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ENTRY DATE & TIME: 0710272020 1418
SUBMITTED BY: Jackson He Zhan Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report correclly the details of the accident to spaed up the claims process.
2 This Farm must be completed by the Policyholder and/ar the Authorised Driver.

3 Information provided must be as truthful and accurate as poasible. Any wi

repudiate policy liability.

4. The issue and acceptance of this Form by insurance comganies s not an

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

admission of policy liability on the part of the insurancs companies,

ul misrepresentaticn or withokding of material facts may allow insurance compankes 1o

&. This reporl will be forwarded by the insurers of the Gl Records Management Centre astablished by the General Insurance Association of Singapore (GIA] for
archiving and that copies of this report will_for a fee, be made available upen application by interesied parties,

7. By the lndgament of this report to the insurers, you hereby consent 1o

aforasaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

07/02/2020 14:16

07/02/2020 12:15

SLIP RD ALEXANDRA RD TWDS QUEENSWAY
SINGAPORE

DETAILS OF OWN VEHICLE

Yehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
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 Mo, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Ocoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SKMa412T

KIEFER LEE RONG XUAN
SXXXX07BG

NOEMAIL

(LOCAL) +65-08396923
OFFICE-98396923

MERCEDES-BENZ
CLA200 (R18)

PRIVATE USE

NO

THIRD PARTY
FRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE
NO

5114388863

KIEFER LEE RONG XUAN
SXXKOTEG

19/07/1881

COUTDOOR

08/04/2014

5 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-98396923

CFFICE-98396923
NOEMAIL

the archiving of this report at the centre and o copies of the report being made available
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Address

Postcode

BLK 16 TELOK BLANGAH CRESCENT

#10-324
020016

\Was driver an employee of the Insured's Company NO
If Na, Relationship of the Driver with the Insured OWMNER

Vehicle Registration Number of Driver's Own

Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Weather Conditions
Reoad Surface
Other Information

COLLISION - HEAD TO REAR
CLEAR
DRY

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

invalved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

I hg*.r_e-_ been apprnached by unknown_persun{s} NO

solicitingloffering accident claims assistance.

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? WO

If ¥es,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Number SLWO0E3X

Vehicle Make/Model/Colour

Details Of Properties

WVehicle Category PRIVATE CAR

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

No. Of Passenger (Including Driver)

MWame

CHAN CHUN KEONG STEPHEM

85354284

1
DETAILS OF INJURED PERSON 1
KIEFER LEE RONG XUAN

Page 2 of 14



Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

BODY
SKMB412T
YES

WO

Page 3 of 14



|Vehicle No.

@0 T

Model / Make Meveides Rur (A2«

Date of Accident

Skw)
1 [3]r2o

 Time of Accident

=

215 HRS

Location of Accident

Along Aixander ad Slip Good o Buetnsuny

Exact purpose use during accid

ent Priweda LS

Name of Owner

G L Ronay Xian

Telephone No. H/P: qgaﬂ 692> Home : Office : N
NRIC SA2ROTFEQ

Address BLE 16 Tdlok Pevanh (Fesand ¥1p-32% 30900180
Claim type oD THIRD PARTY  REPORTING ONLY

Insurance Company NTAC

Type of Coverage Comprehensive Third Party Third Party / Fire /Theft i
Policy No. S|4 JRBRES acil|
Name of Driver A§ Above If No,

[NRIC Any Passengers: — o
Date of birth 4| F|\aa|

Occupation U@ﬂr / Indoor ]
Driving License Pass Date &[4 [ 20 -
Gender Male / Female .
Contact No. %H{P - Home : Office : |:
Address ' ;
Driver have any own vehicle Ng, If yes, Reg No. |
Relationship Employee, If no, state (e |
Weather condition Clear Raining Other

Road Surface ADry) Wet  Other B

Any Injuries No, If ¥es, Who?

MName And Contact No.

Cidte L1e Rong Yann a3 6723

Name And Contact No.

Police Report

13,

If Yes, Where?

Vehicle B No.

Siw Q063 X Any Passengers :

—

Mame of Driver

Vehicle C No.

Clran Chun Gorey ShigmContact No. : 3535 €289
9 Y .

