MCGM20014726 / Chew Goon Motor - AMK
ENTRY DATE & TIME: 03/02/2020 11:00
SUBMITTED BY: Lau Yee Thong

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not 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 report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for

archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement 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

aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT
03/02/2020 11:00
02/02/2020 18:25

JUNCTION OF TAMPINES AVE 3 & TAMPINES ST 81

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name 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 No, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

SMQ5894K

WONG MUN SEN
SXXXX296F

NOEMAIL

(LOCAL) +65-97693575
OTHERS-97693575

HYUNDAI
AD AVANTE 1.6 GLS (A) S

COMMERCIAL

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5113941937

WONG MUN SEN
SXXXX296F

23/02/1962

OUTDOOR

30/03/1982

37 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-97693575

OTHERS-97693575
NOEMAIL
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Address BLK 637 ANG MO KIO AVENUE 6 #07-5087

Postcode 560637
Was driver an employee of the Insured's Company NO

If No, 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

Number of vehicles (including own vehicle) 2
involved in the accident
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

NO
ambulance?
Was any other material or property damaged? YES

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

Number of Passengers (Including Driver) 1
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? NO
If Yes,against whom?

Circumstances of Accident

MY VEHICLE SMQ5894K STOP AT THE TRAFFIC LIGHT WAITING FOR GREEN ARROW TO TURN RIGHT WHEN
SUDDENLY HAD AN IMPACT FROM VEHICLE SKH2870U.

Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKH2870U

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

Please roport correctly the details of the accident o spreg up the claims process.
This forr must be completed by the Policyholder and/or the Autharised Driver
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facts may allow Insurance companies to repudlate palicy liabllity.
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compan-es,

Any false reporting may be referrud to the Police for investigation.
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Infarmation provided must be as truthful and accurate as possible. Any willul misrzpresestation or withholding n! mater:a!

. Treissue and Acceptance of this Form by Insurance companies is not an admission of policy Hdzbitity an the part of the insurasce

- The report wilt be forwarded by the insurers of the GIA Records Management Centra estabyished by the General Insurance

Assoclation of Singapare (GiA) far archwing znd that cuples of this report will for » few be made availadle upa spplicat on by

interested parties,
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the feport being made available ioresaid.
8. Consent under the Personal Data Protection Act [PDPA)

Iunderstand, acknawiedge, agree end consent that:

« By the lodgment of this report to the insurers, you hereby consest to the archiving of this reparl at the centre and to copies of

fa) My insurer, my workshop and the General In<urance Assaciation of Singipore ("GIAY rmay/are permitted ta ool lect, use,
disclose and/nr process my personai datafparsonal information set outin the [frirm) and any uther personat informatinn
sraviged by me or possessed by my insurer (collectively the "Personal Information") and disclose and transfer sich
Per<ona! Infermation to all insurer{s| whe have insurea vericle(s] invelved in this acc’dent (3l insures(s) who nave 'nsured
vehlcle(s} Involved in this accident shall be collectively referred to as the “Insurers®], the Insurers’ lawyers/law firms, the
Menelary Authorty of Singzpare und eny relevant goveramenl agency/authority {such as the peiire), for the purpnsc(s)

of:

(i) processing, handling snd/or deaing with my cloims including the settlement of the claims #nd any necessary

investigations relating te the claims;
{1} investigating the zcc/dent snd/or my elaims;

(ir) earrying ous and/or dealing with rny instructions or raspoanding to any enquiries by me;

{ivi administering my claims [inc ud ing the malling of cerrespondence, statements. Invoicas, reports or notices to me,
vitich could invelve disclosure of cortain personal data about me o bring about delivery of the same as well 25 on the

external cover of envelopes/mail packages); and/or

{v) comphying with applicabie law in adminictering, processing, handling snd/for dealing with my claims (collectively the

“Purposes”)

{b)  allinsurer(s} who have insured wehiclels) involved in this acelde~t and the Insurers” laviyersfaw firms, may/fare permitted
Lo collzct, use, disclose anc/or pracess my Fersanal nfermation for une or more of the above Purpates; and

¢} my Persona Information may/can be distlesed by anv of the |nsurers angfor Gia ta their third party service providers or

agentslincluding their lawyersfaw firms); which may be sited outside of Singapore, for one or more of the shove Purspses,

fd}  my Persanal information wiil ulsc be colietted snd used Lo compile cfains history far the purpose of fraud detection,

Investigation ana management 1n present znd all fulyre claims.

(el the information sn coliected under (d] above may be shared / disclosed:

{il 104l psurers and/or any ather thirg parties that assist in evaluating, investigating, tontrolling of maramng fraud,
regulators, Liw enforcement gnd government ogencigs as reasomably raquired for the purpeses stated. or

(i) tor complying with requirements under any regulations, laws or court ordere.
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Sketch Plan #2

SKETCH PLAN
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REPUBLIC OF SINGAPORE

DRIVING LICENCE

P
i I i . y

NN VNN NN NANNAAA |

3

Class 3

NP 428A

Motor Cars and Molor Traclors the weight of 30 Mar 1982
which unladen does not exceed 2500 kilograms
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REPUBLIC OF SINGAPORE
IDENTITY CARD NO. $1559296F

WONG MUN SEN

CHINESE o
Date of birth Sex g 1“5%3 "
23-02-1962 M L L
Country of birth

SINGAPORE
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4224060
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Date of issue
27-05-2008
+APT BLK 637 Al G Mo Kio: AVENUE 6 #07-5087
SINGAPORE 5
| NRGNo: S 559288!‘ pate; 30/01/2018
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{7 \Income

made different
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

ROAD TRANSPORT (AMENDMENT) ACT, 2019 (MALAYSIA)

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

Certificate Number: 5113941937 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle : SMQ5894K

Chassis Number : KMHD841CMLU009788
2. Name of Policyholder : WONG MUN SEN
3. Effective Date of Insurance : 26 Nov 2019
4. Expiry Date of Insurance 1 25 Nov 2020
5. Persons or Classes of Persons entitled to drive#

(a) The Policyholder.
(b) Any other person who is driving on the Policyholder's order or with his/her permission.
Provided that the person driving is permitted in accordance 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 from driving the Motor Vehicle.
6. Limitations as to Use#
(a) Use for social domestic and pleasure purposes and in connection with the Policyholder's or Hirer's business.
This Policy does not cover
(a) Use for racing, pace-making, reliability trial or speed-testing.
(b) Use for the carriage of goods (other than samples) in connection with any trade or business.
(c) 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) : §$2,000
EXCESS (SECTION 2) : 581,500
WINDSCREEN EXCESS : 58100
ADDITIONAL EXCESS : N/A
UNNAMED DRIVER EXCESS . PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE . YES
NCD PROTECTION : NO
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER : NO
PRIMARY DRIVER : WONG MUN SEN
NAMED DRIVER (1) : N/A
NAMED DRIVER (2) : N/A
HIRE PURCHASE COMPANY : TOKYO CENTURY LEASING (SINGAPORE) PTE LTD
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, 1987 (Malaysia)

Agency : RTMT MOTOR PTE LTD (00000571270)
Date of Issue : 07 Nov 2019 10:58 hrs
For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED
<]
Countersigned By:

Authorised Officer Chief Executive




