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MMASZIOTE00 | Matiorsl Assessment Cinire Senacs . Bkl Meah
ENTRY OATE & TIME; 03022020 14:43
SUBMITTED BY: FOGLI BN ABDUL WAHAH

SINGAPORE ACCIDENT STATEMENT

IMPCRTANT NOTICE

1. Please regaon mrm:tlg Ihis detalls of the accident to speed up Ihe ciaims process

2. This Farm must be completed by the Palicyhaider andior the Authorised Drivier

2. Infarmation provided must be as truthful and BoCUTale as pos
repudiate policy ability

4. The isaue snd acceptance of this Farm by msuranco pompanies i net an admission of policy liability an the part of the nsurance sompanies

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

&, This repart will be forwarded by tne insurers of Ihe G4 Records Managemant Cent

archiving and that copiss of tus report will, for a fee. ba mado availabie upon application by interasted parties

7. By the kedgemant of this rapart to ha insurars, you-heraby co
Bforesaid

Date Of Repart

Date Of Accidant

Exact Location Of Accldent
Country/State of Loss

ACCIDENT STATEMENT
03/02/2020 14:43

31/01/2020 22:20

ALONG CENTRAL EXPRESSWAY
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumbaer
Insured/Policyholder
Name Of Registered Owner
MRIC Mo

Email Address

Mobile Phane No

Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

Exact Purpose for which vehicle was belng used at
time of accident

Are you claiming under your own insurance policy
for repair 1o your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleat Policy

Paolicy Mumber

Cover Note Number

Driver

Name of Driver

NRIC Mo

Date Of Birlh

Occupation

Date Of Driving Pass

Driving Experiance

Gendar

Mabile Number

Fax Mumber

Conlact Number

EMail Address

SKNIE3ITA,

TAN SAl AN

SKXXX2638
LENARDCHUABS@GMAIL.COM
(LOCAL) +65-88357923
OTHERS-88357523

BMW
g231

PRIVATE USE

MO

THIRD PARTY
FRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

210773722

CHUA JIA HONG
SXXXNEGTOD

02/05/1985

INDOOR

09/10/2013

6 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-98357823

OTHERS-98357523
LENARDCHUABS@GMAIL.COM

sibla_Any wilul misrepresentation ar withalding of malecial facls may allow insurance companias o

re eelablished by the Genernl Insurance Asseciation of Singapore (GIA) for

ansant 1o the archiving of this repor at tha centre and 1o copos-of the repart baing made availshle

Page 1af 17



Address

Postocode

Was driver an employes of the insured's Cormpany
If No, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Drivers Cwn
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OfF Accident

Waeather Conditions

Road Surlace

Othar Information

Was any foreign vehicle involved in this accldent?

MNumber of vehlgles {including own vehicle)
invalved in the accident

Was any body injured In the Accident?

Was any Injuraed conveved 1o hospital by
ambulance?

Was any othar material or property damaged?

| have been approached by unknewn persan(s)
soliciting/offering acciden! claims assistance.

Number of Passengers (Ineluding Driver)
Details of Police Action

Was the accident reported to the polica?

If Yes.Please state which Polica Station

Was nolice of intended Prosecution qiven?

If Yes against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident pholos available for attachmant?
Was thera any video captured by Car Camera?
Was thare any audio recorded?

82B YUK TONG AVENUE
5964348

NO

OTHER - SON IN LAW

CHAIN COLLISION
CLEAR
DRY

NO
3
NG
MNO
YES
NO

1

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vahicla Registration Number
Vahicle Make/Model/Colour
Detalls Of Properties

Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Nama
Nalure Of Damage

Mo, Of Passenger (Including Driver)

SJM4105T
MAZDA

PRIVATE CAR
KHOO LI JIE
SHHXXKIN2G

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

SLBE514D

Pape 2of 17



Vehicle MakeModel/Calour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver SEE TEIKM YEOW
NRIC/Passport Number SHXKK2412Z
Cantact Number

Address

Posicode

Insurance Company Name
Nature Of Damage
Mo. Of Passernger {Including Driver)

Page 3af 17



SKETCH PLAN Veh A SeM 16334
Veh B:ggm Hos T
IMPORTANT NOTICE Wh €2 Qup 85149

1. Piemse report carrectly the detalls of the acoident to speed dp the dlalms process,

2. This Farm must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be ag truthful and accurste as possible &ny wilful misrepresentation or withholding of materiat
facts may allow insurance companies to repudiate policy liability.

