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MMAAZ003 1465 | Malonal Axsassman| Ganlre Benises - Bukit Marak
ENTRY OATE & TRHE T 1530
SUGMITTED BY: ROGL) BIN ABIIIL WAHAR

IMFORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 12/03/2020 12:07

SINGAPORE ACCIDENT STATEMENT

1. Ploane resor Cw-'.-l'l'("l:'ilz trem culails af the gccidant 1o speed up the clalms proceis,

- Thie Farm must b comphatod by the Palicyholdar andlor the Authorised Orlver

d: Infarmation pravided musl be as ruthful and sccurate as possibie. Any wilhsl misrepresentation or witholding of material facts may sliow msurdancs corpanes 1

repudiale pokcy tabiity,

4, The [esue ara soceplance of this Form by inssrance companles is not an admisgson af paliey latillly on the pan of the Insurance oompanies
. Any false reparting may b reformed to the Police for investigation,

&, This report will be lorwarded by the insurers of e GIA Racords Managemant Cenlre sstablished by the Genatal Insurance Assaciation of Snaapare (G4 for

archiving-and thal coples of this repart will, fior o fee. be made avallablo upon application by interostod partios

7. By tha Indgement of this regort fo the Insurers, you hotoby consent to the archning of this roport at the cenfre and 1o coples of th report baing made availalie

aforesad

ACCIDENT STATEMENT

Date Of Report
Cate O Accident
Exact Location OF Acaidant

Couniry/State of Loss

12032020 11:39

270212020 10:00

ALONG GRANGE ROAD TOWARDS ORCHARD ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured!Policyholder
MName Of Registered Owner
Co Reg No

Emall Addrezs

Maobile Phone No

Altarnative Phone No
Vehicle Particulars
Manufacturer

Maodal

Exacl Purpose far which vehicle was being used al
e of accident

Arg you claiming undér your own Insurance policy
for repair o your vehicle?

If Mo, Please state action 1o be taken
Vehicle Category

Insurance Company

Marme of Insurance Company
Type Of Caverage

Flesl Polcy

Folicy Number

Covaer Nole Mumber

Driver

MName of Driver

NRIC No

Date OF Birth

Oeccupation

Date Of Driving Pass

Driving Experienco

Gender

Mobile Mumber

Fax Numbar

Conlagt Numbear

EMail Address

8Jv33458

AUTOMOBILE TYRE PTE.LTD
LXHXXASEIR
CLIVEZEA28@YAHOO.COM
(LOCAL) +85-87928328
OFFICE-97993288

HONDA
CIVIC

PRIVATE USE

ND

REPORTING DMLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE
MO

8111945142

CHOW CHIN LOON JEFFREY
SEXAXSAZA

171011973

INDOOR

261172008

11 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-87920328

OTHERS-97992268
CHOWJEFF@HOTMAIL. COM

Pags 11



Address

Posicade

BLK 333 KANG CHING ROAD
#03-268

510333

Was driver an employes of the Insured's Company NOQ

Il Mo, Relalionship of the Drivar with the Insured OTHER - HIRER

Vehicle Registration Mumber of Driver's-Own -

Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Acoident
Waather Condlilions
Foad Surface

Other Information

COLLISION - HEAD TQ REAR
CLEAR
DRY

Was any loreign vehicle involved in this aceident? NO

Mumber of vehicles (Including own vehicla)

involved In'the accident 2
Was any body injured in the Accident? MO
Wae any injured conveyed lo hospital by NO
ambulance?

Was any other malerial or properly damaged? YES
| have bean approached by unknawn _parsnnl'F»] NO
soliciting/offering accident claims assistanca.

HNumber ol Passengers (Including Driver) 1
Detalls of Police Action

VWas the accident reported to tha police? MO
If Yes, Pleasa state which Paolice Statlon

Was notice of Intended Prosacution given? MO
It ¥e= against whom?

Clreumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachmentis)

Are acciden! pholos available for attachment? YES

Was Ihere any videno captured by Car Camera? NO

Was there any audio recorded?

