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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 19/03/2020 15:29

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Please report camactly e dotalls of the sccidant 1o spEsd up lho cinms prooess.
2. This Form must be comploted by this Fabcyhobder andior the Autharised Orver

3 Infarmation provided must ba as truthful and BOCUrale as possible. Any witful misrepresentatian or wilhaid nig of raderls) facls may atlow newrance companias io
repudiate policy mabilily
4

The issun and acceplunce of this Form by insuranos enmpanies & nol an admission of palicy fiabifity on the parl of the inswrance COMmpanias.

£ Any false reperting may be rofered to the Palice for investigaiion,

6_This report will b orearded by tha insurers of the GIA Recordy Managament Cenffe establishod by the Ganeral msurancs Associston of nApore (G far
archiving and thisl coplas of this rapan will, for & fae, be made avaitablo upan applicabion by intorestod padien

7. Byithn Indgarmom of Mis report 10 he Insusrs you Beredy consant to tha archieing of 1his roport at the cantre and 1o coplos ol the repon peing made availakie
aforasag

ACCIDENT STATEMENT

Oate OFf Report
Date Of Accident
Exact Location Of Accidant

19/03/2020 14:35
17032029 12:00
GILLMAN BARRACKS CARPARK

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLG34878
Insured/Policyholder
Mame OF Registered Owner NG CHOON CHEONG
NRIC Mo SHAKNIE1Z

Emall Address
Maobile Phone No
Allernative Phone Mo
Vehicle Particulars
Manufacturer

Moda|

Exact Purposa for which vehicle was being used at
tima of accident

Are you chaiming under your own insurance poficy
for repair o your vehicle?

If No, Ploase state action to be taken
Vehlcle Catagary

Insurance Company

MName of Insurance Campany
Type Of Coverags

Flaot Policy

Policy Mumbesr

Covar Mote Numbo

Driver

Mame of Drivar

MRIC Mo

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Exparience

Gander

Mobile Numbar

Fax Number

Contact Number

EMall Address

HUISIANCHEONG@GMAIL.COM
(LOCAL) +85-B3220512
OTHERS-83220512

VOLKSWAGEN
TOURAN

PRIVATE USE

NG

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5111895888

CHEONG HUIBIAN (ZHONG HUIXIAN)
SHHNXEBEG

28/07/1283

INDOOR

221062004

15 YEARS AND 8 MONTHS

FEMALE

(LOCAL) +B5-83220512

OTHERS-83220512
HUISIANCHEONGEGMAIL.COM

e



Address

Postoode
Was driver an employee of the Insured's Company
Il Mo, Refationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehiclae

Insurance Company of Briver's OQwn Vehicle

General Information of the Accident

Type Of Accident

Waeather Conditions

Road Surface

Other Information

Was any fareign vehicle involvad In this ascident?

Number of vehicles {including own vehicla)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospltal by
ambulance?

Was any oiher malerial or property damaged?

| have baan approached by unknown personis)
soliciting/oftaring accident claims assistance.

Nurmbier of Passengers {Including Drver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

It Yes Plaasa state which Police Station

VWas notice of intended Prosocution glven?

It Yes. aganst wham?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?
Was thers any video caplured by Car Camera?
Was there any audio recorded?

BLK 628 STRATHMORE AVENUE
#05-58

143062
NO
SPOUSE

COLLIDED INTO PARKED WVEHICLE
CLEAR
DRY

MO

NO
NO
YES
NO
2

NAME : SEAN NG ZHAN RUI [SON)
GENDER: : MALE

NO

ND

YES
NO
0]

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Mumber
Vehicle Make/Maodel/Colour
Details OF Properties
Vehicle Category

Mame of Drivar
NRIC/Passport Number
Contact Numbar

Addrass

Postoode

Insurance Company Nama

MNature Of Damage

SMFa110C
MAZDA

PRIVATE CAR

SE580704

Page 2 ol 14
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SKETCH PLAN

IMPORTANT NOTICE

L Please report correctly the detalls of the actident to speed up the claims process

2. This Farm must be completed by the Policyhalder and/or the Authorised Driver.

3. Infarmation provided must be as truthtul and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companles to repudiate policy liabllity.

4, The istus and acceptance of this Form by insurance companies is nat an admission of policy liability on the part of the insurance
companies,

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

& The report will be forwarded by the insurers of the GIA Records Management Centre estabilished by the General Insurance

Association ol Singapore (GIA) for archiving and that copies of this repart will far 2 fee be made available upan applleation by
intérosted parties.

7. By the lodgrmient of this report to the insurars, you hereby consent to the archiving of this report at the centre and to copies of
the report being made avallable aforesaid.

B Consent under the Personal Data Protection Act {(PDPA)
| undérstand, acknowledge, agree and cofisent that:

() My insurer. my warkshop and the General Insurance Assoclation of Singapore [“GIAY) may/are permitted to collect, dse,
discluse and/or process my personal data/persanal information set out in this [form} and any other personal infarmation
provided by me or possessed by my insurer {collectively the “Personal information” ) and disclase and transfer such
Personal Information to all insurer(s] whe have insured vehiclels) involved in this accident (all msurer(s] who have insared
vehiclels| involved in this accldent shall be collectively refarred to as the “Insurers”), the Insurers' lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autharity {such as the police), for the purposels)
of :

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

(i) investigating the accident and/or my elaims,
{11} earrying out and/or dealing with my Instructions or responding to any enguiries by me;

{Iv) administering my claims (Including the malling of correspandence, statements, invoices, reports o notices to me,

which 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/mall packages); and/or

