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AL IHGATST | Naboral kasessment Carirne Servicos - Bakl Matah

EMTRY (ATE & TIME 1T/01I030 1H8 Your NCD will ba affected due to late reporting
SUBMITTED Y -ROSE) B4 ADDLL WAIAE Actual e-Filling Submission Date & Time: 17/03/2020 17:45

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plaase rspor corteclly the detalls of the accidant o speed up the ciaims process
& Thiz Form must ba completad by the Polleyvholder-and/or the Authorisod Drivers

3. Infarmalion provided must be as truthful ond soourslo #s possible Any willul misrepreseniation or wilholding Of malaral fatts may alkow mperance corfpankss o
repudiate policy: lmbility

4. The Istue and aoceptance of this Form by maurance cormpaniss = not an-admisdlion of policy | shillity ah His part of the insarance comannies

5. Any lalse reporting may ba referred to the Police for imvestigation,

& This roport will be forwardied by (he msursrs of the Gid Rocords Man
I.l-".:l'll'-'ll'l't_} and that copies of this répart will, 1o &

agament Centre established by Ine Goneral Insuranoes Assoclisbon of Singapors (G4} far
few, be made avallanla upon spphcation by intorasted paries

7, By thao lodgament of this rapart o the insurors. you hereby consant to the arckiy g af ey rapart at the centre and b copias of the repon beibg made walable

aforesnd

Pate Of Report
Date Of Accident
Exact Location Of Acaident

Country/State of Loss

Yehicle Registration Mumber
Insured/Policyholder
Mame Of Registorod Owner
NRIC No

Email Addrass

Mobile Phone No

Alternativa Phone Mo
Vehicle Particulars
Manufacturer

Modal

Exact Purpose for which vehicle was being used at

time of accident

Are you elaiming under your own Insurance palicy

for repair 1o your vehicla?

If No, Pleassd sigte action to be taken

Vehicle Category
Insurance Company
MName of Insurance Company
Type Of Coveraga
Fleel Policy

Policy Mumbiar

Cover Note Number
Driver

Name ef Drivar

NRIC Mo

Date OFf Birth
Cecupation

Date Of Driving Pass
Driving Experignce
Gendar

Mabile Mumbear

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT
17032020 17:35
16/03/2020 14:15

ALONG ANG MO KIO AVENUE 1

SINGAPORE

DETAILS OF OWN VEHICLE

SJT25E

CHENG POH GOCK
SXXX0851

NOEMAIL

(LOCAL) +65-96381029
OTHERS-52300103

By
318l

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
MO
5113391660

WEE MUN SHUEN
SXO{185R

10/12/1994

INDOOR

140112016

4 YEARS AND 2 MONTHS
FEMALE

(LOCAL) +65-96381029

OTHERS-22300103
NOEMAIL

Page 1 af 11



Address 25 JALAN REMAJLA
Postcode BEHERS

Was driver an employee of the Insured's Company NO

i Mo, Relalionship of the Oriver with the Insured CHILDREN

Vehicle Registration Number of Driver's Own -
Vihicle .

Insurance Company of Dnver's Own Vehicle

General Infarmation of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Waeather Conditions CLEAR
Road Surface DRY

Other Infermation

Was any foreign vehicte involved In this accident? NO

MNumber of vehicles (including own vehicle)

involved in the accident £
Was any bady injured In the Accidant? NO
Was any injured sonveyad to hospital by NO
ambulance?

Was any other material or property damaged? YES
| have been appreached by unknown parson(s) NO
soliciting/offering accident claims assistance.

Mumbar of Passengers (Including Oriver) 1
Details of Police Action

Was the accident reperted to the police? NG
If Yes,Please siate which Police Station

Was notfice of intended Prosecution given? NO
If Yes. against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH BPLAN

Attachment{s)

Are accident photos available for attachment? YES

Was tharo any video caplured by Car Camera? ND

Was thara any audio recorded? MO

Vehlole Reqgistration Mumber GHB51045

Vehicle Make/Model/Colour FIAT

Dalalls Of Proparties

Vehicle Category COMMERCEAL VEHICLE

Mame of Dnver

NRIC/Passport Number

Contact Number

Address

Pestcode

Insurance Company Mama

WNature Of Camage

Mo. Of Passenger (Inciuding Driver)

Fage 2 of 11



SKETCH PLAN
IMPORTANT NOTICE

1 Please report correctly the detaiis of the aceldent to spesd up the claims firacess

7. This Form must be completed by the Pollsyholder and/or the Autharised Driver.

3. Infarmation provided must b 35 truthful and accurate as possible. Any wilful misrepresentation or withh alding of matérial
facts may allew insuranc comgpanies to repudiate policy lability.

do The vaue and acceptance of this Form by insurance compenies fs not an admission of poloy labdity on the gt ol the inzurance
Lompanies

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

B The report will be forwarded by the insurers of the GIa Records Managemant Cantre astablished by the General insrante

