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MMAI20031845 { Mational Assessmant Cantre Services - Ukl
ENTRY DATE & TIME- 1402020 0806
SUBMITTED BY: Liew Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report carrecily the details of the accident to speed up the claims process.
2. This Form must ba complated by the Palicyholder andlor the Autharised Driver,

3. Information previded must be as truthful and accurate as possible. Any wilful méisrepresentation or withalding of matarial facts may allow insurance companias to

repudiate palicy lability,

4. The issue and acceptance of this Form by insurance companies s not an admission of plicy liagility on the part of the inswanes companies.

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

. This repon will be forwarded by the insurers of the GLA Records Man

archiving and that cepies of this repert will, for a fee, be made available span application by Ineresled parties,
7. By the lodgement of this report 1o the insurers, you hereby congent 1 the archiving of this report af the centre and to copios of the report being made available

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

13/03/2020 09:06

12/03/2020 09:30

ALONG JLN EUNOS SLIP RD TO PIE(TUAS)
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Maobile 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 lo your vehicle?

If No, Please state action to be taken
Vehicle Calegory

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Palicy

Paolicy Number

Cover Note Number

Driver

MName of Driver

MRIC No

Date Of Birth

Occupation

Date Of Driving Fass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SL35247E

SENG KOK SIONG
SXXX203C

NOEMAIL

(LOCAL) +65-98562993
OFFICE-28562993

HOMNDA,
CITY

WORK

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5110611772

SENG KOK SIONG
SHXXX203C

15/03/11974

OUTDOOR

12/09/1994

25 YEARS AND 6 MONTHS
MaLE

(LOCAL) +65-98562993

OFFICE-98562993
NOEMAIL

agement Centre established by the General Insurance Association of Singapore (GIA) for
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Address

Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship 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 Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or properly damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Passenger 1

Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station
Police Station Mame

Police Station Address

Police Station Contact

Was nofice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT T/20200312/2041
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 583 WOODLANDS DR 16 #06-34
730589

NO

OWMER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
NO
YES
NO
2

: SHAH RIZLAN
: MALE

NAME:
GENDER:

YES

WOODLANDS EAST N.P.C

ROAD: 3 WOODLANDS DRIVE 63 , POSTCODE: 727830 , COUNTRY:
SINGAPORE

TEL NO: - FAX NO:
NO

YES

YES

WITH DRIVER
NOD

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Wehicle Category

Mame of Driver
NRIC/Passport Mumber
Contact Number

SKC8TTTT

PRIVATE CAR

DANIEL

98170628

Page 2 of 15



Address
Postcode
Insurance Company Name
Mature Of Damage
Mo. Of Passenger {Including Driver)
DETAILS OF INJURED PERSON 1

Name SENG KOK SIONG
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLS524TE
Were seat balts worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode

MName SHAH RIZLAN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLS5247E
Were seat belts wormn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode

FPage 3 of 15



SKETCH PLAN

X

M PQHTA_H_T NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Poli

3. Information 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.

4. The issue and acceptance of this Farm 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. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Assoclation 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 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.

8. Consent under the Personal Data Protection Act (POPA)
lunderstand, acknowledge, agree and consent that:
la] My insurer, my workshop and the General Insurance Association of Singapore ("GIA”) may/are permitted ta collect, use,

disclose and/or process my personal data/personal information set out in this [form] and any other personal information

proviged by me or possessed by my insurer (collectively the “Personal Information™) and disclase and transfer such

Personal Informatlon to all insurer(s) wha have insured vehicle(s) involved in this accident (2l insurer(s) who have insured

vehicie[s) Invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Manetary Authority of 5ingapore and any relevant government agency/authority (such as the pelice), for the purposels)

of :

(il processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{n} investigating the accident andfor my claims;

(iii) carrying out and/or dealing with my instructions or responding to ary enguiries by me;

[iv) administering my claims {including the mailing of correspondence, statements, invaoices, reports or notices to me,
whith could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v} complying with applicable law in administering, processing, handling and/or dealing with my ¢laims.[collectively the
“Purposes”)

(b)  all insurer(s) whe have insured vehicle(s] involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/far process my Personal Infarmation far one or more of the above Purposes; and

(¢} my Personal Infarmation may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the zbave Purposes.

{d] mvy Personal information will also be collected and used to complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the Infermatlon so collected under (d) above may be shared / disclosed:

{1} toallinsurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.,

|l(.

I\
Policyholder's Signature . Driver's Sigrnature Reporting Centre Persennel’s Signature
Date & Time: {If driver is not the pelicyholder) Name:

Date & Time: MNRIC/FIN Na.:



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

\eh B : SLsBare
Ve &+ SCEC 33T

Qoler ‘E'n_-.)rg\m \gork

R0k No: T

20200312 [ Doy

DECLARATION

I/We dacla e fofegoing particulars are trueA eve respect.

