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AMAT20014538 ¢ Mational Assessment Centre Sorvices - Lo
ENTRY DATE & TIME: 01/02/2020 16:08
SUBMITTED BY: Jacksan Ho Zhaa Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report ﬂ‘i‘.‘%i_l.'rl“"'n details af the accdant to spaed up the claims procass,

2 This Farm must b8 completed by the Policyholder andior the Autherised Driver,

4. Informatian provided must be as truthful and accurale as possibla. Ay wilful misrepresentation of withalding of rraterial facls may allow INSUTANCE COMDENIAs ko
repudiate poficy liability

4 The issue and acceptance of this Form by insurance Companies 1§ not an admission of policy liabikty an the par of the insurance companies

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

& This report will be forwarded by the insurers of the GlA Records Management Centre established by the Ganeral Insurance Association of Singapore (GlA) far
archiving and that copies of this report will, for a fee, be made available upon application by interested parties

7. By the lodgement of this repert to the insurers, you hereby consent to the archiving of this report &t the cenfre and 1o copies of the report being made available
aloresaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

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

Email Address

Meobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Madel

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 to be taken

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

Policy Number

Cover Note Number
Driver

Mame of Driver

NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

01/02/2020 16:08

01/02/2020 07:00

JUNC PIONEER RD NORTH & JURONG WEST ST 91
SINGAPORE

DETAILS OF OWN VEHICLE

SMPOO23P

ED & JO TRANSPORT
2N BSAN
NOEMAIL

(LOCAL) +65-84529884
OFFICE-24529884

TOYOTA
COROLLA ALTIS CLASSIC 1.6 CVT

PRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVELTD
COMPREHENSIVE
NO

510111451901

CHUA CHEE SIONG (CAl ZHIXIANG)
SRHKLIBA

04/12/1979

INDOOR

15/08/1998

21 YEARS AND 5 MONTHS

MALE

(LOCAL) +65-84529884

OFFICE-84529884
NOEMAIL

Page 1 of 14




Address

Postcode
Was driver an employee of the Insured's Company
If No. 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

VW eather 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 hospital by
ambulance?

Was any other material or property damaged?

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

Mumber of Passengers (Including Driver)

Passenger 1

Passenger 2

Details of Police Action

Was the accident reported to the police?

If Yes 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?
Remarks/ Reasons:

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

BLK 197D BOON LAY DRIVE

#11-117
644197
MO
OWHNER

COLLISION - HEAD TO REAR

CLEAR
DRY

NO

2

YES
NO
YES
NO

3

MAME:

GEMDER:

MAME:
GEMDER:

NO

MO

YES
YES

VIDED FOOTAGE WITH DRIVER

NO

SMO1BS3A

FRIVATE CAR

. MALE

. FEMALE



Posticode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1
CHUA CHEE SIONG (CAl ZHIXIANG)

Mame

Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SMP9223P
Were seat belts worn? YES
VWas this injured conveyed to hospital by

NO
ambulance?
Address
Fostcode

Page 3 of 14



SKETCH PLAN

IMPORTANT NOTICE

1. Pleass report gorrectly the details of the accident to speed up the claims process
This Farm must be completed by the Policyholder and/or the Authorized Driver

3 |nformation provided must be as truthful and accurate as possible. Any wilful misrepresentation of withholding of material
facts may allow insurance comparies to repudiate policy liability.

b

4. Theissue and scceptance 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.

6. The report will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Bssociation 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 coples 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 woarkshop 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
Personal Information to all insurer{sh who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
wehiclels) involved in this accident shall be collectively referred 1o as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purpose{s)
of :

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

{ii} investigating the accident andfar my claims;
(iii} carrying out and/or dealing with my instructions or responding to any engulries by me;

(v} administering my claims {including the mailing of correspondence, statements, involces, reperts ar natices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
aexternal cover of envelopes/mail packages); and/or

(v] complying with applicable law in administering, processing, handling and/or dealing with my claims.{callectively the

“Purposes”)

(b} allinswrer(s} who have insured vehicle{s) involved 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 maore of the above Purposes; anc

{c) my Persanal Infermaticn may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agentsiincluding their lawyers/law firms|, which may be sited outside of Singapare, for one or mare of the above Purposes.

