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MIMATEODN 2553  National Assassmaent Conire Serices - Libi
ENTRY DATE & TIME: 280172020 21 41
SUBMITTED BY: Lsow Skan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report eorrectly the detalls of the accident to spead up the claims process
2. This Form must be complated by the Policyholder andlor the Authorsed Driver.

3. Informafion provided must be as truthful and accurale as possible. Any wilful migrepresentation or witholding of matesal facts may allow insurance companies Lo

repudiate policy liabdity.

4, The tssue and acceptance of this Form by insurance companies is ot an admission of policy liabiity on the part el the insurance companies.

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

&, This repon will be forwarded by the insurers of the GIA Records Management Cendre established by the Gengral Insurance Association of Singapare (GIA} for
archiving and thal coples of this report will, for a foe, be made available upon application by intarested parties.
7. By the loggement of this report to the insurers, you heroby consent 1o the archiving of this report at the centre and 1o copies of the report being made available

alforesaxd,

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

28/04/2020 21:41
24/01/2020 1510

TPE PIE SEMGKANG WEST EXIT LAMPPOST 2 AND 3

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SJWTBED
Insured/Policyholder
Mame Of Ragistered Owner CHAN'S
Co Reg No SXXXX185L
Email Address NOEMAIL
Mobile Phone Mo (LOCAL) +85-D6469073
Alternative Phone No OFFICE-96469073
Vehicle Particulars
Manufaciurer KA
Model CERATO
E:‘::Lféziﬁjlﬂm which vehicle was being used at WORK
Are you claiming under your own insurance policy NO

for repair to your vehicle?
If Mo, Please state action to be taken
Wehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note NMumber
Driver

Mame of Driver

NRIC Mo

Date OF Birth

Oeccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Numbar

Contact Number

EMail Address

REFORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5111177564-000008

KENNY LOH JIN WEN
SHNNAZZE

20/09/1996

OUTDOOR

24/02/2016

3 YEARS AND 11 MONTHS
MALE

(LOCAL) +85-96469073

MOEMAIL

Page 1 of 11



Address

Postcode

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 OFf Accident

Weathar Conditions

Road Surface

Other Information

YWas any foreign vehicle invalved in this accident?

Mumber of vehicles (including own vehicle)
invaolved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damagead?

| have been approached by unknown personis)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If ¥as Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO ATTACHED STATEMENT
Attachment(s)

Are acclident photos available for attachment?
\Was there any video capturad by Car Camera?
Was there any audio recorded?

RIVERDALE DRIVE BLK 1198 #13-324
542119

NO

PAID DRIVER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO

YES

MO

NO

MO

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company MName
Mature Of Damage

Mo, Of Passenger (Including Driver)

SMQ2768L

PRIVATE CAR

Papge 2 of 11



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 withhaolding 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 liahility 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.

&, 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 “Persenal Information”} and disclose and transfer such
Persanal Infarmation to all insurer(s) who have insured vehicle(s) invelved in this accident {all insurer(s) who have insured
vehicle(s) involved in this accident shall be callectively 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 purpose(s)
of ;

{i} processing, handling and/or dealing with my claims including the settlernent of the claims and any necessary
investigations relating to the claims;

{ii) investigating the accident and/for my claims;
{iii} 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 o me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same a3 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) allinsurer(s) who have insured vehicla{s) involved in this accident and the insurers’ lawyers/law firms, may/are permitted
to collect, usa, disclose and/or process my Personal Infarmation for one ar more of the above Purposes; and

{c) my Personal 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 Singapore, for one or more of the above Purposes.

(d) my Persanal 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.

(8] 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,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

|
/11,--—‘- -

/'-_
'y
[ ™
ol

Policyhalder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyhalder) Name:
Date & Time: MRIC/FIM No.:



SKETCH PLAN
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DECLARATION
1/We decl _ﬂﬁ?{gﬁag‘lﬁing particulars are true in every respect,
Y Dl
Pnlfcyholde?ﬁ%fﬁ-re Driver's Signature Reporting Centre Personnel’s Signature
{If driver is not the policyholder) MName:
MNRIC/FIN No.:

Date & Time:
Date & Time:
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ACCIDENT STATEMENT

ACCIDENTDATE:( 24 /_ 01/ 2020 )(DD/MM/YYYY), TIME:[_1S - 12 J{HH:MM)
tocation_[PE_ PIE  Senlany Lest exit lamppost 253