Any Passengers :

Vehicle D No. Any Passengers : |
Vehicle E no. Any Passengers :
Vehicle F No. Any Passengers :
Vehicle G No. | Any Passengers :

_'l.."_ufitness Name i

Witness Contact :

Accident Portion

Kiav porkrov

Camera Recorder

Ves)/No

Email Address
'-'=

Ttk Tk @ hetmail .com

|

PARTICULAR WORKSHOP | [\ -CI |
CONTACT NO. 6842 0051 / 6744 0510

CONTACT PERSON 21 ling

FAX NO 6741 0510

WORKSHOP EmalL ADDRESS, | Salds @ no(- (om- 59




SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the details of the accident to speed up the claims process.
. This Form must be gompleted by the Policyholder gnd/or the Authorised Driver.

. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy liability.

. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies,

Any fal rting may be referred Police for investigation.

. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General lnsurance
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 3t the centre and to copies of
the report being made available aforesald.

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

{a) My insurer, my workshop end the General Insurance Association of Singapore {"GIA") mayfare permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
orovided by me or possessed by my insurer [collectively the “Personal Information”) and diselose and transfer such
Personal Infarmation to all insurer(s) wha have insured vehicle{s) involved in this accident (all insurer(s) who have insured
vehicle(s) Involved in this accident shall be collectively referred to as the “Insurers”®), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/authority (such as the pelice), for the purpose(s)
of :

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

{li} investigating the aceident 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, stalerments, invoices, reports of notices ta 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/or

[v} complying with applicable law in administering, processing, handling and/or dealing with my claims.fcollectively the
“Purposes”)

(b}  all insurer(s) who have insured vehicle(s) Involved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one ar more of the above Purposes; and

(¢} my Personal Infermation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agenislincluding their lawyersflaw firms], which may be sited putside of Singapore, for one or more of the above Purposes.

{d] my Personal information will 2lso be collected and used 1o complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

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

{i} 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 under any regulations, laws o court orders,

i ¥ ol

& = ] F
Palicyhalder's Sigrature Driver's Signature Report:ng Centre Persurfqel‘s Signature

Date & Time: {If driver is not the palicyholder) Mame:

]
Date & Time: NRICFIN No.,



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

O aloos Sete & K, T s diiving by vghicle A (Skm 34127)

towaling clong Mexandm ¥ood Sl ad o Quiansiay on wost e lane

of a 2-lane, vond . L Slowed down and Sfbf'?ﬂ.t}\ My v (e befort the

S o %;H&_ g o e {}mamq?j todfic . Out of cuddan |, yehrle B

(SLNQBE;-BX} ang —%M LAY ﬂhd Cﬁ“ldﬂd c;gr;!'v’-".d'{‘q oo ﬂ"[ fcu

oy
L)
portdn OF wig Whide .
' s |
DECLARATION
IM'We declare the foregoing particulars are true in every respect,
E : - l‘“.
FTdh:';'har!dEr's 5ignarufe_- - Driver's Signature Rennﬂinintemre Persann lgnature
Date & Time {1 driver is not the policyholder) MName:
Date & Time: NRIC/FIN No



(Income

made different
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION]) ACT (CHAPTER 1349)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 [MALAYSIA]

ROAD TRANSPORT [AMEMDMENT) ACT, 2019 {MALAYSIA)

WMOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 [MALAYSIA)

Certificate Number: 5114388863 Cover : drivo CLASSIC
1. Index mark and Registration Number of Wehicle SKMB412T

Chassis Mumber : WDD1173432M080353
2. Mame of Policyholder . KIEFER LEE RONG XUAM
3. Effective Date of Insurance v 2B MNow 201%
4, Expiry Date of Insurance : 25 Now 2020
5. Persons or Classes of Persons entitled to drive#

{a] The Policyholder,
{b) Any other person who is driving on the Palicyholder's order or with his/her permission.
Pravided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Maotar Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment ar regulation in that behalf from driving the Maotor Vehicle.
6. Limitations as to Usel
{a) Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession.

This Policy does not cover
[a) Use for hire or reward.
(b} Use for racing, pace-making, reliability trial or speed-testing.
{c] 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 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) : 55600
EXCESS (SECTION 2) - NSA
WINDSCREEN EXCESS : 55100
ADDITIONAL EXCESS L ONSA
UNNAMED DRIVER EXCESS . PLEASE REFER OVERLEAF
REPAIR AT OWMNER'S PREFERRED WORKSHOP : NO
INSLIRE WITH COE : YES
MCD PROTECTION : NO
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER : NO
PRIMARY DRIVER KIEFER LEE RONG XUAN
MAMED DRIVER (1) . NSA
MAMED DRIVER (2) L NSA
HIRE PURCHASE COMPANY . HL BANK
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 IV of the Road Transport Act, 1387 (Malaysia)