(v) camplying with applicable law in administering, processing, handling and/ar desting with my claims (collectvely the
"Purposes’)

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

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thair third party service praviders ar
agents{including their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes,

{d) my Personal Information will also be collected and used to compile claims histary for the purpose of fraud detection.
Investigation and management in present and all future claims

le} theinformation sa collected under (d) above may be shared / disclosed:

{I} teall insurers and/or 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

{1} tor complying with requirements under any regulations, laws ar court orders,
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DIINSURANCE COMPANY:___ 1N Tul jvieme
cIPOLICY NUMBER:__ 5 (11595 54 9 |
dlIPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
AIMAREAMODEL” ————Vli) Ty 1 _
NITYPE:(SALOON / CoupE / MEV)/V AN / LORRY / MOTORCYCLE / OTHERS)
g VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE) :
NIPURPOSE OF USING AT AGCIDENT TIME: Py Iv -ty —
IARE YOU CLAIMING UNDER YOuR OWN INSURA NCEJYB@QJ

7 NO, PLEASE STATE [THIRD PARTY CLAIMZ REPORTING'ONLY)

% INSURED / POLICY HOLDER _ e
AINAME_HE, (Hwon — CHES s CIMALE [ Fema)
DINRIC/FIN/PASSPORT;_ L 7\ S16] 2 CONTACT:__ 32 2ieS |2

CIADDRESS__ DIk 628 Qrppipmelic AVvE HoS-F <€ Wiotly

i * CONTINUE TO3dIF DRIVER ALSO POLICY HOLDER
!;‘!,]J,;, {Il- Pﬂ SO f}k‘}’ DRIVER

_ imame_ Cheons HnlCln on =
{_.Jt'-f:.lmj.'mj 4]_;{-_«::’.} SHNAME: {l_ "HLF . - ér“.v (MALE !wm
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b T oy
IBATE OFDRIVING  Pjs 22 Wi 2
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7 NO)

IF NO, RELATIONSHIP OF TiEe DRIVER WITH INSURED: _ 5{Uuig’
% GIWEATHER CONDITION: (CLEAR / RAINING # OTHERS_ |
BIRCAD SURFACEL[DRY / WeT OTHERS___ - .
6. WAS ANYDODY INJUREI;I [YES ]
7. ©|REPORTED TO POLICE (YES /NO)
I YES, PLEASE STATE WHICH POLICE STATION:_

8. THIRD PARTY VEHICLE i _
VM of psmgee @) vEMIOLE numeer: SINE 8o mopeL:__1Na 2 da
C leluding deivery D) DRIVER'S NAME: e 3T (o
(03 ©)  NRIC/FIN/PASSPORT: CONTACT; & &Sk ¢
f— 7. THIRD PARTY VEHICLE
b My o paggaqe- S VEHICLE NUMBER: : MODEL:__
© 5 €] DRIVER'S NAME__
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(/1 Income

mods differert
Certificate of Insurance

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

RDAD TRANSPORT ACT, 1957 (MALAYSIA)

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

Cartificate Number: 5111895882 Cover : driva CLASSIC
1. Infdex mark and Registration Numbar of Vahicle : 5LG34978

Chassis Number OWVGEZZITIOWD46734
2. Name ol Palicyholder ¢ NG CHOON CHEONG
3. Effective Date of Insurance i 15 Aug 2019
4. Expiry Date of Insurance 7 14 Aug 2020
5. Persons or Classes of Persons entitled to drives

{a] The Palleyhoider.
(b} Any other person wha s driving an the Palicyholder's arder ar with his/har permission,
Provided that the person driving is permitted in accordance with the licensing or ather laws or regulations to drive
the Mator Vehicle ar has been so permitted and Is not disqualified by order of a Court of Law ar by reason of any
enactment or regulation |n that béhalf from driving the Motar Vehicle.
B. Limitations as to Used
{a) Use for social domestle and pieasure purpozes and in cannection with the Policyholder's business or profession,
This Policy does not cover
{al Use tor hire or reward.
{b) Use for racing, pace-making; reliability trial or speed-testing.
{c) Use for the carriage of goods (ather than samples] in connection with any trade or business
(d} Use for any purpose |n connection with the Mator Trade.
# Limitations rendered inoperative by Section 8 of the Motor Vehicle {Third Farty Alsks and Compeaiatic=

Act (Chapter 189} and Sectian 25 of the Raad Transpart Act, 1987 (Malaysia), are not 10 ba Inciudes tnmer smaes
headings.

EXCESS (SECTION 1) 5600

EXCESS [SECTION 2) SNIA

WINDSCREEN EXCESS © 55100

ADDITIONAL EXCESS c NA

LINNAMED DRIVER EXCESS FLEASE REFER OVERLEAF

REPAIR AT CVYNER'S BREFERRED WORKSHOP : NO

INSLIRE WITH COE t YES

NCD PROTECTION v ND

TRANSPORT ALLOWANCE MDD

EXCESS WAIVER : NO

PRIMARY DRIVER ¢ NG CHOON CHEDONG

MAMED DRIVER (1) o WA

NAMED DRIVER [2) s WNSA

HIRE PURCHASE COMPANY ! HONG LEQNG FINANCE LIMITED

SUM INSURED ¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We heraby Certify that the Palicy to which this Certificate relates is issusd in accardance with the provisions af the Motor
Vehicles (Third Party Risks and Compensation] &ct (Chapter 183 and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency ¢ DICKSON INSURANCE AGENCY PTE. LTD, 100000573832)
Date of lssup * 15 Aug 2019 17:13 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

=

Authorised Officer Chief Executive

Countersigned By:




