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PAMALZDOTISEG J Matipr)

ENTHY DATE & TIME 120 115

SLBMITTED BY ROSLI BIN ABDUL WAHAR

IMPORTANT NOTICE

smant Cartire Seraces - Buk Moprah

SINGAPORE ACCIDENT STATEMENT

1. Please roport comectly e datalis of the acsident 1o spedd up e claims process.
2 Thnis Farm must be complated By the Policyholder and'or the Authorsed Orives

1. Information provided must be e triathiul and aucurato ps possible, ARy wiliul nsafopresantation or withalging
— e

rapudiaie policy latility

4. The lseus and acceptance of this Form by msurance com
5. Any false reporting may be referred to the

af matenal lacts may allow insuranco COMBAnIos to

Pansgsis not an admissian of policy lability on ke pan of e insurance companias
Paolice for Investigation,

6. This report will be-forwarded by the indurers of the GIA Recards Managemant Cenlre astablnhed by thn Cianesal ineuranos Association of Singapors (GIA) for

archiving and thot copies of Us repart will
!. By the lodgesent of this seport to the

poresaid

Date Of Report
Date Of Accidant
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Palicyholder
Name Of Ragistered Qwner

NRIC No

Email Address

Mabsile Phone No

Alternative Phone No

Vehicle Particulars
lanufacturer

Modal

Exact Purpasze for which vehicle was being used al
J

time of accident

Are you claiming under your own insurance palicy

for repair to your vehicle?

If Mo, Please state action o be laken

Vehicle Category
Insurance Company
Marme of Insurance Company
Type Of Coverage
Fleat Policy

Poliey Numbier

Cover Note Numbar
Driver

Mame of Driver

NRIC Mo

Data Of Birth
Ccoupalion

Date Of Driving Pass
Driving Experiance
Gender

Mobile Mumbear

Fax Number

Contact Numbar

EMail Addrass

or & fes. be made available upon applicatian by imlerasiod partins

NEUMers, you horeby congant o the arehiving of ihis reporf at ke c8tro-and o copios of he repan baing made ayailEable

ACCIDENT STATEMENT
12/03/2020 14115
102020 1810
THOMSON ROAD TOWARDS MARYMOUNT ROAD
SINGAPORE
DETAILS OF OWN VEHICLE
SMKBS9TT

CHOW ZHIYONG

SXXXX4BER
ZHIYONGGRIE@HOTMAIL COM
(LOCAL) +65-B2685949
OTHERS-826850849

HONDA
SHUTTLE

PRIVATE USE

MG

THIRD PARTY
FRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

]

5108857236

CHOW ZHIYONG
SXXXX4858

2411115989

INDOOR

1872014

BYEARS AND 1 MONTH
MALE

(LOCAL) +65-82685949

OTHERS-82685949
ZHIYONGGE@HOTMAIL.COM

Faige 1 o1 14



Address

Posteode
Was driver an emplayes of the insured's Company
If Mo, Relationship of the Drver wilh the Insured

Vehicle Registration Number of Driver's Own
Vehicle

insurance Comgany of Driver's Own Vehicle

General Information of the Accldent

Type Of Accident

Weather Conditions

Road Surface

Cther Information

Wag any forelgn vehicle invelved in this accidant?

MNumber of vehicles (including own vehicle)
invalved in the accident

Was any body injured in the Accidant?

Was any injured conveyed to haspital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown perscn(s)
soliciting/offaring accident claims assistanco,

Wumber of Passengers (Including Drivar)

Passengar 1

Detalls of Police Action

Was the accident reported to tha polica?

It Yes Ploase state which Palice Station
Was notice of intended Prosecution given?
It Yes against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH AND ATTACHMENT

Attachmant(s)

Are-accldent pholos available for attachimant?
Was there any video captured by Car Camara?
Remarksf Reasons:

Was thare arty gudio recorded?

BLK 4508 BURIT BATOK WEST AVENUE
#22-511

652450
NO
OWNER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

ND

2

YES

MO

YES

MO

MAME: TEO Y| LING
GENDER: FEMALE

MO

NO

YES

YES

WITH OWNER
Ly (o]

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colaur
Details Of Proparies

Vehicle Category

Mameg of Drivar
MRIC/Passpord Number
Contact Number

Address

Postcode

Insurance Company Name

SME4135M

PRIVATE CAR

Page 2 ol 14



Mature Of Damagse

Mo, Of Passenger (Including Oriver)

Mame CHOW ZHIYONG
Approximate Age

Imunes Susigm BODY PAIN
Injured person in which vehicle? SMKEROTT
Were seal belts worn? YES

Was this injured conveyed 1o hospilal by

? MO
ambulanca?

Address

Fosicode



SKETCH PLAN

IMPORTANT NOTICE

Piese iopzet correctly the detads of Lre-scomen irapeed up thetlsme ot

This #aim mast B fomaletad by :F\g Palicybolder auﬂgi bhe Autherised Dolver

Infarmation provided must be as tiuthful and sccurate oy passible. Aoy wilful misrep resantation or withhiolding of rateris|
facre may gllbw inyranea eompanies to repudiate pallcy limbility,

P

b

o

4. The wsue 4rd aceepianceof this Form By insasl wiiee camipnies-is net ap edmission of palcy labillty on the pon bRk nuumnce
comipanies

3. Any false repoiting miy be referred to the Police for fnvestipatian,

b The report will be torwarded b thelisurers of thes GIA Records Managemzie Contre stabiinhed by the Gareral Insursnes
acspncmtion of Bingapare [Sik) for arekiivirgand thar coples of this repar will for 2 fee be mads availabli upen application by
Imeresied partles

7

By the ladgment of this report = the imsurers, vou hersby corigent 1o theatchivieg of 191¢ repiit 31 the cantre and to copies of
the report Leing made availabli aforesaid

B. Consent under the Fersonal Data Protection Act [PDPA)
lunderstand, stkntwledgs, spras snd consenl that y

@ My insurer, mvworkshop and the General insurarice Assccation of Singwpore (*GIA") may/are permited o coftect, iite,
disclose andfor process my personal datafpersonal infurmgnl'rm 2t aut in this [form] and any other personal mfarmation
provided by me or possessed by sry insurer {Leflectivaly the "Persanal Infarmation”) and disclose and transter such
Pevsanal Information to all insres(s| wha hava jrsured vehicle(s) irvalved in this accident (all ins wier(s) wha have Tnaursd
veflelels) mvabved in this aceldent shall be collectively referred to-ss the "Insurers®), the Insurers’ lawyerslaw firms, the
fonatary Aufhun‘w of Bigapare and any relevant guvErmment agency/authority {such as the pallce), for the burposec)
of |

(i} srocesung handling ant/or dealing with my claims including the settlernent of the claims and any netessary
investigetions relating to the elolmas:

il investigating the sccident and/or ey clalms:
ik carryving out andfar dealing with my instruttiong o respond ing to fny erigulties by me,

(v aimiristering my claime {including 1he mailin gof correspandence, stétemients, Invsices |gpoits on notirés 1o T,
which could Invalve disclosure of certaln perconal date phsut me o bring sbout dillyery of the came 2s well st on the
extertal caver of envilapes/mall packages): and/or

() cotnplying with sEplicabile {iw in administering, processing, Mandling and/or deallng with my claims teollgstively the
“Purposes”)

i) @l insurerisl who have intured vehiele(s) invelved in 1his 26dident snd the Insurers lwwyereflaw firms, mowlare permicted
tocullect, use; dicloze and/or grocess My Pecsanl Infurmation fot ane &r mare af the above Purpeses: and

|:‘¢J iy Personat Infarmation may/can be diccloozd by any of the Insurers andfar S04 e kel third ity senyicE providers af
sgentsiincluding rhelr bavwyers/|aw firmal, which may be sited autside =4 Sin gapoare for ane orinare of the zheee Py Mpgies

(9] my Persanal Inled mation wilt alsa be rollected and wsed 1o compile cleims nEgtery fot the purpite of raud detection,
Investization snd managerrient in presant and 2l futyre claims

{2l theinlairation vo colleétsd under (d] sbtie may be sharud J dinclaozeds

(1) “te2ll inkurses andforn Givy viher third faries that sesist in vlilusting, invwstigating, montrollingar rraringingdrsa,
regulEron, aw enforcement and flvernment Epanc e gy remenebly required far the purposes stsied, or

) Ter complyvieg with renuirssents Gnider i teditsl|oie [she ar goGTl ordess
I (] 7 el i
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SKETCH PLAN
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DECLARATION

IfWe declare the faregoing particulars ars tram in guyry rospore

X %

13000

Policyhoider’s ﬂ'Lgn abuie

b
Drlver's Sigmature
Date & Time [T driver f= net the policykalkder)
Date & Time:

Entie Fe
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On 11.03.2020 at about 18:10 hours along Thomson Road towards
Marymount Road (In front of Thomson Medical Centre). I was travelling
straight on lane 2 and the traffic was moderate. Suddenly vehicle (B) from
my left cut into my lane and collided onto front left hand side portion of my
vehicle (A). I wish to state that I have 1 passenger inside my vehicle (A).

Vehicle (A): SMK 6597T
Vehicle (B): SME 4135M

W’%bﬁ?\)



SINGAPCRE ACCIDENT STATEMENT

Accident Date: 11 ]b?& ]_J.n'_;i*p Time: 1 1w

thh:mm) 24 hr format
Location  Th phaipn  Noeid Hidie g, My Yl e n 4 Rt el

Vehicle Number AL 6557 ]
Insured Name ¢ lane, 215 Yoo,

NRIC /FIN § & 54 j ';; B, / Contact Number Bal & LG 44

Make hacofis Model 511 %

Are vou claiming under your own insurance policy for repair to vour vehicle? ]
() Yes IfNoPlsselect: ( " ) Third Party  ( ) Reporting

Insurance Company PTG

Type of Policy ( v ) Comphénsive | ) Third Party Fire & Thefi (TP Only
Policy Number 5106951 23k

Name ol Driver ( v JSumeas Insured

NRIC / FIN Contact Number

Date of Birth 24, 1705

Driving Pass Date | L-_J'r ) sulg

Oecupation (v ) Indoar ( ) Outdoar

Gender (/" }Male ( ) Female

Email Address 2L Vs B9 &l o ( INO EMAIL
Address of Driver 0 4L UR il | Bk wJest Avenar

# 27 - i NPT b 4S5
Was driver an employee of the Insured's Company? () Yes  (v/) No
If No, Rrs]miuus]up of the Driver with the Insured
[./ ) Owner | | Spouse | ) Friend () Relative | ) Children () Sibling
Does the Dnver Own Any Other Vehicle? ( jYes ()} No
If Yes , Vehicle Registration Number of Driver's Own Velacle
Insurance Compiany of Driver's Own Vehicle
Weather Conditions { v ) Clear { ) Baining | | Ohield

Road Surface (W )Dry { 1 Wet ( }Uﬂn:rs )
Was any foreign vehicle involved in this sccident? () Yes {1/ 1 No
Was anybody injured in the aceidem? [ ) Yes i | No

If yes . injured detail ( hind Zhisong  dedy Pon

Was there any video captured by Car Camera? 1o/ )¥és () No

Was the Accident reported to the Police? [ )¥es (W Y No If yes attach palice repon
PETAILS OF 3 party N /N
Veh B S™ME 4i56M

Vel C

Veh D

Veh E

Yeh F

Comsc

P;h'}-“'}ﬂ'rav : o ¥ 'hl,\_[j i)
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(7 Income

e diffEnsnt
Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT {CHAFTER 188)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1950

ROAD TRANSPORT ACT, 1987 [MALAYSIA)

MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1959 |MALAYS|A)

Certificate Number: 5105957235 Cover ; drivo CLASSIC
1 Indexmark and Registration Mumber of Vahiclks : To Be Advized
Chiassis Mumber © GRECD1740
2. Wame af Policyhalder CCHOW ZHI YORG
3. Effective Date of Insursnce £O18 Apr 2049
4, Expiry Date of Insurance ¢ 17 Apr 2020
5. Persons or Classes of Persons entitled to drives

{a] The Policyhelder.
{b] Any other persan who is driving on the Pelicyhalder's order or with hisfher pErmission.
Frovided rhat the persen driving is permitted in accordanice with the litensing gr other lyws or regutations Lo drive
the Motor Vehicle or has bean so permitted and is not disgualitied by order of a Court of Law or by raasan of any
enactment of regulatien in that behalf from driving the Motor Vehicle,
6. Limitations as to Usef
[a} Use for sacial domestic and pleasure purnases and in connection with the Palicyholder's bustiness or profession,
This Palicy does not cover
{a) Use far hire or reward.
{b) Use for racing, pace-making, reliakbility trizl ar spead-testing.
{e) Use for the carriage of gaods (ather than samples) in connectian with any trade or business.
(d} Use for any purpose in connection with the Moter Trade
# Limitations rendered Inoperative by Section 8 of the Motor Vehlele (Third #arty Risks and Compensation)
Act (Chapter 18%) and Section 95 of the Road Transport Act, 1987 {Malaysia), are ot to be includsd under these

headirgs.
EXCESS [SECTION 1) S5600
EXCESS [SECTION 2} 1 NYA
WINDSCHEEN EXCESS 7 55100
ADDITIONAL EXCESS © MSA
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP ¢ MO
INSUIRE WITH COE . YES
NCD PROTECTION ]
TRANSPORT ALLOWANCE : NG
EXCESS WAIVER : ND
PRIMARY DRIVER : CHOW ZHIYONG
MAMED ORIVER (1} : NJA
NAMED DRIVER (2} : NS
HIHE PLRCHASE COMPANY ¢ SING INVESTMENTS & FINANCE (TD
SUM INSURED ¢ MARKET VALUE DF INSURED VEHICLE AT TIME OF LOSS

IfWe hereby Certify that the Policy to which this Certificate relates |s issued in accardance with the provisions of the Motar
Vehicles (Third Party Ricks and Compénsation) Act (Chapter 189] and Part IV of the Road Transpart Act, 1987 Ihialaysia)

Aganry : ALPINE CHEDIT PTE LTD {D0000E10144)
Date of lesye © 1B Apr2019 09:27 hrs

Far NTUC INCOME INSURANCE CO-DPERATIVE LIMITED

— /

Authorisad Officer Chief Executive

Countersigned By:




