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{TRY DATE & TIME, 173032020 12493

En
SLIBMITTED OY ROSLIBIN ABDLY WAHAR

IMPORTANT NOT|CE

DOAILG-O1 | Matanal Adsesament Coriie Sendices - Hukin Mean

Your NCD will be affected due to late roporting
Actual e-Filling Submission Date & Time: 20/03/2020 11:55

SINGAPORE ACCIDENT STATEMENT

1. Pleasa ropor cormactly fhe detals of Hie accidont to spoed up the claimy proceas
2 This Farm must b completed by the Policyholder endior the Autharisad Drives.

3, Infatrmolon provided mast b as uthiul znd accuinlo ge
— e e

reputEate policy |kability

FaEsblo. Any wilful mistepresentaton ol wilhalding of mate

4. The issue and accaptancs of this Form by insurance companies is not an admission of palicy llabilily or the part of the insurance compaenlis

5. Any falwo reporting may be relerrad to the Police for Investigation,

B, This repe will be {iorwarded by the insurara of the GlA Reécords Manageinont Centre satablizhed by thia Cengral insurance Association of Singapors (EEA) far

arcniving and that copies af this roport will, for a fee, be mada available upon application by injeresiod partes

T, By the lodgament of lhis repon (o the insurars you hergby consanl 1o the arc

oforesaid

Date Of Heport
Date Of Accident
Exact Location Of Accident

Country/State of Loas

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phong Ne

Allernative Phona No
Vehicle Particulars
Manufacturnar

Modal

Exact Purpose for which vehicle was bemg used al

time: of accident

Are you clalming under your own insurance palicy

far rapair lo your vehicie™?

I Mo, Please state action o be taken

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

Palicy Numbar

Cover Mote Number
Driver

Mame of Drivar

MRIC No

Date Of Birth
Ciccupation

Date Of Driving Pass
Driving Experisnce
Gendar

Mobile Mumber

Fax Numbar

Contact Number
EMail Address

ACCIDENT STATEMENT
1710312020 12:13
15/03/2020 13:55
HAVELOCK ROAD AND NEW BRIDGE ROAD JUNCTION
SINGAPORE
DETAILS OF OWN VEHICLE
SLR4138Z

V TWO TRANSPORT SERVICES
SEXKKI1IEHK

NOEMAIL

(LOCAL) +65-87882604
QFFICE-97882604

HONDA
JAZZ

WORKING PURPOSES

MO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

o033613949-02

KEE HUA CHENG
SXNXXIET

13/12/1952

QUTDOOR

Q301977

43 ¥YEARS AND 2 MONTHS
MALE

+65-978682604

OTHERS-878E2604
NOEMAIL

hiving of this repon at the corire and o copes of the resort oaing mads availabie

rial facis may allow Insurance company Lo



Address EE;_‘F?S HOUGANG AVENUE B
Postoode 530633

Was driver an employee of the Insured's Company NO

I Mo, Relationship of the Oriver with the Insured DTHER - HIRER

Vehicle Registration Number of Driver's. Own -
Vehicla =

Insurance Company of Orivers Own Vehicle -

General Information of the Accident

Type O Accident COLLISION - HEAD TO REAR
Waealher Conditions CLEAR
Road Surfaca DRY

Other Information
Was any faraign vehicla Involved in this acoidant? NO

MNumbar of vehicles {including own vehicla)

involvad in tha sccidant 2

Was any body injured in the Accidan!? YES
Was any Injured convayed to hospital by

ambulanca? D

Was any cther material or property damaged? YES

| have been approached by unknown Person(s) NO

soliciting/offering acaidant claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME . PASSENGER

GENDER: FEMALE
Details of Police Action
Was the accident reported to the polica? NO
If Yes Please state which Police Station
Was notice of intended Prosecution given? MO
If Yéas against whom?
Circumstances of Accident
FPLEASE REFER TO SKETCH PLAN
Attachment(s)
Are accident pholos available for attachment? YES
Was there any video captured by Car Camera? YES

Was there any audio recordad? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHB1608K

Vehicle Maka/Model/Calour EMRT

Detailz Of Propoerties

Vehicle Category TAXI

Mame of Driver TUAN KIT NEN
NRIC/Passport Number SXHXXxX3321
Comtact Numbear

Address

FPostcade

Insurance Company Mame

Nature Of Damaga

Fage 2 of 27



No, Of Passenger (Including Driver)

Mamea

Approximate Sge

Injunas Sustain

Injured parsen in which vehicla?
Wera sazt bolls worn?

