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ENTRY DATE & TIME: 030212020 16:5%
SUBMITTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please reporl correctly the delails of the accident lo speed ug the claims Erocess.
3. This Form must be completed by the Policyhalder andior the Authonsed Driver,

3_ Information provided must be as ruthful and accurate as possible, Any wilful misre

repudiate policy liabiity.

4, The issue and acceptance of this Form by insurance companies is nol an admission

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

B. This repert will be forwarded by the Insurers of the GIA Records Managemant Centra sstablished by the Ganeral Insuranc

archiving and that copies of this report will, far a fen, be made avadable upon applicaton by interesled partias.

7. By the lodgemsant of thas repord 1o tnie insurers, you heraby congent o the arc

alocesaid.

Date Of Report

Date Of Accident

Exact Localion Of Accident
Country/State of Loss

ACCIDENT STATEMENT

03022020 16:59

02/02/2020 17:10

SLIP RD FROM TPE INTO PASIR RIS DR 8
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number 5523414
Insured/Policyholder
MName Of Registered Owner CHIAN KAlL WEI JOSEPH {ZHAN KAIWEL)
MNRIC No SXXXX184D
Email Address MOEMAIL

Mobile Phone Mo
Allernative 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, Plaase state aclicn o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Mumber

Cover Note Number

Driver

Name of Driver

MRIC Mo

Date OF Birth

Occoupation

Dale Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Number

EMail Address

(LOCAL) +65-83680526
OFFICE-83680526

TOYOTA
WISH

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5103628909

CHIAN KAl WEI JOSEPH (ZHAN KAINEL)
SxX 1840

30/11/1988

INDOOR

28/03/12012

7 YEARS AND 10 MONTHS

MALE

(LOCAL) +65-B3680526

OFFICE-B3B80526
NOEMAIL

of policy liability on the par of the insurance companies

presentation or witholding of material facts may allow insurance companies o

a hasociation of Singapore (GlA} for

hiving of this report at the centre and 1o copes of the repaort being made available
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Address BLK 492G TAMPINES ST 45 #06-628
Postcode 527492

\Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle _

Insurance Company of Driver’s Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
\Was any foreign vehicle involved in this accident? NO
MNumber of vehicles {including own vehicle)

involved in the accident 2
Was any body injured in the Accident? MO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 3

Passangsc NAME:  : UNKNOWN
GENDER: : FEMALE

Peiesangar 2 NAME: . UNKNOWN
GEMDER: . FEMALE

Detalls 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
If Yes,against whom?

Circumstances of Accident

REFER TOQ STATEMENT,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number 5GL40395

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Mumber

Address

Postcode

Pago 2 of 11



Insurance Company Name

Mature Of Damage
Mo. Of Passenger (Including Driver)
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IM NOTI

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

This Form must be completed by the Poli

. Information provided must be a5 Mﬁmﬂ: Any wilful misrepresentation or withholding of material

facts may allow Insurance companies to repudiate policy liability.

 The issue and acceptance of this Farm by insurance cornpanies is not an admission of palicy liahility on the part of the insurance

companies.

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

The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
Interested parties.

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 aforesald.

Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that:

{g) My insurer, my workshop and the General Insurance Association of Singapore {"GIA") may/are permitted ta collect, use,
disclose and/or process my personal data/personal infarmation set out in this {form] and any other personal infarmation
provided by me ar possessed by my insurer tcollectively the “Personal Information”] and digcloze and transfer such
Personal Information to all insurer(s) wha have insured vehicle(s) invaived In this accident (all ingurerls) who have insured
vehiclels) Involved in this accident shall be collectively veferred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such 25 the police), for the purpasels)
of

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

(i1} investigating the accident and/or 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 to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/er

{v} complying with applicable law in agministering, processing, handling and for dealing with my claims. |collectively the
“Purposes”

(b all insurer(s) wheo have insured vehicle(s) involved in this accident and the Imsurers lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(¢} rmy Personal Infarmation may/can be distlosed by any of the Insurers and/for GIA 10 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 complle 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:

{iy to allinsurers 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

(i} for complying with requirements un der any regulations, laws or court orders.

I ln|wme

Palicyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the palicyholder) Mame:

Date & Time: NRIC/FIN No.:
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DECLARATION
I/We diclare the foregoing particulars are true in every respect.
[\n: o [ ALY %
Poli cyﬂ:nlder s Signature Drivier's Signature Reporting Centre Personnel's Signature
Date & Time: {IF driver is not the pelicyholder) MName:

Date & Time: MNHRICEIN N



‘Vehicle No.

STS Lag) =

Model f Make To4oteay wispy

Date of Accident

CI"‘—.-fl oL ‘-'r ~ )T

_TE& of Accident \F0 HRS

Location of Accident Z0 sead Coom Tph o OTE OS PRY towardd PRS2 1y
?x;:t purpose use during accident “?“‘““*“ Lol i
Name of Owner T e B Mt -
Telephone No. H/P: T36% 0526 Home: Office :

MRIC S FEERBNES O

Address Uk g5 W03y WoadLawds 51 F s LR usrs?

Claim type oD THIRD PBRTY  REPORTING ONLY

Insurance Company o<

Type of Coverage Comprehersive Third Party Third Party / Fire /Theft ]
Policy No. 5 10361 TAOR

Name of Driver

As Abeve If No,

NRIC Any Passengers: 2 (=~i#& aw D4u LHTA|
Date of birth %o Mou 1ATY

Occupation Outdoor /  (Indosy _
Driving License Pass Date Ly MAR 2oL =

Gender (Male” / Female '
Contact No. H/P : Home : Office : |
Address B
Driver have any own vehicle |Ngy if yes, Reg No.

Relationship Employee, o, state Cwnrnl B2

\Weather condition (Clear Raining Other

Road Surface DTy~ Wet Other i

Any [njuries HF'UT‘) If Yes, Who?

Mame And Contact No. < -

Name And Contact No.

Police Report No,> If Yes, Where?

Vehicle B No. SaL 40818 Any Passengers :
[Name of Driver Contact No. :
Vehicle C No. Any Passengers :

Vehicle D No.

Any Passengers .

Vehicle E no.

Any Passengers

\ehicle F No.

Any Passengers :

Vehicle G No.

Any Passengers :

yitness MName

Witness Contact :

L

|Accident Portion geat  POrTun

‘Camera Recorder Yes /(NG

Email Address

ES |, =
PARTICULAR WORKSHOP Teimcert  Oatornotld et UTO

CONTACT NO. 6842 0051 / 67440510 B
CONTACT PERSON oo

FAX NO 6741 0510

WORKSHoP EmalL APDRESS

calds @ nhi- om- 39




(7 Income

made different

Certificate of Insurance

MGTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] ACT [CHAPTER 189}
MOTOR VEHICLES [THIRD PARTY RISKS AMD COMPENSATION] RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1353 [MALAYSIA)

Certificate Number: 5103678303 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle ;5152341

Chassis Number ZGE2000011223
2. Mame of Policyholder © CHIAM KAI'WE] JOSEPH
3. Effective Date of insurance © D6 Sep 2018
4. Expiry Date of Insurance 03 Feb 2020
5. Persons or Classes of Persons entitled to drive#

{a} The Faolicyholder.
(b} Any other person who is driving on the Policyholder's order or with his/her permissian.
Provided that the person driving is permitted in accordance with the licersing or other laws or regulations to drive
the Motar 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. Limitations as to Used
(a] Use for social domestic and pleasure purposes and in cannection with the Palicyholder's business or profession.
This Policy does not cover
{a) Use far hire or reward.
(b} Use for racing, pace-making, reliability trial or speed-testing
(¢} Use for the carriage of goods [ather than samples) in connection with any trade or business.
(d] Use for any purpose in connection with the Maotor Trade.
# Limitations rendered inoperative by Section 8 of the Motar vehicle (Third Party Risks and Compensation)
Act [Chapter 189) and Section 35 of the Road Transport Act, 1987 [Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) D NJA
EXCESS [SECTIOM 2) P
WINDSCREEN EXCESS 1 55100
ADDITIOMAL EXCESS D NSA
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSLIRE WITH COE . YES
MCD PROTECTION v YES
TRANSPORT ALLOWANCE WD
EXCESS WAIVER : YES
PRIMARY DRIVER © CHIAN KAIWEI JOSEPH (ZHAM KAI'WEI)
MAMED DRIVER (1) 1 NSA
MAMED DRIVER (2) © A
HIRE PURCHASE COMPANY S
SUM INSURED . MARKET VALUE OF INSURED VEHICLE AT TIME OF LO3S

/'We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Maotor
Vehicles (Third Party Risks and Compensation) Act [Chapter 189} and Part I\ of the Road Transport Act, 1987 (Malaysia)

Agency - SPEEDO CAPITAL PTE. LTD. (00000615301)
Date of lssue 06 Sep 2018 15:16 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

=]

Countersigned By:

Authorised Officer Chief Executive
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