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MNAAGE1808 | Natiorsl Assousment Canire Serdces - Buki Merah

ENTRY DATE & TIME: 110272020 1410
SUBMITTED BY: FOSLI BN ARDUL WAHAR

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

!, Please report camecily the demils-of the accidont 1o speed up the claims procoss.
2. This Farm must ba complaied by the Policyholder andior the Authorised Oriver

3. Information provided must be as truthful and accurate as

rapudiata palicy kability,

4. The Issue and acoeptance of thds Form by insurance companies i nol an admission of palicy kabik

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

passible. Any witha misrepregantation or witholding of materis: tacts may atlow nou

6. This repon will be forwardod by (he insurers of tha GLA Rec

ards Managemeant Centre established by the Genemnl knaurans

archiving and that copies of this repor will, for 2 fee, be made avaliasie Upon appicallon by interestad parfies

1. By tha lodgemant of this roport 1o the insurers,

aloresald.

Drate Of Report

Date Of Accident

Exact Localion Of Accident
Country/State of Lass

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MNRIC No

Emall Address

Mobila Phone No

Altermative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

fime of accident

Are you clalming under your awn insurance policy

far repair to your vehicla?
I No, Please state actlon to be taken
Vaehicle Catagory
Insurance Company
MName of Insurance Cempany
Type Of Coverage

Fleat Policy

Paolicy Numbar

Cover Note Number
Driver

MNama of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass
Driving Experience
Gendar

Mobile Mumbear

Fax Mumbar

Contact Number

EMall Address

ACCIDENT STATEMENT

11/0272020 18:10
11/02/2020 11:45

ALONG ULU PANDAN ROAD TOWARDS CLEMENTI ROAD

SINGAPORE

DETAILS OF OWN VEHICLE

SLK4920T

TAN SENG CHOO

SXXxx5397
TANSENGCHOOQEHOTMAIL.COM
(LOCAL) +65-98462A18
OTHERS-28482818

HONDA
VEZEL

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
MO
508728395503

TAN SENG CHOO
SXXXX5392

02/08/1947

INDDOR

250314878

41 YEARS AND 10 MONTHS
FEMALE

(LOCAL) +65-08462818

OTHERS-98462818
TANSENGCHOO@HOTMAIL.COM

Ty on the part of Ihe insurance companies.

rance companies 1o

2 Assocmbon af Singapore (GlA) for

¥ou heraly consent Io the archiving of this repar at the eantre and 1o copiae of the report baing made available
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Address

Posteode

Was driver an employee of the Insured's Company
If Mo, Relalionship 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 Accidant

Type OF Accidant

Waeather Conditions

Road Surface

Other Information

Was any forelgn vehicle involved in this accident?

Number of vehicles (including own vehicia)
invalvad 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?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver)
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 Yoz agalnst whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

19 MOCNBEAM VIEW
277273

NO

OWNER

SIDE SWIPE
CLEAR

BRY

NO

NO

NO

YES

NO

NO

NG

YES
NC
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Detalls Of Properlies
Vehicla Category

MName of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Mama
Mature Of Damage

No. Of Passenger (Including Driver)

SLMBOTSX

PRIVATE CAR

Fage 2 of 14



SKETCH PLAN

IMPORTANT NOTICE

- Please report correctly the details of the accident to speed up the claims process,

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

Intormation 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 Earm by [nsurance campanies Is not an admission of policy liability an the part of the Insurance
companies,

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

The repart will be forwarded by the insurers of the Gl& Records Management Centre establishpd by the General Insurance

Assoclation of Singapere {GIA) far archiving and that coples of this repart 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 copies of
the report being made available aforesasid

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

{a) My insurer, my workshop and the General Insurance Associalion of Singapore (“GIA") may/are permitted 1o collect, use,
disclase and/or process my personal data/personal informatian set out in this [form| and any other personal informatian
pravided by me or possessed by my insurer {callectively the “Personal Information”) and disclose and transfer sueh
Personal Information to all insurer{s) who have insured vehicle(s} involved in this accident (all insurer(s) whao have insured
vehicle{s} involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ Iawyersflaw firms, the

Monetary Autharity of Singapore and any relevant government agency/authority (such as the police], for the purposels)
of:

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

(H) investigating the accident andfor my claims:
{ili) carrying out and/or dealing with my instructions ar res ponding to any enguiries by me;

{iv} administering my claims lincluding the mailing of correspondence. stateme nts, Invoices, reports or notices 1o me,
which could involve disclosure of certain personal data sbout me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages|: and/for

(v) complying with applicable law in administering, processirg, handling and/or dealing with my claims.(collectively the
"Purposes”)

{b}  all insurer(s) who have insured wehicle(s) invalvad in this accident and the Insarare’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal information far ane or more of the sbove Purposes; and

{c}  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agentsincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

{dl my Persanal Information will also be collected and used to compile claims history for the purpose of fraud detection,
Investigation and management in present and all future claims.

