd Liabikty Mot at Fault . s
T Repair Preferred Workshop, Name unknown L i
ntalh report | PecEived

httpe:tgiclaim.income . com.sglgesiicmieclaim/claimaniSave.do

=}

Yes

Yes

GET Ragistration Date
G5T Status Venfieg

Singagore adoress

Main Driver

Singapore address

Yes

Save

G5T Registra

Folicyholger 1
Loadeng
Contact Mg (r
aCade

“Code Reaso

Private Hira

accigent Type
Ceuntry of a
1CM Na

Windscres=n £

Addrgss 3

Post Code

Drivar OB
Driving Expes
contact Na. [+
Agddress 3
Past Coda

Driver InGure

Inswred
Name
Contact
Mo, &
{Hame]
ol
Wehicle
Nurmper

n

SEBWTZB0DS / GW2IR DN 24 Jan 2020

Mo
CHO=M
Bnnas33E
L
29/01/2020 16:05
ROSLINDA
Subrmit

Claim
Close
Crate

Warkshop
RAapairar

12



1/29i2020

Acodent Mo

Last Doc. Receiven

Choose File Mo file
Cheose File Mo filg
Choosa File  No file
Choose File  No file
Choose File Mo file
Choose File Mo file
Migsans Read

Attachment List

Attachment

B

Video List

Claim Handling(accident reporting  Claim Task 001 QD-tx)

Path
chasen
chosen
chasen
chogen

chiosen

chosen

Upicaded By/Date

NAC_PAYA LIBI_BODEC1{ MATIONAL ASSESSMENT CENTRE SERVICES) on
29 Jan 2020 18:05

NAC_PaYA_UBI_B0060L) NATIONAL ASSESSMENT CENTRE SERVICES) an
% dan 2020 1B-05

NAL_PAYA_UBL_ECIG01( NATIONAL ASSESSMENT CENTRE SERVICES) on
29 Jan 2020 18:05

MNAC_PETA_UBI1_S00601[ NATIOMAL ASSESSMENT CENTRE SEAVICES) an
29 lan 2020 18:05

MAL_PAYA_LBL_BO0G010 NATLONRAL ASSESSMENT CENTRE SERVICES] pn
29 Jan 2020 18:05

MNAC_PaYA UBI_B00G01] NATIOMAL ASSESSMENT CENTAE SERVICES) an
29 lan 2020 18:05

NAC_ParA_UBI_BOOG0I( NATIONAL ASSESSMENT CENTRE SERVICES) on
&% Jan 2020 18:05

NAC_PAVA_LBI_BOOESL] NATIOMAL ASSESSMENT CENTRE SERVICES) on
29 Jan 2020 LEi04

NAL_PAFA_UBL BO060L( NATIONAL ASSESSMENT CENTRE SERVICES) on
25 Jan 20} 18:04

MAC_PAYA_LUBL BODSO1{ NATIOMAL ASSESSMENT CENTRE SERVICES) on
29 Jan 2020 1804

NAC_PAYA_UBI_80060L( NATIONAL ASSESSMENT CENTRE EERVICES) an
54 Jan 2020 18:04

RAC_PaYs LFBI_BDDED1{ MATIOMAL ASSESSMENT CENTRE SERVICES) on
29 Jan 2020 18:04

MAC_PAYA LINI_HODEDL[ RATIONAL ASSESSMENT CENTAE SEAVICES ) an
29 Tan 20 LR:04

Ugploades By/Dare Folder Date

https:ifgiclaim income.cam sgigeslicmieclaim/claimantSave. do

Claim N,

Upload Date

Catigory

NAIC! Driving Licensa

Fhotes

Phatos

Fhotos

Phatos

Photos

Phatos

Photas

Phatos

Phptas

Photes

Phatog

Clage
Clear
Clgar
Clear

Clear

Filg Mame

Display in Mew Window

Categary
Plrase Select

Magse Select
Please Seiect
Please S=lect
Please Selpet

Please Seiact

Urgency

Hormal

Marmiai

Mormal

Narmal

Mormal

Horrmal

Mormal

Harmal

Mormal

Hormal

Mormal

Mormal

Narmad

Scan ang upleading |

Confich
[v]
]
NG
ND
L]
NG

NRIC/ D

B

B

B

p

E

B

B

B

P

B

a

22