Astocition of Singapore (GIA} far archiving and that copies of this report will Tar 3 fee be made available upan applicatian by
mterested parties

7. By the lodgment of this report tothe insurers, you hiereby consent to the archiving of this repin al thecentre 2nd tocopiogof
thee tepart being imate avallable aloresald,

8 Conmsent under the Personal Data Protection Act [PDPA)
| understand, zcknowledpe, agroe and cansent that

(A Wyinsurer, myworkshop and the Geperal Insurance Association of Singapore ["GLA"] may e parmitted to collezt, uie,
disclose andfar process my persanal datafpersaral information setoul I Uns [Torm] sod any ather persoral infarmation
prewided by me or possessed by my insurer {coltectively the *Personal Infermation”) and disclose and trinsfer wich
Persanal Information 1o all insurerls) who have maured vehiclelsi imvolyed in this secident [all insurer(s| who have insured
veficla{s| invalved in this atcident shall be collectively referred ta as the “nsurees™), the Insurers’ awyvers/law firms, the

Mernetary Authority of Singapore and any relevant gevernment agency/autherity {such as the police), fur thit purposels)
af : )

{il processing, bandling-and/er dealing with my claims Including the settiement of tha claims and any necessary
investigations relating to the claims:

(1) investigating the accldent andfor my claims;
(i) carrying aut and/or dasling with my instruttions or responding to any enguiries by me;

() administerlng my chzims {including the malling of correspandence, statements, inveless, teparts or notices to me,
whith could invalve dissloiure of certain asrsanal data akout ma ta bring about delivery of the same as well asan the
external cover of envelopes/mail patkages): and/or

(¥l complying with applicable law in administering, proceceing, bandling shdfoe dealing with my clain [gollectivaly the
“Purposes”|

le] @bl isurerls) wha hove insured vehicle(s) involved In this aceident and the [nsurers’ lawryerafiow firrms, may/are permitted
to collect, u=e. ditclose and/ar process my Persoral Informatlon for one of mare of the above Furpases; and

fel  my Personal infarmation maw/oan bie disclosed by any of the Insurers and/ar Gia to their thitd party setvce providers or
agentufltcluding their lawyers/law Nems), which may be sited outsite of Singapore, for onig or more of the above Purpeses,

(8} ooy Personal Inforriation will also be colletted and used Lo complle claling hlstary Tor tha purgest of fraud detection,
investigation and management in present &od gl future claims:

1e}  the information se collected under (d) abovemay be shared / disclosed;

()t all insurees and/or ary otherthird parties that sscist in evaluating, mveshigating, controting or managing leavd,
repulators, law enforcement and government agencies as remsonably required for the purposes statiea, o

() Tor edmptying with requiremants uhider gy regulations, liwe or court ordirs,

A

s S

Falicytinlders Signoture Driver's Signature
Uata & Thinie {1t drver is not the paheyheider)
Lt B e




SKETCH PLAN Pfft\uufﬁ & W Xio HY&K{U&_ /
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

|
1W deciarg the forepoimg parbicdlass Sre trus | hEviely

s |
/V‘r/ f%_' - | ,'"l
i)
Folicyhdlder's Signatyre grll.ri:l'! Signntute Bepafrting Tentre P mu ftatling
Date & lime (I driver fs not the policphelder | Ndmie ’@jj mﬂ,

Date B Thmae MHIC FIN Mo




FAGCIDENT DATE & LOGATION TR ]
Data & Time of Accident * Date: K] 3 &/ Time: /% IO (24 brformay
Expot Location of Acclden] * ﬂ‘g ‘:"U ﬁ"\ﬂ "fi{?"f A !
TNSURED / POLICY HOLDER ] VEHICLE PARTICULARS / DETAILS OF OWN VENIGLE
Vahicts Rogstration Numbar * £97 a0€ Maki & Type "
Name of Registered Owner * { Headn _ﬁ H Gecl
NRIC | FIN / Passpart /Co Regn No. * 92300103 ]
Contact Mumber * f.fl"; 3 /015 EmaiiFax Mo N
HeaLEUIROLS 6 Wl YO O Private Usege | O Commercial or Company's Usa
wing boing ueed al Time of Accident ) 98
Are oy claiming undar your own O Yes /| Bfio it Mg, Piazea stale acton ta be lnken
insurance E""E’!I Tor repair o your vehicle7” P‘I'_'T"Fhird Parly Claim [SYH f Cther workshop?) [ [0 Reporling Only
INSURANCE COMPANY [OWHN ICLE)
Name e Insurance Company * China / EQJ Etiga T MSIG 7 Toklo Marmel Greal American ATl
Type of Policy * Cemprefiensivd | Third Party | Third Party Fire & Thefl
Policy No. (Cerificate No ) / Caver Nata No, — 32960
DRIVER
Mame of Driver * WE hwein) THuen) Gender Mals (Eanole)
NRIC / FIN | Passpart Number * ST%¥LIG48 -
Date of Bisth * (0 {12 F9Y  (dd ) mm yyyy)
Oizcupation DO-ndoor ¢ O Sutdoor
Diale of Driving Pass (Pass Date) " i"p"’_,r’r f a9t &
Contact Humber * T2300/03
Acdiess 25 dhn Tlwaya @) L6E LI
Emall Addreas / Fax Sumibar * Ermail § Fak -
Helationship of the Orivar wilh the Insured * Owner | Employes ! Spouss / Friend | Qlhers: HML!'J{ JAS
Does Driver Own any Vehicle, if YES pls indicale Vah Mo 1) 3 3)
Vehicle Number & Insurance Company * Ins Co: 1) I | . a)
[GENERAL INTORMATION OF THE AGGIDENT P —
Type of Collision Chala Collision / Side-Swipe | €ront to Rede) Others:
Wealher Conditions * Clear’ / Raining / Others :
Foad Surfsce * Wet | m Others :
OTHER INFORMATION et
Was anybody Injured in Ihe acoident? * ABTNo | DiYes (Police Reporl reguired)
Was any Injured conveyed to hospital gﬂtﬁ' OYes
by ambularce?
\Was any forelgn vehicle invelved in this sccident? * |[HT8 1 [es Veh Na; Vah Catagory. =
Humber of vehiclés involved in the accident ( - J
Was here any witness? Bfor Ovas
Wes any other VEHICLE / Proparty involve damage? | OINa | EVes
VWaa thers any video captured by Car Comera? DOMs! Oves
DETAILS OF POLICE ACTION
WWas the Actident Reporied to the Polize? * 2HE ) Mes B
YWas Molice of Inlendad Frosecution givenT * Eﬁu i Eias I Yas, against whom?
Number of Passengers (Including DRIVER)?* | [ ) — =
Passengers Mame. Mame peeme =
Sender | Male/ Famale Gender: Msle/Female___
Have yau been approached by unknown personis) soliciting/offering accident claims assistance? Yes@p"




DETAILS OF OTHER VEHICLE(S) { FROPERTIES

Vehicle Regislration Number *

1)

(288 Ljo¥d

\ehicle Make | Model / Colour

TIAT

Damage lo Vehicle/Property?

Vehicle Lategary *

Mame of Driver

MNRIC!Passpart Number

Centact Murnber

Address

Insurance Company Name

IDETAILS OF WITNESS

Mame

[Camoet Mo: | Email Addisss
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{7 income

L e L
Certificate of Insurance

AMOTOR VEHICLES (THIND PARTY BIVEs AND {OMPENTATMOMN) ACT (CHAFTER 3 a0y
NAOTOM VIR LN Tham Pan Ty s AND CORMPYMLLTION] BLLEL 1w g
ALY TRAMNBACET ACT I ARAL A RLL)

SURALY TRANPTUE T (AN PeDaa] B 1) AC T JOUS (SRLALA YA
MOTOS w1 #0LES [ThemD PASTY MITKH) BLLEL 1059 (LAALAYILAY

Corrifirmte Mumihes: 511109 Fadl L B T ———

t e s sl Begrysratioen Mormbes of Yelhiobe SITISE
[P P e - WRAMY TIOMATRADNS
& arme o Py Peolsier CHENG PO GOCK
1 Mectne Dt of ipdiranoe % Mo JOIW

4 FPapeiy Dare ol i g 11 Mow SO0
% Fersora o Clavees of Perrons enlitied O drive®
{a) The Poboyholder
b} Any cthes person who s driving on the Policyhelder's rdee or with his/ .
"ﬂﬂmmﬂﬂ-mﬂﬂﬂuhmmhmﬂmmm ottt byt o tegulation o dees
the Motor Vehicle or s been 10 pecmitted and is not disaualified by arder of a Court o Law or by reavan of ang
enactment or regulation in that behall from dening the Motor vehile.
& Limvrations a to Led :
f#] Lne for wcls] domestie and plessus purposes and in connecsion wiih th Policyholdesrs butimnis o prefesen,
This Policy does not cover
_{a} Utse for hire or reward.
of, {other than samples) in connection with any trade or business.
ative by Section 8 of the Motor Vehicle (Third Party Risks and Compentation)
F‘ﬂﬂm-ﬁmmwm-hmmmhn{uﬂedundu thewe

e e

§ MR o 1 38000

> i
=l __ < 55100
A ” L NA
=3 M L EXCEss - PLEASE REFER OVERLEAF
| REPAIR AT OWNER'S PREFERRED WORKSHOP . NO
NCD PROTECTION : NO
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER : NO
PRIMARY DRIVER : CHENG POH GOCK
NAMED DRIVER (1) : WEE MUN SHUEN
NAMED DRIVER (2) - N/A
MIRE PURCHASE COMPANY < N/A
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME QOF L05%

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 - DIRECT BUSINESS DEPT (00000600280)

Pate of Issue : 150ct 2019 15:05 hrs