4. The issur and acceptance of this Form By Insursncecompanies [ nat an admission of policy lability on the par of the insurance
COMmpeEnies.

5. Any false reportin be referred to thee Police for Investipation,

6. The report will be forwarded by theirsurers of 1he GiA Records Management Centre estzhlished by the Ganerml Insurance
Association of Singapore (GIA) for archiving and that etipies of thic report will tora fee be made avallahle upon spplication by
interested parties

7. By the lodgment of this report 10 the INSUTErs, you hereby consent to the archiving of this regort at the centre and ta copies of
the report being made avalisble aforessid

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

&} My insurer, my workshop and the General Insurance Assoclation of Singapore | 'GIA") may/are permitied to collecy, use,
disclose andfor process my personal data/personal Information set ot in this [form] and any ather personal infarmation
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transier such
Personal Information 1o all insuretls) who have Insured vehiclels) invalved in this accident (all insurer{s) wha have ircured
vehiclels) invalved in this accident shall be collectively referred to as the “Insurers”), the insurers’ lawyers/law firms, the

Manetary Authority of Singapore and any relevant gavernment agency/authority {such as the police), for the purpaseis)
of;

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

i} Investigating the accident and/ar my claims;
(iii} carrylng cut andfor dealing with my Instructione or responding to any enguiries by ma:

|t} administering my claims (in tluding the malling of correspondence, statements, invaices, FEROrts of notices to me;
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/ar

I¥) complying with applicable taw in administering, processing, handling and /or dealing with my claims.{callectively the
"Purposes”|

(b} all insurer{s) who have insured vehicle(s] invalved in this sccident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disciose and/or process my Persanal Information for one or more of the above Purpcses; and

(] my Personal |nformation may/can be disclosed by any of the insurers sid/or GIA to thelr third PaTTY service providers or
agentslincluding their lawyers/aw firms), which may be sited outside af Singapore, forone or more of the above Purposes

[d) my Personal Information will also be collected and used 1o compile clams history for the purpose of fraud detection,
Investigation and management in present and all future claims.

(el theinfarmation so collected under {0} abdve may be shared / disclosed:

li] rocall insurers and/or any sther 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

[H} ter complying with requirements urider any re
™ LAK AWARED THRAT M MBURER MAT HAVER 14 DEYS TIMEFRAME FOR @E T

atlens, laws or court orders,
BRAIT &1 D DRMASE CLAIM LINDER MY Ok POUICY | OLL CEETH MY FOL Y FOF WORE DEYRLS

¢
|

b,

Palicyhoider's sﬁa'\\';mrﬂ Driver's Signature parting Cent rEomng s b
Diate & Time: [Fdriver is niot the policy holder ) Maine:
Date & Time: | - 03 » .02 © NRIC/FIN No.:

(030



SKETCH PLAN
Veh A SEy 4537 A (e

Veh B: 83w 41057 :
Ve Gt 9w 8514 D

[

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

While i Paveling  ak e | Vkide W L-uvﬂ- 1;! wit  waks ¢ brake 4o
(owples %pu, hifod . Wome Vikile % bahind  wa Gt shp 5
Jﬁmlx auel I Lolided 40wy Wade aud way Vebidy  wioved Qum-:ﬂ +o
Colhded v vehicle €. -

DECLARATION
I"'We declare the foregoing particulars are true in BVErY 1 Vs
i
- \ - o 03hy/>000
Policyholder s Sighature Driver’ Reggrting Centre Persopnel's Signatur
Date & Time: ﬁ (' drfver s not the palicyholder e ' ;Z [drﬂﬂ-&
Date & Time: 0] . g) 3090 NRIC/FIN No. F

103e



Accord Auto Services Pte Ltd

Tel: 62717433 /9274 0999 Fax: 6274 5715 Email; avclaims@mycarwarkshop.com

=== ALLICENt Report
*Date of Accident: ;J j{ln A0 0

*Accident Location: CTE

Particular Of Insured/Driver & Details Of The Accident
Motor Accident Report
*Time of Accident: o

Vehicle Details Cund 96 3_? A

*Wehicle Number:

Insured  Policyhold
'gw:er Nar:e: u TAN Cp1 AN *NRIC: C21601£%B

“Address: DIk 450 JuRoN A 20 @] §7 43 #06-S0 ¢(L4ouso)
“Email; — * 4p- ﬁgﬂ"lﬂﬁ

*Occupation: (Indoor / Outdoor)  * Tel /H /Other

* Make & Model: BMW $2% |

Driver ( ) same as above -
*Driver Name: (CHW & 114 "'Nh “Nric: J Bl‘h 13630 D

‘address: 425 Yuk Tode WE [ c6438 )
*Date of Birth: 02 0% |9 §¢ *Driving Pass Date: 09 10 3013 *wp: 78254423

