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MMALZOOTITAT | Nitional Asseatenen) Cante Sarvices - Bukit Maran
ENTRY DATE & TIME: JA01/2020 1R-94
SUGMITTED BY: ROSLI BIN ASDUL WAHAR

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 30/01/2020 18:45

SINGAPORE ACCIDENT STATEMENT

1. Fieaza reper cormectly the delails of the accident to speed up the claima prociss
2 This Form must be completed by the Policyholder andior the Authorised Drives.

3. Ifarmaticn provided musst be as truthful and accurate as
2 . e e
repudiate policy liabdity,

4. The issue und acceplance af this Form by Insurance companses |5 not an-admission of polic

5. Any false reporting may be referred to the Police Tor Invisstigation.

&, This report will be forwarded by the msurers of the GLA Records Managemon! Cenbre esiablished

archiving and that copis of thin repot will, lor & fee, be mate svallable upon apphestion by interosted paries,

7. By the ladgemant of this report o the insurers, you hereby consant fo-the arching ol this repart at the centra

alerosaid.

Date Of Report

Date Of Accidan!

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT
30/01/2020 18:34
24/01/2020 08:35

ALONG HAVELOCK ROAD INFRONT OF MOM BUILDING

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Ownar
MNRIC No

Email Address

Mobile Phone No

Alternativa Phone No
Vehicla 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 action 1o be taken
Vehicle Catagary

Insurance Company

Name of Insurance Campany
Type Of Coverage

Fleet Paolicy

Palicy Numbier

Covar Note Number

Driver

Marme of Driver

NRIC Mo

Date Of Birth

Cecupation

Cate Of Driving Pass

Driving Experience

Gender

Maobile Mumber

Fax Mumber

Contact Number

EMazil Address

SLR4481C

CHOY AH KIONG
SXAXXETID
ELVINCHOYSS@GMAIL COM
(LOCAL) +85-81005555
OTHERS-91005555

HYLUNDA
AVANTE

WORKIMNG PURPOSES

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

51154886140

CHOY AH KIONG
SXXAXETID

25/05/1961

QUTDOOR

20/01/1882

38 YEARS AND 0 MONTHS
MALE

(LOCAL) +85-91005555

OTHERS-21005555
ELVINCHOYSS@GMAIL.COM

¥ hability on the par of the Insirancs companies,

possible. Any willul misrepresentation or witholgding of matorial lacls maty aliovw Insurance companies Lo

by the Ganeral Insurance Agsecislion of Singaporn [G14] for

and 1o copées of the report baing made available
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Address BLK 871 REDHILL LANE

#20-55
Pastcoda 150081
Was driver an emplayee of the Insured's Company NO
If No, Relationship of the Driver with the Insured  OWNER

Vehicle Registration Mumber of Driver's Own -
Vehicle &

Insurance Campany of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weathar Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accident? NOQ
Mumber of vehicles (including own vehicle)

Invelved in the accident £

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? ¥ES

| have been approachad by unknm_parsun:s} NO

soliciting/offering accidant claims assistance.

Mumber of Passengers (Including Drivar) 3

Passenger 1 MAME
GENDER

Passanger 2 MAME
GENDER:

Details of Police Action

Was the accident reported to the police? MO

If Yes. Please state which Police Station

Was notice of intended Prosecution given? MO

i Yas, against whom?

Circumstances of Accident

PLEASE REFER TQ SKETCH PLAN

Attachment(s)

Are accident photos avallable for attachment? YES

Was there any video caplured by Car Camera? ple]
Was there any audio recorded? NO

: PASSEMNGER
© MALE

PASSENGER

: FEMALE

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SKAS411C

Vehicle Make/Model/Colour BMW X3

Details Of Properties

Vehicle Category PRIVATE CAR

Name af Driver SYLVIA TAN CHENG HIANG
MNRIC/Passport Mumber SEAXX462L

Contact Number 97935630

Address

FPostcode
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Insurance Company Name
Mature Of Damage
No. Of Passenger (Including Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report carrectly 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, |nformation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by Insurance companies is net an admission of policy liability on thie part of the insurance
companies,

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

B. The report will be farwarded by the insurers of the GIA Records Management Centre establishad by the General Insurance
Association of Singapore [GIA) for archiving and that coples of this report will for a fee be made available upon application by
Interested parties.

7. By the lodgment of this report (o the insurers, you hereby conssnt to the archiving of this repart at the eentre and to coples of
the report belng 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 callect, use,
disclose and/or process my personal data/persanal Infarmation set out in this [farm] and any ather 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) who have insured vehicle(s) invelved in this accident (a1l insurer(s) whao have insured
vehiclels) Invalved In this accident shall be collectively referred to as the “Imsurers”), the Insurers’ lawyersflaw firms, the
Monetary Autharity of Singapare and any relevant government agency/authaority {such as the police), for the purposa(s)
of :

(i} processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
Investigations relating to the claims;

{il}y 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 malling of correspondence, statements, invoices, reparts of natices ta me,
which could invoive disclosure of certain personal data about me to bring about delivery of the same aswell 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
“Purposas”)

(b} allinsurer(s) who have insured vehiclels) invalved in this accident and the Insurers' lawyers/law firms, may/are per mitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c)  my Personal Infarmation 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 Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
Investigation and management in prasent and all future claims,

{e] the Information so collected under (d} above may be shared / disclosed;

(i) toall insurers and/or any othar third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{iiy far complying with requirements under any regulations, laws or court orders,

% lo/a020

Pyiﬁﬁaldf r's Signiature Driver's Signature pporting Centre Pegsannel's/Signatpre
Date & Time: {if driver ts not the policyholder) Name: Q&.}‘
30 {}T\ e Wy Date & Tima: NRIC/FIN Mo
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SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

t‘% whidy  Sig AKAL ¢ Mﬂ.; ‘- Boh  pold cibe deon

L'EU‘LM*EU-E

Nemety - SHA QA ¢ v ke Nl oeer hmw
b\ ./ A\ \ Il
.:‘,;:.:Ju_uhs Oy

Per &1 T

DECLARATION
I/We declare the foregoing particulars are true in every respact,
-

/)

> /
[l o~ 2F L’;E 9/ /

Poll gﬁ&f’éﬁature Driver's Signature R ing Centre Personpel's Signatufe,

Date & Time: (f driver is not the palicybolder) Mame: ;@ JJ

= Date & Time: MRIC/FIN Mot




AGCTDFNT'ETATFMEMT' | -

ATCIDENT ::,a.mﬁ, VAN, mc_::cmmmnm], Time;( O8 Q_JIFHM‘*‘I

I

2 Uk l«./f)

2y

S o Patean gk
Cinelids S dhelve e
D

L 8.
"~.[|'I t']:' 10 7 gy we

l { Il'l'-fllll[‘.i”u ||I'|\f'I \‘| b;l D‘R VEFI'\S HAHE"

/g’ AN,

Mo ol pasng-
(. 1*'='|tla’Lu13~, Sebrer

(A

—

location:__ Mo H-kaﬂig:}\ G.t-w{\ wPr:chj MOM Bwlding |,
_ iy 3

DETAILS OF VEHICLE

a| VEHIOLE NuMeer___ S gﬂﬁ ARA\ ¢ |
DIINSURANCE QOMPANT: T Inetme - .
CIPOUCY NUMBER:__.S 115 496 | A0
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2| MAKE & MODEL:_ Ny wad o i Avante
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Elaim Handling{accident reparting Clalm Task )
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Choose File Mo fil chosen
Chooss File Mo lia chogsn
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Umlnded By/Gate

MAC_BUNTT_HERAN_00UETEL NATIDNAL ASSESSMENT LENTRE SERYICE
B [BUKIT MERAH]) or 30 S0 2030 10750

HAC_BUKIT_MERAH_BO0GTST NATIONAL ASSESSMENT CENTRE SERVICE
5 {BUmIT MERAH]] on 30 Lan 3D20 1050

AL BURIT_MERAH_BOCGTE! RATIONAL ASSESSMENT CENTHE SEAVICE
5 (BUKTT MERAD) on 30 fnn 2030 1850

AT DUSTT_WERAM BO0STHL NATIGHAL ASSEASMENT CENTRE SERYICE
5 {IUETT MERAMY ) on 39 Jan 2030 18150

HAC_BURET MEFAH_ACAGFU NETIOMAL ASSESSHMENT CENTRF SEMVICE
STBUKIT MEAAH || on 30 Jen 2020 18:50

MALC_BUKIT, MERAH_BOOBTE[ NATIONAL ASGESSMENT CENTRE GERVICE
5 | BLNIT BERAH]] an 10 lan 2020 18:50

MAC_BLIKIT_MERAH_BODGETE] MATIONAL ASSESSMENT CENTRE SERVICE
5 {BuIT MERAN)] on 30 Tan 3030 1650

MEE_BUKTT_MERAH_BI0G ] RATIONAL ASSESAMESNT CENTRE SEMVICE
B {DRTT HERAAY) mh 30 Iar 2020 L850

NAC_ BT Wi CHNAL ASSESSMENT CENTHE SERVICE

LA WOOESG RaT]
% (BUKIT MERAH]) on 30 lan 2020 [R50

HAC_HUKIT_MERSH_RODOETO] NATIDNAL ASSESSMENT CONTRE SERVICE
5 [BURIT MESAN]) ar 30 San 2030 10158

RAC_BUKIT_MERAH_BOOGTS[ HATIOMAL ASSESSHENT CENTRE SERVICE
5 |BUKIT MERAH]] on 10 Jan 3033 THS0

WAL _BUKIT_MERAH_DOCGMS| MATIONAL ASSESSMENT CENTRE SERVICE
5 | BulIY WERAN] | on 30 Jan 2120 16-30

MAC_AURIT MERAH_BO0A TS| MATIONAL ASSERSMENT CENTRE SERVICE
8 {BsIY HERAH]Y an 30 Tnr d8120 10:50

NAC_BUNIT_MERNH_BIDOTE] NATIONAL ASSESSMENT CENTRE SESVICE
5 (DUWAT MERAH)) o 3 Tan 2020 LA

NAL_BUSCT MERAM_BODETH, NATICMAL ASSESSMENT CENTRE SERVICE
5 (MUKIT MERLAH]) on 30 Jan 2020 1044
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MAC_BUKIT_MERAH_BO0G7G[ MATIONAL ASSESSMENT CENTRE SERVICE
5 [BLETT MERAS) an A0 Jan 2030 (040

NAC_BORGT _MERAH_BONGTHL NATICNAL ASSESSMENT CUNTRE SERNICE
S (BUKET MERAM)) o 30 Jan 2020 1849
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Certificate of Insurance

=

MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOHR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1550

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

ROAD TRANSPORT (AMENDMENT) ACT, 2019 (MALAYSIA)

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

Certificate Number: 5115496140 Cover : drivo CLASSIC
1. Index mark and Registration Number af Vehicie : SLR4491C

Chassis Number : KMHDU41BMALISI205G
2. Wame of Policyholder : CHOY AH KIONG
3, Effective Date of Insurance : 10Jan 2020
4. Expiry Date of Insurance ¢ 14 Jan 2021
5. Parsons or Classes of Persons entitled to drive#

ta) The Policyholder.

b} Any other person who is driving gn the Polleyhalder's ordar ar with his/her parmission,
Provided that the person driving is permitted In accordance with the licensing ar other laws or regulations o drive
the Mator Vehicle or has been 5o permiltted and js not disgualified ty order of 3 Court of Law or by reason of any
enactment or regulation in that behalf fram driving the Maotor Vehice

6, Limitations as to Usef

(a} Use for soclal domestic and pleasure purposes end in connection wath tha Solicyholder's or Hirer's business
This Pollcy does not cover

(&) Use forracing, pacesmaking. reliability trial or speeg-t=ttng

(b} Use for the carriage of goods {other than samgles! n connettion weth any trade of busmess

{e) Use for any purpose in connaction with the Motoe Trege

# Limitatlons rendered inoperative by Section § of the Motar WVehele [Therd Farty Rishs and Compensation)
Act [Chapter 183} and Section 95 of the Rosd Transport A1, 1357 (Malsysia|. 2re not W be mciuded under these
headings.

EXCESS (SECTION 1) : 552,000
EXCESS (SECTION 2 ;551,500
WINDSCREEN EXCESS + 55100
ADDITIONAL EXCESS : NSA
UNNAMED DRIVER EXCESS ; PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE $'NES
NCD PROTECTION : NO
TRAMNSPORT ALLOWANCE :ND
EXCESS WAIVER ; NO
PRIMARY DRIVER . CHOY AH KIOMNG
NAMED DRIVER (1) A
MAMED DRIVER (2] © NSA
HIRE PURCHASE COMPANY ; ABWIN PTE LTD
SLIM INSURED ¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I'We hereby Certify that the Policy ta which this Certificate relates is issued in accordsnce with the grovisions of the Motor
Vehiclas [Third Party Risks and Compensation) Act {Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency : ACER INSLRANCE AGENGCY (000D0573834)
Date of lssue + 10 Jan 2020:12:40 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive

=S