R

Policyholder's Signature
Date & Time:

Driver's Signature

Date & Time:

{If driver is not the policyhalder)

#

Reporting Centre Personnel's Signature
Name:
NRIC/FIN Mo,




Vehicle No. | SLSHMAT Model / Make Honden (U
Date of Accident | (23|20 = N
Time of Accident 0A39Q HRS

Location of Accident Aloe, Ian Eunas S ad o PIE [ Toas) i
\Exact purpose use during accident - Wgre-

Name of Owner Sene Gk Stona,

| Telephone No. H/P: q‘ﬁlf{i{a Home : Office :

NRIC SFATO¥C

Address il buC 58 Wosdipnds Drve | # 06-304 s((40S8a) |
Claim type oD THIRD PARTY  REPORTING ONLY

Insurance Company NTAC —

Type of Coverage ]Co@ive Third Party Third Party / Fire /Theft |
Policy No. ShoiF L

Name of Driver i As Above If No, - B
NRIC Any Passengers: | [(m)

Date of birth 1S|a] "1 ] |
Occupation Odtdgor  /  Indoor

Driving License Pass Date _wlal\aan

Gender @e / Female B ) N
Contact No. H/P: Home : Office: _
Address . -

Driver have any own vehicle @ If yes, Reg No. B t
Relationship Employee, If no, state QMH\QV’

Weather condition deakr Raining Other

Road Surface @ Wet Other B

Any Injuries No, I¥¥es, Who?

Name And Contact No., Sm\a\ Kok gmm agst 2aa>

Name And Contact No. §h&h P\{Yjﬁlﬂ W ~A3F\ Al

Police Report No, [@ Where? U\}ﬂiﬁ"\%\d} East N-P.C

Vehicle B No. SkC %%}:{‘T Any Passengers: —

Name of Driver Dovio\ Contact No. : O\EH 3 SR

Vehicle C No. Any Passengers :

Vehicle D No. N Any Passengers :

Vehicle E no. Any Passengers :

Vehicle F No. Any Passengers :

' Vehicle G No. Any Passengers :

Witness Name Witness Contact : ]
Accident Portion R Dhr'\r{m

Camera Recorder @;" No

Email Address —Ekmcgssuﬂ Ao(@ ﬂmﬁ .

PARTICULAR WORKSHOP N-51 Aomotivie Pre U,

CONTACT NO. 6842 0051 / 6744 0510

CONTACT PERSON Zi "\

FAX NO 67410510

| WORKSHOP EmpiL APDRESS, | Salds @ nS(- (om- 53




POLICE FORCE IR v

T/20200312/2041

Police Station Of Origin: vis
Woodlands East N.P.C. Report No. T/20200312/2041
3 Woodlands Drive 63 SINGAPORE 737890

Tel No: 1800-7679999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: ' Vide Report No.: | Station Diary No.:
12/03/2020 12:37 |79

¥ T e L T o

e 2% el N e R e P R N e e R B e e e D

S5,

Addre

SENG KOK SIONG ' APT BLK 589 WOODLANDS DRIVE 16 #06-34 SINGAPORE
730589

ID Type / ID No.: Contact No.:

NRIC NO / S7408203C Home/Office: Mobile: 98562993

Nationality: Email:

SINGAPORE CITIZEN

Sex: [ Age: Date of Birth: | Type of Informant:

Male | 45 15/03/1974 Driver

Race: | Language: Institution / School Name:

Chinese

Occupation: Driving Licence Information:

GRAB DRIVER Class: Date of Expiry:

Type of Non-Injury Datgn‘ ime of of Location:
| Accident: Others Accident;
12/03/2020 09:30
Location:
Along Road 1 Traveling Toward Road 2
| JALAN EUNOS

PAN ISLAND EXPRESSWAY
FROM STILL ROAD ENTERING TO PIE

Weather: Road Surface: Road Speed Limit;
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
| Not Controlled Moderate
Type of Collision: Anyone conveyed by
| Between Moving Vehicles - Head To Rear ambulance:
No

SKC8777T | Car Q5 SPORT | Grey Seriously | 0
20TFsSIQU Damaged
‘ | S TRONIC
(PSR)
SLS5247E JCar HONDA CITY 1.5L I- | Beige Seriously | 1
VTEC AUTO Damaged