{2} theinformation so collected under (d} above may be shared / disclosed:

(i} toallinsurersandor any other 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

i} for camplying with requirements under any regulations, laws or court orders

. ;.'7'{03 /90;)0

Policyholder's Signatﬁ'r Driver's Signaturs ’,Répﬂrtmg Centre Pgrsonnjel’s i
Date & Time: {if driver is not the palicyholder) HNama: Vel W

oz 202D Date & Time: NRIC/FIN Na.:

b5 o



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declare the foregoing particulars are true in every respect

@:}mﬂ“

WMoz \20z2D
S.fj';{jf; AN

Policyholde r's}#’ature
Date & Time: \

Driver's Signature
iIf driver is not the policyholder)
Date & Time:

= e
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Claim Handling
Acciian MT/L0E4037
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21212020 Claim Handling{accident reparting Claim Task )
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Uplpuded Sy Date

NAL_BLMIT_MERAH_SD06)6] NATICINAL ASSEESMENT CENTRE SERVICE
E [BUKTY MERAH}) an 12 Feb 3030 12:%1

HAL_BUMET_WERAN_BOOGTH, NATICHAL ASSESSMENT LENTHEE SERVILE
5 [BRKIT MERAH)] un 11 Fab 2020 12:5]

MAL_BUKIT_MERAH_BOGGTG[ NATIONAL ASSESSMENT CENTRE SERVICE
5 (DUKIT MERAH)) on 12 Feb 2001 12:4]

PRAL_BUKTT_MERAH_BA0E 76| NATICNAL ASSESSMENT CENTIE SEMVICE
5 (BUKIT MERAHL) om §2 Feb 2030 12:51

16

HAC_BUKET_MERAM_ROUG rluunum.-. ASHESSMENT CENTHE SERVICE
5 {BUKIT MERAN]] on 12 Fei 2020 12:58

WAC_BUMIT_MERAH_BOCHTS[ MATIONAL ASSESSMENT CENTRE SEAVICE
B {BUKET MERAMY) o 12 Fab 2000 12:51

AL BURIT_MERAH_E057E] MATIONAL ASSESEMENT CENTAE SLAVICE
S {BUKTT MERAH]) or L2 Fed 2020 1231

HALC IKIT_HMERAH_ROOETH, NATICMNAL ASSESSMENT CENTRE SERVICE
5 [BUKIT MERAH]] on 13 Feb 1020 12:51

NAL_BUKTT_MERAH_BCOBTS] NATIONAL ASSESSMENT CENTAE SERVICE
S {BUKIT WERAM)] o 12 Fab 2030 12:51

AT _SLIKTT_MEGAH_BOCGTE] MATIONAL ASSESSMENT CENTRE SERVICE
& LT MERAHYY @ 12 Peb 2000 13151

. NAC_BUKIT_MERAH_BOCHYS[ RATIOINAL ASSPSEMENT CENTRE SEAVICE
Lol = S (HUKIT MERAM) ) on 12 Fab 3020 12051
NAL_BURIT_MERAH_BODGTE! NATIDINAL ASSESSMENT CENTHE SERVICE
5 [WUKIT MERAH]) o 12 Pes 2030 13:51
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(s Income

made differsnt
Certificate of Insurance

MOTOR VEHICLES {THIRD PARTY RISKS AND COM PENSATION) ACT (CHAPTER 189
MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) RULES, 1950

AOAD TRANSPORT ACT, 1987 (MALAYSIA)

ROAD TRANSPORT (AMENDMENT) ACT, 2019 {MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1950 [MALAYSIA)

Certificate Number: 508728955503 Cover : drivo CLASSIC
L. Index mark and Registration Number of Vehicle . SLK49207
Chassis Number RUI1211579
2. Nameof Policyholder : TAN SENG CHOD
3. Effective Date of Insurance 19 Jan 2020
4. Expiry Date of Insurance i 18 Jan 2021
3. Persons or Classes of Persons entitled to drived

{s] The Pelicyholder,
(b} Any ather person who is driving on the Policyholder's arder or with his/her permission,
Provided that the person driving Is permitted In sccordsnce with the licensing or other laws or regulations to drive
the Motor 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 fram driving the Motor Vehicle,
B, LUmitations as to Uses
{a) Use for social domestic and pleasure purposes and In cornection with the Policyholder's busingss or profession,
This Policy does not caver
(a) Use for hire or reward
(B) Use for racing, pace-making, reliability trig) or spead-testing.
[e) Use for the carriage of goods (ather than sa mples) in connection with any trade or business.
(d) Use for any purpose in connection with the Matar Trade.
# Limitations rendered Inopérative by Saction B of the Maoter Vehicle {Third Party Risks and Com pensation)
Act (Chapter 183) and Saction 95 of the Raad Transpart Act, 1987 (Malaysial, are not to be included under thesa

headings.
EXCESS [SECTION 1) ; 55600
EXCESS [SECTION 2) : NJA
WINDSCREEN EXCESS : §5100
ADDTIONAL EXCESS ©NSA
UNNAMED DRIVER EXCESS : PLEASE AEFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOR : ND
INSURE WITH COE : VES
NCO PROTECTION . YES [FREE)
TRANSPORT ALLOWANCE C NG
EXCESS WAIVER : NO
PRIMARY DRIVER ¢ TAN SENG CHOO
NAMED DRIVER (1) A
NAMED DRIVER [2) WA
HIRE PURCHASE COMPANY : UNITED OVERSEAS BANK LIMITED
SUM INSURED ¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/ We hereby Certify that the Pelicy to which this Cartificate relates is issued in accardanca with the provisions of the Matar
Vehlcles [Third Party Rizsks and Compensation) Act (Chapter 185) and Part IV of the Road Transport Act, 1987 (Malsysia)

Agancy : VINCAR PTE LTD (D0D00E14250)
Date of Issue v 0B Dec 2019 16:40 hrs
Far NTUC INCOME INSURANCE CO-OPERATIVE LIMITED
=]
Countersigned By:

Authorised Officer Chief Executive