Was this Injured conveyed ta hospital by
ambulance?

Address

Postéode

MName

Approximale Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambiulance?

Address
Postcode

DETAILS OF INJURED PERSON 1

KEE HUA CHENG

SLIGHT INJURY
SLR413IBZ
YES

NO

DETAILS OF INJURED PERSON 2

UNKNOWN PASSANGER (FEMALE)

SLIGHT INJURY
SLR4128Z
YES

NO

Page 3 of 27



SKETCH PLAN

IMPORTANT NOT ICE

I
Z

day

=

Pilicyhoidar's Slgnaturs
Date & Tima.

Pleass rapart correctly the detajls af the actident to spesd Up the claims pracess.
This Form must be completed by the Policyhold and/or the sad Drivar,

Inferimatien provided miist heasg trathful and ACcuraie as possible. Any wilful MEETEprasenation or witl*.hutding of mateiial

facts may allow insurance tompanies to repudiate poligy liahllitg.

The issue and accepranea of this Form by insurance ERmpanies s not an admission of paliey liability an the part of the insiranes
campanies,

Any false re i be referred to the pali for Inv atl

The repart will he forwarded by the rsurers of the GiA Records Management Centre estabilished by the General Insutancs

Assatiation of Singssore [GlA) Tar erthiving and that copies of this report will for 2 fee be made apalighie upon-application ty
interasted parties,

2y the ladtgment of this eRort to the (nsurers, you hareby carsent to'the archiving of thig report stthe centre and ta Coplasof
the repart being mads available aforesald

Consent under the Persanal Data Protaction Act (PoPA)
I understand, acknowladge, agreeand consant that

{8l My insurer, myy workshop and the General Insurance Assogiation of Singapora ["GIA") may/are permitted to collact, yse,
discloga and/ur process My perssnal data/persanal infarmation set aug in this [farm ] and any other percpna) infarmation
provided by me or possesse by my Insurer {collectively the “Personal Information”! and disclose and trarsfer eych
Parsonal Information to all tnsurer(s) who Have insiured vehiclefs) invaitved I this accident (al insurerts| wha have Insured
vehicels) Invalved In ehis accident shall be collectively referred to as the “Insurers”), the Insurers” lawyers/lai firms, the
Moarerary Autharity of Singa poreand any relevant government agency/authority (such &= the palice); far the:purpose(s)

(1) Processing, handling and/or dealing with mi claime Including the settlemen of thiz elaims and #Ny hiressary
Investigations rafating 1o the clafms;

(i) investigating the Accldent and/or my clatms:
{lii) earrying aut and far dealing with my instry ctions ar Fespanding to any enguirjus by me:

(i} administering my elaims {including the maifing of correspondence, statements, Invoices, reports or noticss 14 e,
which could Invalvae discloture of cortain Personal data about me 1o bring apout dativery of the same as well as gn the
external cover of envelopes,/mail packages): and/or

V) camplying with applicable @y n sdministering, processing, handling and/or dealing with my da‘ums,qcuiienivaw tha
"Purposes”) '

51 | miurer(s) who hove (rsyrss vehiclels) involved in thic accident and the Insurers’ lawyers/iaw firms, may/are parmittsd
to collact, uze, disclpse and/or orocess my Persenal informatign for one or more of the above Purposes: angd

el my Persansl Informatian may/can ba disclozed by any of the Insurers and/or GIA to their third Barty service providers or
agents|including their iewyers/law firms), which may be sited outsida of Singapore, for ona op more of the ahove Purposes:

(d] my Persanal Information will alsa ba collected and used to tomplle elaims histary for the purpose of fraud detection,
Investigation and management In present and all future claime.

le} theinformation sa collectad under (d) abave may be shared / disciosag:

(1) o all (nsurars and/ar any ather thijd parties that assist fn evaluating, Investizating, cantroliing of managing fraud,
regulatars, law enfarcement and guvarnment agancies as rezsonzbly requirad for the PUrpeses stated, gf

{Ii} far tamplying with requiremanis under any regulations, [aws arcourl creary.

Fd

= /103w

P —— _——
HEdrlvar 15 Aot the policyholdir)

P —— - ;
Rpforting Centre Pars shlgnathre
ame; m
Date & Tima: NRIC/FIN N
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION :
I/We déclare the foregoing

—_— ﬂ—\___
Palicyhoiders Slgnature
Date & Tira:

N
ﬂriver.‘s Signature

i driver s not tha

Date & Time:

pelieyholder) (I

NHIC/FIN No.




SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

; nmnndm_q_:hﬂmdmp*hmﬁ&nlmwunlﬂlnlmmn_m.

£, This Farm must by Zoinpletad oy th Fuﬂgfmhﬁfrgng’_n_rhﬂh_nﬁgﬁ' Ciritrar,

. Infartriation provideq mygt huﬂﬂﬂ%ummmw Wilhel nitsrmpresenizian or wilalding of Ml baats may oW insrEnes commase 1
fSudiats paliay lirhifify,

4 The lssus A acseptanca of i Farm :ryhmmﬂampmhm:manmﬁm of palicy Hatsillly on th par of e FISUMBNoE commpgnian,
E-Mﬁhu%qm:hnmhhhﬂumm )

E.LTPﬁmmuﬂwnnm m_rmr-um-eahmm L ﬁmﬂﬁnamfhm.nnmwammmmﬁwrw
Wammmmqmwmmmhumhmw Wl i lu?mm )

Date Of Repar; : :
Date Of Aaciden; iE32p e (3-E5pm _ s o 4
Exaet Lacation Of Acclden; BN |H{;; ih" w o Al ﬂ-:r.«_.s‘rk_ "tr"/ i 11

Country/Stats o Loss

o ;

DELAILS HFO N riae

Vahlglz Ragistration N

Umbar SL_&LQ'.I::

fnstfmﬁfi-’ruﬂqrhu!dnr . . b S e
Nania Of Registarsg Oiiiar k- [;’ IJ (9 N A e 7T f,.];m.;{ by
Co Reg o I

Emall Addrass

Mablle Phona Ma
Allemativa Phone o

"'-I"Efﬂl_:l_'u Parilcoiars
Merufastiver . Ui{‘

Modsl T

Eusct Purpoga far wiich venhicls yae belhg usad g f':f{-u;i-}h v
lima of acsidant T

R ey
If Mo, Pleasg State action bo be tajer

Vehicle Catagary

ltsursnees g

Msme of Insuranes Company NTY L.

Tyre Of Covarage

Flest Palicy

Palicy Numbe;

Covar Mot Mumbear )
Driver !

Name o Grjvas Hee. H‘Uﬂ {[LI:*LW'
MR pg ' e

Dale OF Birn 5‘? 232 54 3
Oceupalign 1[5 155 2-

Date Of Oriving Pass C'E-"lﬂ | }".!"'1:}
Driving Expariancs '

Gerirdar | L~

ok Number CH 'ﬁ";l .';--L_ GL]
Fax Numbar

Centact Numasr

Eldail Atfdregs =

bials Yoy

Paga t af iy




Addraes

Pagteone

Vs driver an employae of the Insurad's Company Ot A
IFe, Refatianship of tha Driver with the Insured

Vehicle Registration Mumber of Driver's Own -
Vahicls -

Insurancs Company of Drivers Chwn Vahicls -

TE&numI Information of the Accident o b _{ 0 R
ype OF Acoident

Weather Candiians = A L[

Read Surfacs

Other Information A

Viles any foraign vehicia invalyed in thie aecidani? Mt

Wes any body infured n tha Accident? Y

Wek any other matarial Or propeny damagedy

| heve Bmean 2Ppraached by unknown parzon(s)
seliciling/offering 2ecident claims assisiancs,

MNumber of Passangars (Ineluding rivar) -_r:'

Deiails of Police Action

Was ths aceldant reporisd o the polica?

it Yas.Plsase stata which Palice Station

Was natics of intanded Prosacution givan=

3 &5, 202net whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PEAN

Alizchmenifs)

Arz sccldent photos svailabls far attashment? STAN
Was thersany video Siptured by Cer Camars?

Remarke/ Reasons:

RETAINS G o7 HER
Viahicle Registration Number SATHCS ICU Rl”
Vehicle Make/ModstiCaisyr SWAT  ThAw|
Datails OF Proparizs

Mame of Driver TUAN KIT N El\l
NRIC/Passpont Mumbar q rn

Contact Numbar ) {Cq 20 223 I
Address

Postoads

Insurancs Sompany Nama

Matura Of Damege

No. Of Passengar {inclhiding Drver)

Detalls of Witnges

Name

Phana Numbpar

Emall Addrags

VERICTE PRaPERT |

Puger 1 of 3r
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moce diffessnt

(/Income

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 1839)
MOTOR VEHICLES [THIRD PARTY RISKS AND COM PENSATION| RULES 1960

ROAD TRANSPORT ACT, 1887 [MALAYSIA)

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

Certificate Number : 5003613945 01 Cover : Comprehensive
L Indew misrk angd Registration Mumber at ¥eh., e ! SLA4138Z
Chises Nukibisr ¢ THMGEEESDOSI03433
4. Wame of Palicyhoider ONTWO TRANSPORT SERVICES
3. Effective Date of insurahice ¢ 1T Aug 2018
4, Eupiry Date of Insy rance ' ¢ 20 ul 2019
5. Personsor Classes of Persons antitled to diives

la) The Poficyhoider
1B} Any other PErson who iy driving on the Palicvholder's arder ar with his/her permission
Provided that the person driving Is permitted in accardance with the llicensing or other laws or regulations to drive
the Motor Vehicle ar has been so-permitied and s not disqualified by order of a Court of Law or by reason af any
enactment or regulatlon In that behalf from driving the Motor Yehicls
B Limitatigng as o Use#t
(@) Use forsoclal domestic ang pleasure purposes and in connraction with the Palicyholder's or Hirer's buisiness,
[b) Use for the carriage of passengers or ROOds in connection with the Palicyhalder's ar Hirer's busingss
This Palicy does not cover
la} Use for racing, pace-making, rediability trial or speed-testing.
(b} Use whilst drawing a tralles BYCEDY The tawing-of any one disabled mechanically propelied vahicls.

# Limitations rendered Inoperative by Section & of the “otor Vehicle [Third Party Risks ane Compensation)
Al (Chapter 189) and Section 95 af the Hoad Transpart Al 1087 iMalaveial ars npt 10 e included rndar thase

headings,
EXCESS (SECTION 1) £52.000
EXCESS (SECTION 2) | 5873000
WINDSCREEN EXCESS 55100
INSLRE WITH COE 1 WES
HIRE PURCHASE COMBANY MfA
SUM INSURED ! MARKET VALUE OF INSURED VEHICLE AT TIME OF LSS

I/We hereby Certify that the Policy 1o which this Certificate refates is issued in accordance with the aravisions of the Motar
Wehicles [Third Party Risks and Compencation) At {Chapter 189} and Part v of the Road Transport At 1987 (Malaysia)

Agency © AON SINGAPCRE PTE LTD (00000691150
Date af lssue T 3200l 2018 14:47 irs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

N -

Autharised Officer Chief Executive

Countersigned By




GEMERAL INSURANCE ASSOCIATION DF SINGAFORE RECORDS MANAGEMENT CENTRE
GEMERAL B Halfles Quoy #18:00 Singapors 041580
INSURAWCE Tal [55) 6224 0010 Fyw b=} 6234 0030

AdATIATN Uperating Hours | Mengay (o Fridey, 09:00— 1700
RECORDE MANNCEWNE ST CEMTRE VDN 685500200 / 657 Reg, Mg ME00037755
IMPORTANT NOTE! Please submit the tompleted Addendumform tothe same Authorlsed Reparting Centre

with whemyousubmitted the Criginal Report.

ADDENDUM

(A] PARTICULARS OFPERSON MAKING THEAMENDMENTS:

()

Orlzinal RepartNo MMWJ&D};M Vehicle Registration No: S’%y/‘gﬁo‘z
Na."'l'llaiaawhuwnfnNHIEHM Cthﬁ] NRIC/FIN/Passoort No WM

[*ven®mer;uemc|e Owner) (*) Please delute 25 appropriate
Addrass : Singapore| ]
Caritact (Tel) 1 Mobile Na. : ??ﬁ%ﬁ’

Email Address - ,

Date of Accident. /55/52/9(}3\) Time of Accident /EK
Place of Accident = _ /_7[9'\"5“’5(— @/ﬁﬁmm @ ﬂ,{g{%’}‘l/
nserancecompany:____MMC(

ADDITI UI(#QINFDH MATION /ANMENDMENTS:

Inave made a report on the above mentioned accident and would like to include additional infarmation or
malke the fellowlng amendments:

o fino Seared s W Comp/ Sl

Palieyholders Signaturs

0 Reporting Centre Ppfyannel’s Signaturs
Rt f Timg. MNeme

NRIC/FIN Mo
Date;