POLICE FOREE AT

1202003122041
Police Station Of Origin: 20of3
Woodlands East N.P.C. Report No. T/20200312/2041
3 Woodlands Drive 63 SINGAPORE 737830
Tel No: 1800-7679999 CONTINUATION OF REPORT

n II: . No
red: MNIL L Us-:::-f Peds Crossing:

e S

e e N Wt P L

oover e e e
Related Vehicle | SKC8777T (Car) Contact No.| 88170628
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL | Date Discharge | NIL
Name | SENG KOK SIONG ~ |IDNo | 57408203C
Related Vehicle | SLS5247E (Car) Contact No.| 98562993 ]
Hospital/Clinic | NIL Class of Class: NIL
| Driving Date of Expiry: NIL
Licence &
| Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On 12/03/2020 at about 0930hrs, | was driving in my vehicle, SLS5247E, together with a
passenger(namely: Shah Rizlan, Tel no. 97719441) along Jalan Eunos. When | was checking for traffic
before entering PIE, | felt an impact from the rear of my vehicle. When | alighted to check, | saw
SKCB777T had hit the rear of my vehicle. The Collison caused my vehicle's rear to be dented inwards
and scratched and the other vehicle's left front side of the car was dented and scratched. | then
exchanged numbers with the other driver. | then continued my journey,




SINGAPORE
POLICE FORCE

Folice Station Of Origin:

Woodlands East N.P.C.

3 Woodlands Drive 63 SINGAPORE 737890
Tel No: 1800-7679999

Sketch Plan
Informant is not able to provide sketch plan

AR

T/20200312/2041

Jof3
Report No. T/20200312/2041

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:
L/

Signature Ofinformant:

-

iy ¥
SC2 MOHAMED AIMAN ANZARI BIN o //’“ :
MOHAMED TAHIR ) i '—“\
Signature Of Interpreter; Date/Time:

Mot applicable

| 12/03/2020 12:37

Officer In Charge Of Case:
TP/ GIA /

Staff Sgt WONG SIEU LUI
Contact No.: 65476151

Classification Of Case:

Authentication Stamp
NP168



-06-19,12: 28 S&M E- k!
( made differert
Certificate of Insurance
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) 4CT (CHARTER 185)
IMOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1980
ROAD TRANSPORT ACT, 1987 (MALAYS|A)
| _MCTOR VEHICLES (THIRD PARTY RISKS) RULES, 1958 [MALAYSIA)
Certificate Number: 5110611777 Cover : drivo CLASSIC
1. Index mark and Regisiration Number of Wehicle : SLS524TE
Chassis Number : MRHGM2ES09P020286
2. Name of Polleyhelder : SENG KOK SIONG
3, Effactive Date of Incurance : 28Jun 2019
4. Expiry Date of Insurance P 25 Jun 2020
5. Persons or Classes of Persans entitjed to drived
{a) The Policyhalder,
(B} Any other persan who |5 ariving on the Pollcyholder's erder ar with his/her permissien.
Provided that the persan driving Is permitzed in sccordance with the llcensing or other laws or regulations to drive
the Motor Vehicle or has boen se permitted and Is rot disqualified by order of 3 Court of Law or by reasen of any
enactment or regulation in that behalf from driving the Mator Vehicle,
6. Limitations as to Uses
{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, reliablliy trial or specd-testing,
(b} Use far the carriage of goods (other than samples) In cenhection with any trade or business.
(e} Use for any purpsse in connection with the Motor Trade.
F Limizations rendered inoperative by Section & of the Metor Vehlele (Third Party Risks and Compansatian)
Act (Chapter 185) and Section 95 of the Road Tra Rsport Act, 1987 (Malaysla), are not 1o be included under these
headings.
EXCESS (SECTION 1) : §$2,000
EXCESS [SECTION 2) : 851,500
WINDSCREEN EXCESS : 54100 1) The Pelicy aces not cover any driver who i
ADDITIONAL EXCESS 1 NfA MI LY
OW 22 v2ars of Age and / or lesk t
UNNAMED DRIVER EXCESS : PLEASE REFER li]l'n"EI’LLE.»“kF2 i Ag § esg than
REPAIR AT OWNER'S PREFERRED WORKSHOP . NO Years of Driving Experience,
INSURE WITH COE i YES
NCD PROTECTION ' NO 2) Section 1 Clause 8 on Unnamed ETIW!‘
TRANSPORT ALLOWANCE : NO
s WiEn s Excess will not apply.
PRIMARY DRIVER : SENG KOK SIONSG
NAMED DRIVER [1) P NSA
NAMED DRIVER [2) L NSA
HIRE PURCHASE COMPANY + WSl CREDIT PTELTD
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS
I/We hereby Cartify that the Policy te which this Certlficate relates ks issued In accordance with the provisions of the Mator
Wehicles [Third Party Risks and Ca mpensztien) Act (Chapter 188) 2nd Part IV of the Road Transport Act, 1987 (Malaysia)
Agancy ! S & MALLIANCE PTE LTD (00000814373
Daze of lssue i @5 Jun 2019 12:25 hrs |
Far NTUC INEGRE INSURANCE CO-CPERATIVE LIMITED
Countersigned By:
Autherised Cfficer Chief Executive