Vehicle Registration Number
Yahicle Make/Model/Colour
Details Of Proparties
Vahicle Catagory

Name of Driver
MRIC/Passport Numbar
Contact Number

Address

Fostocode

Insuramce Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

ND
DETAILS OF OTHER VEHICLE PROPERTY 1
SJMEE0IX

PRIVATE CAR

Page & of 12
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Policy Query

Poiicy Ma,
VUphicle Bo.{For Matar

My Denlitop

Motice of Loas

Saetecl Pokcy N

S111%45542

Certificate

5111945143
no0paT

Paolicy Search

3 _.P GeneralClaim

¢+ Change Language ¢t Charge Password * Log Out
511185142 - Dgte af Accidenl TN 108
fsIviasa | Carlilitate Number
Gaareh
Palicyhalder Pl il i ~ valiicle Inuured Carmmende .
Mumbar h‘i:'l';‘:l' NRIC Fidugs Gaver Tipe Mn Object [ite Expiry Faga
AUTOMOBILE driwn
TYREPFTE, Z0EEES56T GFM - ENIASE SNID450 13/01/2000 1&5EA2020
=] CLASSIC
Caitanuy |

https-igicialm income.com egloesiomieclaim/ICMpalicy Search.do
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SKETCH PLAN

IMPORTANT NOTICE

1, Please report correctly the detalls of the acodent ta speed up the claims process.

2. This Farm st 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 withholding of materiat
facts may allow insurance companies to repudiate pollcy liability.

4. The issue and acceptance of this Farm by Insurance campanies is not an admission of palicy liability on the part of the insurance
COMpanies

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

6. The repart will ba forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore (GIA) for archiving and that copies of this report will for a fee be made avallable upon application by
interasted parties

7. By the lodgment of this report to the insdrers, you hereby consent to the archlving of this report at the centre and to copies of
the repart being made available aforesald.

8  Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that;

[2} My insurar, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to coliect, use,
disclose and/or process my personal data/personal information sat out in this [farm] and any other persanal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”] and disclose and transfer such
Personal Information to all insurer(s) wha have nsured vehicle(s) involved in this accident (all insurcr(s) who have insired
vehicle|s} Involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyars/law firms, the

Manetary Autharity of Singapore and any relevant government agency/authority (such as the palice}, for the purpose{s)
of :

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

{il) Investigating the aceident and/ar my claims;
{lil} carrylng aut and/or dealing with my instructions ar respanding to any enquiries by me;

(v} administering my claims {including the malling of correspondence, statements, invaices, reparts or natices to me,
which could invelve disclosure of certain personal data about me ta bring about delivery of the same as well as on the
extarnal cover af envelopes/mall packages); andfor

(v} complying with applicable law in administering, processing, handiing and/or dealing with my claims, {collectively the
“Purposes”]

(B} all insurer(s) who have insured vehicle4) Involved In this aceident and the Insurers’ lawyers/law firms, may/are parmitted
to collect, use, disclose and/ar process my Personal Information for one ar mare of the above Purpases: and

le]  mw Persanal information may/can be disclosed by any of tha Insurers and/for GIA Lo their third party service providers or
agentstincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{dl  my Personal information will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the Infermation so collected under (d) above may be shared / disclosad:

(I} taallinsurers and/or any uther third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, ar

() fer complying with requirements under any regulations, laws or court orders,

N e /
14632600,
Policyhoider's Signatura Oriver's Slgnature orting Centre Fersognel's Sjgnat
Date & Time (I drever is not the policyholder) Marme: &

Date BiTime: sg-th . 32 MRIC/FIN No;:

13- eb



SKETCH PLAN
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ACCIDENT STATEMENT:
Accioent parg( 24 4 UL, T oD mmpYY), IME( " s O HHMM)

tocation;  L-ra i oes (.__,#‘r!mi )

1. DETAILS OF VEHICLE
' Q)VEHICLE NUMBER;___ 3 3V 23 ¢ (%
B)INSURANCE COMPANY: NTwoe (wesn
CIPOLICY NUMBER:_S\y 'S T (% L ~dree _
dPOLICY TYPE: (COMPREHENSIVE / THIRD-PARTY / THIRD-PARTFY-FIRE LTHEFI)
SO)MAKE & MODEL;_ Honda odvit .
(TYPE(SALOON / COURE£MPV-A*AN 7 LORRY 7 MOTORCYCLE / OTHERS)
9] VEHICLE CATEGORY: [PRIVATE / COMM ERCIAL / MOTORCYCLE] -
h]PURPOSE OF USING AT ACCIDENT TIME: D, worie o n T
| ARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YES/NO) &
IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING GHLY)

2.. INSUF{ED!_FOHC HOLDER , : :
AJNAME: HL(Y}OMQ&L@ ‘N_g& Al (10 'M‘“"'E”jﬁif‘%{gg—g