*Email: Lenard ch uq H@_ﬁmﬂ\ | -Lom *Gender: Male / Fermate
*Occupation: (Indoor / Outdoor)  * Tel /H /Other:

*Driver an employee: Ye@'li no, what is relationship with the policyholder : SO - IN-"Lad )
Passengers Details

* P/Name: // {Male/Female) * P/Name: /// (Male/Femnale)
" P/Name: _'/ (Male/Female) * P/Name: _/ (Male/Female)
Insurance Company

*Insurer: "Coverage: C /TPFT / TPOD *Policy No:

Detail of other vehicle / Property 1 Detail of other vehicle / Property 2

Vehicle No.:_ ST Hlogs T Vehicle No.: SLR By D

Make & Model: _ MALD b Make & Model:

Vehicle Category: Vehicle Category:

Name of Driver; KH00 L1 J|E Name of Driver: SEE Teik Yeod

nric : $134B391L G NRIC : STHF IO

HP HP

No. of Passengers (Including Driver): No. of Passengers {Including Driver):

For Official Use Only
*Claiming against Own Ins.: Yes }'ﬁ? (If No, Reparting Only ;’T@msi

General Information of the accident

*Type of accident: Head-Rear / Side swipe / others: thaiin
*Weather conditipns: Gfgar / Raining / others: *Any video cam: Yes / flo)
“Road Surface: { Wet / others:
*Witness: Yes / Mo’ (Name: NRIC ; HP: )
*Accident reported to police: Yes / KB *Summon against whom:
*Injured party: Yes @E’ *No. of passengers (include driver): e
-I/Name: “Fasten seat belt: Yes/No *Conveyed by Ambulance: Yes / No

-I/Name: *Fasten seat belt: Yes / No *Conveyed by Ambulance: Yes / No
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(f \Income

made different
Certificate of Insurance

MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) ACT (CHARTER 189}
MOTOR VEHICLES (THIRD: PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

ROAD TRANSPORT (AMENDMENT) ACT, 2015 (MALAYSIA)

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

Certificate Number: 5107737221 Cover 1 drive CLASSIC
1. Index mark and Registration Number of Vshicie ! SKNSB3ITA

Chassis Numbser WBAFP32040CE56937
4. MName of Polleyholder 1 TAN SA1 AN
3. Effective Date of Insurance 27 Feb 2019
4. Expiry Date of Insurance ¢ 14 dun 2020
5. Persons or Classes of Persons entitled to drive#

la) The Policyholder
(b} Any other person wha is driving on the Palicyholder's order ar with his/her permission
Frovided that the person driving Is permitted in accordance with tha licensing or other daws or regulations to drive
the Mator Vehiele or has been so permitted and is not disqualified by order of a Court of Law or by reasen of any
enactment or regulation in that behalf from driving the Motar Vehitle.
6. Limitations as to Use#
(2] Use for social dermestic and pleasure purposes and in connection with the Palicyholder's business or profession
This Palicy does not cover
{3} Usefor hire or reward.
(b} Use for racing, pace-making, refiability trial or speed-testing,
(e} Use for the carriage of goods (other than samples) in connection with any trade or business.
{d] Use for any purpose in.connection with the Motor Trade.
# Limitations rendered inoperative by Section 8 of the Motor Vehicls {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) 7 5600
EXCESS (SECTION 2) P NSA
WINDSCREEN EXCESS © 55100
ADDITIONAL EXCESS ;NS
LUNNAMED DRIVER EXCESS i PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : NG
INSURE WITH COE : YES
NCD PROTECTION : NOD
TRANSPORT ALLOWANCE v NO
EXCESS WAIVER © NO
PRIMARY DRIVER ¢ TAN SA| AN
NAMED DRIVER (1) : NJfA
NAMED DRIVER (2| T NSA
HIRE PURCHASE COMPANY ¢ HLBANEK
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

|/We hereby Cartify 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 128} and Part IV of the Road Transpart Act, 1987 [Malaysia)

Agency ¢ INSUREMYCAR.COM 55 {000G0615275)
Date of ssue ¢ 27 Feb 2019 16:45 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigned By:

Authorised Officer Chief Executive