3132020

Claim Handling{accident reporting Claim Task )

Claim Handling
Accident MT/ 1088030 .
Fabcy Mo, 5180611772 Veticis No SLESI4TE GST Registratan he.
Certificate he
Fulkryholder Mame SERG K0E 5I0MG Policyholder NEDS §1eiE AL
Froguct Code BILIVATE (AR INSURRRNCE Cower Tyae drive CLASSIC Luadng u
Cantach houjMokile) L+ Comest Mo, [Ofice] Contact Mo.(Home)
Emad Address Special kemark etade
KFE S TR ™ e = ko Y sCnde Reason
HED Protection Mo NED Enlitement[%) a Frivate Hire LT

w Accident Details
Ripart Dat _;..!.:'DL'ZUZI] 0547 Accazent Bepart Within 14 Brs Yes Amumtwp;_ Cabson - Head to Resr
Date of Accident 12/03/2020 Tirree of Accident Heimm G430 Country of Archdung Erganre
Beparting Certre Orange Force BEH Mg,
Aceigent Location ALONG KLk EUNDS SLIP RD T BIE[TUAS)

% Totsl Excess Applcabis
Excum Type Ve A Wisdicruen Excean 100.00
0D Standard Exsess 200000 TP Btandard Excess 1,300,00
¥IED OD Escass [T ] WIED TP Excans D.00 Driver & Covaned Coverasd
Addtonal Baress a
Tt G0 Exosss Appicabis Fir i) Tatal TP Excois Apslicasie 150000

GST Repstensd [ G5T Ragisiration Date
G5T Registration hs. GET Status Verified Yes
Hudfication Fernry
¥  Palicyholder Malling Aderess
Address ] BLE 5B £06-34 Addoriis 2 WOOLOLAKDS DR 18 Address 3 SINGAPDRE TI0SAW
Addrass 4 Aok Typa Singapore address [Post Crcle 731589
Uit Mo, Bemmees Foboy Numier $110611772
w01 Deiver Indo . -
Driwar Wama SENG KOK SI0RG Dieeesr Type Har Oriver
Unnamed drver Kame D MELT ST408203C Drivgr QOB L5/ LaTE
Bagistar Date of Driver Licerse 13708/194 Diriver Age a5 Dirtyirag Expearience 25
Contact Mo, [Mobik] 53562093 Contact bo, (Ofice) Cantact Ko.[Home |
Acdress 1 BLK 585 #04-34 Adddress 2 WOODLANDS O 18 Addrans 3 SINGARGAE 730589
Acdress 4 Addeess Trpe Singazere addniis Pokr Coda REnET ]
Lnik b,
o e T T ey Yes & Ko Drtver Vehicke M. Dirkikir Insurer Compasy
Declarstion
Hrasthatysar or Bood Test )
Reading? amg Aay infury? i Ves ) Na
Modification Hiskary
cumon )
Clam Type * 00-Hx v IL":MN [EENG Kow SIONG L";;‘E"‘d Eraca:
Comtpet
Eoranct Mo, [Mozle] | | ma, L | Mo, En.
ey L = |Officet
ol ™
Ermall Adsress | wanchs  [Eisszare wence  [acar
Mumter Mumar
| Breres £
Prafe
Eiaim Dancription [ELSEI47E ; SKCATITT OW 13 Mar 3030 wr:‘;;
Prafures !
warkahsg B prthdred Lbibty [y o rouy ] "
Eomar ho. [y * [Renair | Prafermed Werkihog, Kame urk ']ﬁm Facatend v
f Ostion Gl Tate Aama
Date Registerad woazom eae Ig.h;e [ Recstve  LIHD3E
Repert Takes By frew sHas HUl ]
¥ PBrint &K lether
e
ﬁimm?
= -
-
Accident Ka, MT/1088030 Claim hg. 01
Last Do, Recabved e @ ona Uplsad Date 130/ 2000 0450
Path * Catagary ® Canfidestial Urgeney = Derac
| Choese Fils | Mo Sie chasan [Panie Salect ] [mo v | [Narenal ali
Chocas Fis | No file chasen Fleaya Salect *] [vo v ] el [
| Enoosa Fia | No e chasan [Cear | [Please Sake ] [no | [Wormal [
| Choos File | Ho file chosen [Gear | [Flease Seinct ] [ne ] [hormwt ][
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