B)NRIC/FIN/PASSPORT- CONTACT:
C)ADDRESS:
: * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

Ll

Mo of pageanad, DRIVER y '

Eidi i,ﬂ&} ajiame_CHOW Chiu Leon Teven MALE / FEMATE)

o D) b INRIC/FINPASSFORT: S 33 SRE R __CONTACT:_9 2951 2¢5
- CJADDRESS: 2 22 | cre Cheta JLoagk J

02 ~A9CY €5 Lre333
"dl)DATE OF BIRTH; {_[ ¥/ 91 / LY ) (DDMMYYYY)

e]OCCUPATION: (INDOOR / OUTDOOR)

NEATE OFDRIVING Py AC- 11OV ;
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (¥ES 7 NO)

[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED: |l "a.s"
S a)WEATHER CONDINION: (CLEAR / RATNING [ OFHERS ]
DJROAD SURFACE: (DRY / weT / QTHERS S
6. WAS ANYBODY INJURED (YES / NO)
/. OJREPORTED TO POLICE (vES / NO) :
IF YES, PLEASE STATE WHICH POLICE STATION:
B, THIRD PARTY VEHICLE el
N Me ol [Assedgzr  a) VEHICLENUMBER:. S35V $S95L X — MODEL:_,
i lm‘.[n.:.:i.'mj ;lr.’._—-.:r:‘] b} DRIVER'S NAME:__

( L'} c) NRIC/FN/PASSPORT: COMNTACT;:
= 7. THIRD FARTY VEHICLE
b jio o} pegaans. O VEHICLE NUMBER; - MODEL:
SR 6 DRIVER'S NAME: :
(el AAing.eivar ) NRIC/FIN/PASSPORT; CONTACT:.
()

1

2 Xe Xeaile (2 M
Omat] = che)efXE b :

‘ \VIDED
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(/Income

miade differant

Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 184)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1850

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

ROAD TRANSPORT [AMENDMENT) ACT, 2019 (MALAYSIA)

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

Certificate Number: 5111945142-000007 Cover : drivo CLASSIC
L. Index mark and Registration Number of Vehicle 5IV33458

Chassis Number 1 IHMFD367695206287
1. Name of Policyholder + AUTOMOBILE TYRE PTE. LTD.
3. Effective Date of Insurance 1 17 Jan 2020
4, Expiry Date of Insurance i+ 16Jan 2021
3. Parsons or Classes of Parsons entitled to drivet

{a) The Palicyholder.
{b) Any olther person wha is driving on the Follcyholder's order or with his/her permission.
Provided that the person driving s permitted in accardance with the licensing or ather laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disgualified by order of a Court of Law ar by reasan of any
enactment or regulation in that behalf from driving the Mator Vehicle.
6 Limitations as to Useit
tal Use for social domestic and pleasure purposes and in connection with the Palicyholder's or Hirer's business
This Policy does not cover
(8] Use for racing, pace-making, reliability trial or spead-testing.
(b} Usefor the carrisge of goods [ather than samples} in connection with any trade or business,
[t} Use forany purpase in cannection with the Mator Trade;
# Limitations rendered inoperative by Section 8 of the Mator Vehicle (Third Party Risks and Compensatian)
Act (Chapter 189) and Section 85 of the Road Transpart Act, 1987 (Malaysia), are not to be included under these

headings,
EXCESS {SECTION 1) 552,000
EXCESS (SECTION 2) ¢ 551,500
WINDSCREEMN EXCESS : 55100
ADDITIOMAL EXCESS i
UNNAMED DRIVER EXCESS ¢ PLEASE REFER OVERLEAF
REFAIR AT OWMER'S PREFERRED WOIRKSHOP : NO
INSUIRE WITH COE + ¥ES
NCO PROTECTION : NO
TRANSPORT ALLOWANCE ¢ ND
EXCESS WAIVER ¢ NO
FRIMARY DRIVER T
NAMED DRIVER (1) : NiA
NAMED DRIVER (2} T
HIRE PURCHASE COMPANY : REVO FINANCIAL PTE, LTD,
SUM INSURED : MARKET VALUE OF INSUIRED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Palicy to which this Certificate relates is ssued in accordancs with the provisions of the Motar
Vehicles (Third Party Risks and Compensation) Act {Chaptar 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency ¢ KINETIC INSURANCE AGENLY [0000US73050)
Date of Issue 1 13 Aug 2019 15:10 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive




