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MMA1IO0ZZITS | Mataral Assassmant Cendre Services - Ukl
ENTRY DATE & TIME: 10¢0212020 09:08
SUBMITTED BY Liew Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repon correclly the detals of the accident 1o speed up the claims procass

2, This Form musi be completed by the Policyholder andlor the Authorised Driver.

3. Information provided must be as rulhful and accurate as possible. Any wilful misrepresentation or withalding of matarial facts may allow insurance companies to
repudiate palicy liability,

4. The issue and acceptance of this Form by insurance companies ks net 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. This repert will be forwarded by the insurars of the GIA Records Management Centre eslablished by the General Insurance Association of Singapare (GIA) for
archiving and that copies of this report will, for & fee, be made avallable upan application by interested parties,

7. By the lodgement of this repaort to the insurers, you hereby consent ta the archiving of this report at the centre and 1o copies of the report being made available
atoresaid.

ACCIDENT STATEMENT

Date Of Report 18/02/2020 09:06

Date Of Accident 18/02/2020 13:50

Exact Location Of Accident 5 SERANGOON RD
Country/State of Loss SINGAFPORE

Vehicle Registration Mumber SJK3IB0AE
Insured/Policyholder

Name Of Registered Owner NICKY ANG MAQ XUAN
NRIC Mo SXHKXA0D0E

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-80787000
Altermative Phone No OFFICE-20787000
Vehicle Particulars

Manufacturer HOMDA

Model STREAM

Exact Furpose for which vehicle was being used at PRIVATE USE
time of accident

Are you claiming under your own insurance policy ND
for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE HIRE
Insurance Company

Marme of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHEMSIVE
Fleet Policy NO

Policy Number 5104986366-01
Cover Note Number

Driver

Mame of Driver ONG YAN HENG
MRIC Mo SXX¥XT24Z

Date Of Birth 21111/1994
Ccoupation QUTDOOR

Date Of Driving Pass 1711172015

Driving Experience
Gender

Mobile Number
Fax Number
Contact Number

EMail Address

4 YEARS AND 3 MONTHS
MALE
(LOCAL) +65-97274902

NOEMAIL
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Address BLK 112 TAMPINES ST 11 #03-181
Postcode 521112

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured FRIEND

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

involved 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

| have been approached by unknown persaon(s) NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 6

Fassengel NAME: . NG KANG KEAT
GEMDER: : MALE

Passenger 2 MNAME: ¢ JACINTA CHUANG TZE CHENG
GEMNDER: : FEMALE

Passenger 3 NAME: : NG CHEE YIN

GENDER: : FEMALE

Passenger 4 MAME: : KOH CHUN HOWE
GENDER: : MALE

Passenger 5 NAME: o NICKY ANG MAD XUAN
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? NO
If Yes, Please state which Police Station

Was notice of intended Prosecution given? WO
If Yas,against whom?

Circumstances of Accident

REFER TO STATEMEMNT.

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 SMM5843D
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Vehicle Make/Model/Colour

Details Of Properties

Vehicle Calegory PRIVATE CAR
Name of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame NICKY ANG MAD XUAN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJK3804B

Were seat belts worn? YES

Was this injured conveyed to hospital by ND

ambulance?

Address

FPoslcode

DETAILS OF INJURED PERSON 2

Marme ONG YAN HENG
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJK3804B

Were seat belts womn? YES

Was this injured conveyed to hospital by ND

ambulance?

Address

Postoode

DETAILS OF INJURED PERSON 3

Mame NG KANG KEAT
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJK3804B
Were seat belts worn? YES

Was this injured conveyed to hospital by .

ambulance? NG

Address

Postcode

DETAILS OF INJURED PERSON 4

MName JACINTA CHUANG TZE CHENG
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJK3804B

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postoode
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DETAILS OF INJURED PERSON 5

Name NG CHEE ¥IN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJK3804B
Were seat belts worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Posteode

Name KOH CHUN HOWE
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJK3804B
Were seat belts worn? YES

Was this injured conveyed 1o hospital by

ambulance? NG

Address

Posteode
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SKETCH PLAN

IMPORTANT NOTICE

Please repor: correctly the details of the accident speed up the claims process

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

Information grovided must be as truthful and accurate as possible &ny wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

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

false reportin be referred to the Police for i ation.

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) far archiving and that copies of this report will for a fee be made available upon application by
interasted partias.

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 aforesaid.

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

{3} My insurer, my workshop and the General Insurance Association of Singapore ("GIA”) may/are permittad ta collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the "Parsonal Infarmation”) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) invoived in this accident {all insurer(s) wha have insured
vehicle(s) invalved in this accident shall be collectively referred ta as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autharity {such as the police), for the purpose(s)
of:

{l) 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/or my claims;
(i) carrying out and/or dealing with my instructions ar responding to any enguiries by me:

{iv) administering my claims {including the mailing of carrespondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me o bring about delivery of the same as well as an the
extarnal cover of envelopes/mail packages); and/or

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

{b) &l insurer(s) who have insured vehicle(s) invalved in this accident and the insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Persanal Infarmation far one or mare of the above Purposes; and

c]  my Personal Infarmatian may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agentslincluding their lawyers/law firms), whick may be sited outside of Singapare, for one or more of the abave Purposes.

{d} my Personal Informatien will also be collected and used ta compile claims histary for the purpase of fraud detection,
investigation and management in present and all future claims.

te] theinformation so collected under (d] 2bove may be shared [ disclosed:

(1] toallinsurers andfor any other third parties that 2ssist in evaluating, investigating, contralling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

i} for complyirg with requiremants under any regulations, laws or court crders.

sl

E
Palleyholder's Signature Criver's Signature Reporting Centre Personnel's Signature
Date & Time [ driver is not the policyholder) Mame

Date & Time MNRIC/FIN Mo
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/'We declare the faregoing particulars are true in every respect
Falicyholcer's Signature Driver's Signature ,-v-’j Reporting Centre Parscnrel’'s Signature
Date & Time \1f driver iz not e policyhalder) Name
s

Date & Timg NRIC/FIN No



Datz= of Azzciden:
Azcudent Place
Vehicle No, (Car Plats N

Insurace Company

Owner or Company Name /IC No_

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

DRIVER'S Contact No/ Alt No.
DRIVER’S Occupation
Weather & Road Surface

Reporting Type

}E,}_/m}i Aczcident Time '51_5?_1':'”3__ 21 HR-Format
O Seompoop P S
Sk3VohR ke Model,  Honda  Shean

NTle

Policy No:5/¢ #98C5( <01

- 03¢ Fvoo Owner's Hp .

.?i"rflia'f:‘-;? Fvia  Meo Xdan - b/mx“}:‘ 'iﬂ:'o[f.)

Company Tel

. Om Yan  Herq (4 *-r-‘rﬂ.Wz]
J

:l‘hh‘”‘i “  DRIVER'S License Pass Date Mv2615

:EM\{}

:Spomi?mbiﬂhﬂdmkﬁblhgkﬁmpmmxc@m; i"-"; f
P 2 Tampins S 11 Bo-1B) (5L

V
1) el:!'-l':? Ho) 2) -

(e.g. working inside or outside office)

T

s
cuéz DRY ( RAINING & WET |\ AFTER RAIN & WET
:Rep@t’ﬁ:lgﬂn!j",ﬂain@n!‘m i Claim Own Insurance

Number of Passengers {Including Driver): 06
Was there any video Captured bycaramm VQ
time of accident: Pm@m \ Work putpose

Emmﬁu'wmvﬁmm

Any Injury (If YES, Pls state);_ )\ W A fasserge”

Vehicle. No:

S 5'6'—}-_}.1) Lr}

Vehicle. No:

Vehicle Make'Model:

Vehicte Make\Model: B/ >3

Name Driver:

IC No. Driver/'Contact:

IC Neo. Priver/Contact:

O N& hﬁnﬂ kot O

* NEW - Passenger’s name & gender: O Facivrta dwwr-j Tze drrmj f’?

U Nq thee Yin @
C"I kol d’r'nﬂ Hiowe @I _
(B Midy Fng rhas xpion @



moade differant

(’/ Income

Certificate of Insurance

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

ROAD TRANSPORT ACT, 1987 [MALAYSIA)

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

Certificate Number: 5104986366-01 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle . SJK38048

Chassis Number JHMRMNGE4OBS205 755
I, Name of Policyholder ¢ NICKY ANG MAD XUAN
3. Effective Date of Insurance ¢ 25 0ct 2019
4, Expiry Date of Insurance 1 24 Dct 2020
5. Persons or Classes of Persans entitied to drived

{a) The Policyholder.
[b) Any other persan who is driving an the Policyholder's order ar with his/her permission.
Provided that the person driving is permitted in accordance with the licensing or ather laws or regulations to drive
the Mator Vehicle or has been so permitted and is not disqualified by order of 3 Court of Law or by reason of any
enactment ar regulation in that behalf from driving the Motar Vehicle.
6. Limitations as to Use#
{a) Use for social domestic and pleasure purposes and in connection with the Policyholder's ar Hirer's businass,

This Policy does not cover
la) Use for racing, pace-making, reliability trial or speed-testing.
(b) Use for the carriage of gonds (other than samples) in connection with any trade or business.
[e] Use for any purpose in connection with the Motor Trade,
# Limitatiens rendered inoperative by Section & 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) : 552,000
EXCESS (SECTION 2} : 551,500
WINDSCREEN EXCESS : 55100
ADDITIONAL EXCESS  NJA
UNMNAMED DRIVER EXCESS i PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE YES
NCD PROTECTION ¢ NO
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER : NO
FRIMARY DRIVER o NICKY ANG MAD XUAN
NAMED DRIVER (1) ©NSA
NAMED DRIVER (2) ¢ NSA
HIRE PURCHASE COMPANY D WA
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Policy to which this Cartificate 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 Transpart Act, 1987 [Malaysia)

Agency i COWELL INSURANCE (AGENCY) PTE LTD (OOD00610380)
Date of lssue 15 0ct 2019 11:36 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigned By:

Authorised Officer Chief Executive
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Claim Handling(accident reporting Claim Task )
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