1. DETAILS OF VEHICLE
G VEHICLE NUMBER:___ STb_F6£D
BJINSURANCE COMPANY: MNTUc
c)POLICY NUMBER:, (111 #3564 ~Oooopnd

dPCLICY TYPE: { COMPREHENSIVE( THIRD PARTL? THIRD PARTY FIRE &THEFT)

a)MAKE i iODEL:_f-L&_C&mh Purle I-bsc (o0}

b/ COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)

fITYPE;

Q) VEHICLE CATEGORY: [PRIVATE MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME: (Mo

)J ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YESAGO)

IF NO, PLEASE STATE [THIRD PARTY CLMM

+NSUREDPOHEY-HowER drives

AINAME:__Keany Lln Tin (Ao (MALE /[ FotiatEr
bINRIC/FIN/PASSPORT:____ $46334228 CONTACT:_9e%6%ef?

C cADDRESS: Rivengds Dnve Blk 1148 #13-22%  5(S%2119)
i

9 * CONTIMNUE TO 3.d IF DRIVER ALSO POLICY HOLDER
LMo o passongd DRIER— policy hslde

: s '
Cincluding drivar) QINAME: HAMN (MALEY FEMALE)
: bJNRIC/FIN/P ASSPORT: CONTACT:
D <) ADDRESS:
“d)DATE OFBIRTH: (____/  / | (DD/MM/YYYY)

€] OCCUPATION: (INDOOR / QUTDODR)
fIYEARS OF DRIVING EXPRERIEMCE: e
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /(NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: ___ Hifer
5. Q|WEATHER CONDIION AR [ RAINING / OTHERS J

b)RCAD SURFACE: WET / OTHERS | Ly
4. WAS ANYBODY INJURED (YES {Ni | m | F 7145
7. ©)REPORTEDTO POLICE [YES

IF YES, PLEASE STATE WHICH POLICE STATION: a8 i
. 8. THIRD PARTY VEHICLE et
ML o) juteseger o) VEHICLE NUMBER: SM G 2368 L MODEL: M 139 bishi Outlonder B pesent
Wecleadding 2 , ) DRIVER'S NAME:_SAoDM{ BTE HARUN [yt
i ¢ NRIC/FIN/PASSPORT: __SUZ1§ 12,0 conTacT:_Yeh) ¥35l
—_ 9. THIRD PARTY VEHICLE 72
Xty o} passmpane S VEHICLE NUMBER: MODEL: e
e .'_: LR g] DRIVER'S MAME; ?/ﬁf. San
T ERANR. SEC Y ) NRIC/FIN/PASSPORT: CONTACT: '
I E _f;ﬁ ¢



(7 iIncome

moade differant
Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION] ACT [CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1560

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RESKS) RULES, 1959 [MALAYSIA)

Certificate Number: 5111177564-000008 Cover : Third Party
1, Index mark and Registration Number of Yehicle . SIW7EBD
Chassis Mumber - KMAFWA11MAS200559
2. Name of Policyholder : CHAN'S
3. Effective Date of Insurance : 16 Jul 2019
4. Expiry Date of Insurance » 15 Jul 2020
5. Persons or Classes of Persons entitled to drived

{a) The Palicyholder.
(b) Any other person who is driving on the Policyholder's arder 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 reason of any
enactment or regulation in that behalf from driving the Maotor Vehicle.
6. Limnitations as to Used
la) Use for social domestic and pleasure purposes and in connection with the Policyholder's or Hirer's business,
This Policy does not cover
{a} Use for racing, pace-making, reliability trial or spesd-testing.
(b} Use for the carriage of goods (other than samples) in connection with any trade or business.
ic) Use for any purpose in connection with the Motor Trade.
# Limitations rendered ineperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensation]
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) o WA
EXCESS (SECTIOM 2} 551,500
ADDITIOMNAL EXCESS : WA
UNMNAMED DRIVER EXCESS ©ONSA
REPAIR AT OWMER'S PREFERRED WORKSHOP s NO
INSURE WITH COE ¢ NfA
NCD PROTECTION : NO
PRIMARY DRIVER ; NSA
MAMED DRIVER (1) T
MAMED DRIVER (2) : NSA
HIRE PURCHASE COMPANY ¢ NSA
SUM INSURED o NSA

I/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Mator
Wehicles {Third Party Risks and Compensation) Act {Chapter 189) and Part |\ of the Road Transport Act, 1987 {Malaysia)

Agency + COWELL INSURAMCE (AGENCY) PTE LTD (DOO00G10380}
Date of lssue + 15 Jul 2019 14:55 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigned By:

Authorised Officer Chief Executive
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