Agency ABWIN PTE LTD (00000614234)
Date of lssue 26 MNov 2019 11:57 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive
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eBaoTech T GeneralClaim
Hello, NAC_PAYA_UBI_800601 * Change Languags * Change Password ¥ Log Out
My Dasktop Policy Query :
Hotioncltons Palicy Me. [ ] Diate of Accident fprozzo2012:15 7|
Wehicle No.{For Matoe) [xmpansr ] Certificate Mumber [ ]

Certificate Palicyhalder Palicyhalder Wehicle Insuwrad Coemimance

Calect Policy Mo. Kumber Mame NRIC Product  Cowver Type [ Obect " Expary Date
KIEFER LEE driwa -
5114388863 RONG XUAN CPL2807EG GPC CLASS[E  TRMEBALIT SKMBALIT 26112019 23112000

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpalicySearch.do 7/2/2020



Policy Information Page 1 of 1

= Policy Information

; Policyhobder Paolicyholder
Policy No, 5114388863 Hisrne KIEFER LEE RONG XLUAN NRIC 50128078G
Certificate
Mo
Address BLK 16 #10-324 TELOK BLANGAH CRESCENT SINGAPORE 090016
Product Group
Narfie PRIVATE CAR INSURANCE Flan Policy Flag N
E{;ILI:?DaIJe 36/11/2019 gfaftﬂeﬂm 26/11/2015 00:00 Expiry Date 25/11/2020 23:5%
Excess All Claims
Type Per Accident Excess
Owin
Third Party Windscreen
o damage 600 100
Eucess Excess Excoss
Additional o a5 o
Ewcess Premium
Qutside Dutside
Singapore 600 Singapore 0
00 Excess TP Excess
Agent ABWIN PTE LTD Agent Tel, 68423301 GS5T Flag Y
Co-
Insurance Mo
Flag
Open
Policy Info
Certificate
Infa
= Policyholder Mailing Address
Address 1 BLK 16 #10-324 Address 2 TELOK BLANGAH CRESCENT Address 3 SINGAPORE 090016
Address 4 Address Type Singapore address Post Code 090016
Related Policy
Unit No. Mumber 5114388863
P Insured Object: SKMBA12T
P Endorsements
Sequence Date of Endorsement Endaorsement Type Endorsement Status Endorsement Conbent

https://giclaim.income.com.sg/ges/icm/eclaim/registrationlnit.do?policyNo=5114388863... 7/2/2020



Claim Handling(accident reporting Claim Task

Claim Handling
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E:ﬂgx?swm O ves @ne Eeratr wehicie ki Deteer [nsuner Company
Dwciaratan
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Claim Handling(accident reporting Claim Task )

Unladdid By/Dats

MAL_PATS_URT BOGGD] [ MATIDNAL AGSEESHENT CENTRE SERVD
CES} om 07 Fed 2020 15:00

MAD_PATA_UNI_BOCEOL] MATIONAL ASSISSMENT CENTRE STRUT
CE3} o 0T Fen 2020 1500

MAC_PATE_UDT_ROCGD] [ MATIDNA, ARGESSHEMT CENTRE SERY]
CES) oo OF Fen 2000 1581

MAD_PRA_LBI_BOCE0L] MATIONAL ASEISSHENT CINTRE SERVT
CES} on 07 Fep 2000 15:00

MAC_PAYA_UBL BOOGIL [ MATIOMAL ASSESSHENT CERTRE SERV]
(CES]) ot OF Feb 2020 15:00

MAC_ PavE UBI_EC0E01] NATICKAL ASIESSHMENT CENTRE SERV]
(CES) on OF Feb 7020 15:0

MAC_PAYA_LIE]_S00S01] MATIORAL ASSESSMENT CENTEE SEEV]
CE5) en OF Fab 3020 15:01

RAL_RAYA_LISI_SO0S01] NATIORAL ASSESSMENT CENTEE SEEV]
CES) on OF Fab 3030 101

RAL_PaYA_LE]_S00801( KATIONAL ASSESSMENT CENTRE SE3W|
CES) an O} Fab 3030 15:01

HALC_PAYA_LBI_BOCSBOI[ MATIDMAL ASSESSMENT CENTRE SERYT
CES} on 07 Fea 2030 15:01

MAC_PaWE_UBI_BOCGOL] MATIDMAL ASSESSMENT CENTRE SERVT
CES| om OF Fen 2020 15:00
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Rl
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