{d)  my Personal Information will also be collected and used to compile claims histary for the purpose of fraud detecticn,
investigation and management in present and all future claims.

e} the infarmation so collected under {d} above may be shared [ disclosed:

1} to all insurers and/er any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required far the purposes stated, or

e - ?

/_"’;._N:,.l‘fﬁx{ui] for camplying with requirements under any reguiations, laws ar court arders,
FRE 20N,
i # \\ -

Folicyhalder's Signature Driver's Signature Reporting Centre PersonpélE Signature
Date & Time: (1 driver iz not the policyholder) Name
Date & Time: MRIC/FIN No.




SKETCH PLAN
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Dats of Azzdent

Vehicle No. (Car Plate No

Insurace Company

Owner or Company Name /1C No.

Owner or Company Contact No.
DRIVER'S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER’S Addm;

DRIVER'S Contact No ./ Alt No.

DRIVER'S Occupation

Weather & Road Surface

Reporting Type

Accudent Time _lsj:__“‘e't"f _ i124-HR-Format

Junchian gt flomeer 8 Nodis .J:Jlfﬂr':}_bj._'fjf_ g7 4|

3 AR Y

NUC

Maks Model._T¢Y076 Rlts
Policy No: 910 (1 L 4519 -0

. Ak R Transps - (zon%lmGS*rN)

W52 U8 o

Owner's Hp = Company Tel

_C'nw« C.-'I"'!-EL ‘;;uﬁcx

($3a3g236R )

LtIll *1] \439  DRIVER'S License Pass Date” ﬂvj 119

: Spouse \ Parents | Children \ Sibling \ Employee' Dt@s Ol

. B% 193D Bagn Lewy Dr HOL-1F (s)6¥ridy
e |

1) A%9) A9y P —

Z) -

: wﬁnﬂ& OUTDOOR {e,z. working inside or outside office)

e

: CLEA@ DRY { RAINING & WET | AFTER RAIN & WET

: Reporting Only | Claim Quhes Party | Claim Own Insurance

Number of Passengers (Including Driver): ©3

Wm&mmytﬁmwwuugm 2SN NO
Wmﬁ%h%mmmﬂmnafmcﬂmt mﬂm%Wu{kpm
Any njury (FYES, Pls state): DAVt _onM)

Vehicle. No: SmB 1¢q3n ) Vehicle. No:

Vehicte Make'\Model: Vehicle Make'Model:

IC No. Driver/'Contact:

IC No. Driver'Contact:

* NEW - Passenger’s name & gender:

D) Geb et passengen
(3) Greb Temaw passengL




(7 Income

made Jifterant

Certificate of Insurance

WMOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 183)
MOTOR VEHICLES |[THIRD PARTY RISKS AND COMPENSATION] RULES, 1960

ROAD TRANSPORT ACT, 1087 [MALAYSIA)

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

Certificate Number: 5101114515-01 Cower : drivo CLASSIC
1. Index mark and Registration Number of Vehicle . SMPDO23P

Chassiz Number ; MROS3REH104554151
2. Mame of Policyholder ; ED & JO TRANSPODRT
3. Effective Date of Insurance o 07 Jul 209
4. Expiry Date of Insurance : D6 Jul 2020
5. Persons or Classes of Persons entitied to drived

ta} The Policyholder.
(b} Any other person wha (s drving en the Policyhoider's order or with his/her permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or reguiations to drive
the Matar Vehicle or has been so permitted and is not disgualified by arder of a Court of Law or by reason of any
enactment or regulation in that behal from driving the Moter Vehicle
B. Limitations as to Usell
la) Use for social domestic and plessure 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 speed-testing.
(b} Use for the carriage of goods [gther than camples) in connection with any trade or business.
[e} Use for any purpose in connection with the Motor Trade.
& Limitations rendered inoperative by Section B of the Motor Vehicle (Third Party Risks and Compensation)
Act [Chapeer 183) and Section 95 of the Road Transport Act, 1987 [Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) 1 852,000
EXCESS (SECTION 2} 1 551,500
WINDSCREEN EXCESS :.55100
ADDITIONAL EXCESS M
LUNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : ND
INSURE WITH COE : YES
MCD PROTECTION : NO
TRANSPORT ALLOWANCE ¢ NO
EXCESS WAIVER ; NO
PRIMARY DRIVER : CHUA CHEE SIONG
MAMED DRIVER (1) : NJA
NAMED DRIVER (2} s KA
HIRE PURCHASE COMPANY : HUI HUA CREDIT PTE LTD
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles (Third Party Risks and Compensation) Act [Chapter 189) and Part |V of the Road Transport Act, 1287 (Malaysa)

Agency : HUI HUA CREDIT PTE LTD (0O0DOST1762)
Date of |ssue : 02 Jul 2019 13:26 hry

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigned By:

Authorised Officer Chief Executive
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Policy Information Page 1 of 1

=  Policy Information

" - Falicyholder Policyholder
Policy Mp.  51011145159-01 Name ED & IO TRANSPORT NRIC 2018108540
Certificate
M.
Address 33 UBL AVENUE 3 208-13 VERTEX SINGAPORE 408858
Product . Group
Name PRIVATE CAR INSURANCE Flan Palicy Flag
Palicy ’ Effective : % : :
légiia Dabe p2/07/2019 Dats O7/07,/2019 O0:00 Expiry Date 0&/07/2020 23:5%
Excmss All Claims
Type Per ACcident Excese
Qwn
Third Party Windscreen
Botacs 1500 damage 2000 Expecs 100
ExCo5%

Additicnal a 05 a
Excess Premium
Cutside CQutside M I
Singapore 2040 Singapore 1500 ¥oung/Inexperience Driver Excess )
D Excess TP Excess
Agent HUT HUA CREDIT PTE LTD Agent Tel. 64696611 GST Flag s
Co-
insurance  No
Flag
Open
Policy Info
Certificate
Infa

= Policyholder Mailing Address
Address 1 33 UBI AVENUE 3 Address 2 2(B-13 VERTEX Address 3 SINGAPORE 408368
address 4 address Type Singapore address Post Code 408868

: Related Policy i

Unit No. 08-13 Number 5101114519-01

b Insured Object: SMPS923F

= Endorsemants

Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Cantent

Thank you for giving us the

pppartunity to serve you, We
canfirm that from 29 Awg 2019,
the fellowing policy details are
amended as follows: HIRE

1 ) PURCHASE COMPANY: HUI HUA

Endorsement Take Efective CREDIT FTE LTD CHASSIS
NUMBER; MROSIREH104554151
ENGINE NUMBER: 1ZRY313425
WVEHICLE REGISTRATION NUMBER:
SMPSS2IP ORIGINAL
REGISTRATION CATE: 07 Jul 2016

Basic Informatian

1 29/08/2013 00:00 Eriin Rk

https://giclaim.income.com.sg/ge s/icm/eclaim/registrationInit.do?policyNo=510111 4519... 1/2/2020




Claim Handling(accident reporting Claim Task )

Claim Handling
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Fcans Typa

0 anoard Foooa

"I OO Excess

&l anal Encess

Tota 0D Escess Appécane
e

Sad1118515-01

ED & JO TRANSPORT
FRIVATE CAR IRSURARCE

Falaniie

W) b (e

Wno

O3/ 020 1hiLE

D000
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Unramad driver Kama
Regater Date of Oriver License
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Daes Fe gwn 3 Bngapare
Angisered car?
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-
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M.

Requee Anaksaan
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Amport Takan Oy
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Liem oo Geceved

W1 LIRT AVERUE 3
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B 19D
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1-117

) ¥es @ Mo

Omg

HT/1E25I0

LR IR
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Gesar Tupe driwn CLAGSIC insding (-]
Conly ko[ Offos; -] CONCACT M dHam ) o
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1= b e A M 3
WCTH Entitismem ey n Brwats Hirw g
ACCHIERL ARpAT TN M4 nrE e A&cadem Tepe Colbgion « Hedd 1o Reae
Turni &l SECKMT NI jur e el Courery. of Acogent Sirgapsri
Qrange Fore 1E1 P,
‘Windscreen Esress 10000
TP Stardand Exiess 1. 500,00
IED TP Excess i) Dirtwsr @ Cevarad? Cavenea
Tars TF Dacwes Appicabe 1,500008

GET Ragatratian Dabe

ST Shatud Wartsad s
Agdpress 3 0.1 VERTER Addrass 3 STGARCRE AGBIGR
Anoress Type SIngapsry sl Past Coge spaass
Hilstes Poboy Mumbar S16:1118518:01
Gaver Type Main Drisdr
Drivar MLIC ERIFTTIAA Cwveer DB CHFLAIRTE
DRy Age 40 [irraing Eepdnafes o
Contao Ko Citice) =] Cantact Mo {Hame ) =]
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Insured Hame traumss NEIC
ot HoHama) COREACE Mo (D)

TF Vahicha Kumar

] Wanich hymiger
Typs of Bacast =
Climant NEIC +

| Mame of Prafurrad Warshop

T —

[Praferran Worhsnog, Rame uskinown. |

Iraursd Lishiky *

Preferered Regmr Optian GLA raport

W—-n—.—.-j

Claim Clogn Dase Date Received ‘D020 0000 1

 REE e

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do

Claim ha ool
Liplcsd Cain CLGARNIG 18118
Caegory * Eonlidantal Urgenoy # Dmacnptan *
Biewse | [EME] [Fieese Goect I o [oemal el —
_Browse | [GHEE] [Fivwns Seleet = = [Femw = | = p—

Browse.. | [Eaar] [Fesse Bl e | v [raema =
Browse,. | [Eldar] [Frase Geie | w [rema [
Browse.. [ﬁ [Meaze Select 28 B w [Narmat = g
Browso.., | [Bawe| [Rease Sewn = o [Marmal ] e

1/2/2020



Claim Handling(accident reporting Claim Task ) Page 2 of 2
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i
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NAC_PAYA_UBI_BI060I| NATIONAL ASSESSHINT CENTRE SERUT
’ CES) o0 01 Feb 2000 16: 18 Pk Harmel Fhotes 2000-1-1
X RS PRYA B SG0601] MATIONAL ASSESSHINT CENTRE SERY]
CEG) on 04 Feb 2020 18:18 FRchas armel ehoros 2020-2-1
RAC_ PAYA_LIS] D001 MATEORAL ASSESSHINT CENTRE GERY]
. CES1on D1 Feb 2020 16:18 riceak armal Fhatas 2020-2-1
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F
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ﬁ - CES} on 1, Fel 2030 1617 Pronos PeSral Froces J00-3-1
.
MAE_PAFA_UNI_BODGON | MATIDNAL AGSESSHMENT CENTRE SENyI o
CES) on 04 Fen 2020 1627 i Harmat Pmstss 2030-3-1
. i PRC Pavd DB BEOOEN] MATIONAL ARSESSHENT CENTRE SERVE
£851 on 01 Feb 2020 §6°§7 Phohzy Lot Phetes 2020-2-1
s WAL PAYA UIS] EO0ED1] MATIOKAL ASSESSMENT CENTRE SERV]
4 CES) @ 01 Feb 2020 16:17 ) nobae harmal Shaine 2000-3-4
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