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MMA12003586E / National Assessmant Centra Services - Ui
ENTRY DATE & TIME: 23032020 18:48
SLIBAMITTED BY: Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comrecily the details of the accident fo speed up the claims process
2. This Form must be complated by the Policyholder and/or the Authorised Driver

3, Information provided must be as fruthful and accurale as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o

repudiate policy liability,

4, The issue and acceptance of this Form by insurance companias is not an admissicn of policy liabiky on the parl of the insurance companies,
5. Any false reporting may be referred to the Police for investigation.

&, This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (314) for
archiving and that copies of this report will, for a fee, be made available upon appBcation by inleresied parlies.

7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this repoert at the centre and 1o copies of the repert being made avallable

aforesaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

23/03/2020 16:48

21/03/2020 13:00

CTE TWDS CITY BEFORE BRADDELL RD EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Numbar

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Oeccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SKT2218R

PHANG Tl TUAN
SXXXXI16E

NOEMAIL

(LOCAL) +65-97978056
OFFICE-97978056

AUDI
A3 SEDAN 1.4 TFSI AMBIENTE MY 15

PRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5110583120

PHANG Tl TUAN
SHXS16E

01/09/1978

CUTDOOR

02/06/2009

10 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-97978056

OFFICE-97978056
NOEMAIL

Page 1 of 16



12 TANAH MERAH KECHIL LINK

Address #0491
Postcode 465422
Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWHNER

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

CHAIN COLLISION

Weather Conditions RAINING
Road Surface WET
Other Information

Was any foreign vehicle involved in this accident? NO
_Nurnl:uer pf uehiclez_: (including own vehicle) 3
involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
I ha_u_e beean apprnac:hed by ur_'lk.nl:rwn _permn{s} MO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Proseculion given? NO
If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SKWT4B6J
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

Mame of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SML4E38T
Page 2 of 16



Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Number

Addrass

Fostcode

Insurance Company Name

Nature Of Damage

Mo, Of Passenger (Including Driver)

Page 3 of 16



IMPORTAMNMT MNOTICE

|. Please report corractly the details of the accident to speed up the efaims pracess

2

This Form must be eamaletod by tha Policyholdar and/or the Authorized Driver,

Infarmation provided must be as truthful and accurate as possibla. Any wilful misrepresentation or withholding of material

1
facts may allow insurance companies to repudiate palicy liabllity,
art of the Insurance

The lssue and acceptance of this Form by Insurance companies Is not an aclmission of policy liability on the p

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 Genaral Insurance
Association of Singapare (GIA) for archiving and that coples of this report will for a fee be made avallable upon application by

interasted parties.
By the lodgment of this report to the Instirers, you hereby consent to the archiving of this report at the centre and to coples of

the report belng made available aforesald,
Consent uncler the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:
{a) My Insurer, my workshop and the General Insurance Assoclation of Singapore ["GIA") may/are permlitted to collect, use,

disclose and/or procass my personal data/personal Infarmatian set out In this [form) and any other personal Information

provided by me or possessed by my Insurer [collectively the *Personal Information”] and disclose and transfer such
Persanal Informatlan to all Insurer(s) whe have Insured vehicle(s) Invalved In this accldent (all Insurer(s) whe have Insured
vehlcla(s) Invalved In this accldent shall be collectively refarred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authorlty of Singapore and any relevant government agency/authority [such as the police), for the purpo ;e{ 5)

af:
(i} processing, handling and/or dealing with my claims Including the settlement of the claims and any necessary

Investlgations relating to the clalms;

(il] Irvestigating the accldant and/or my clalms;
(ill] carrying out and/or dealing with my Instructions or responding to any enguiries by me;

(iv) aclministering my clalms (including the mailing of correspendence, stataments, involces, reports or notices to me,
which could Involve disclosure of certain personal data about me to bring about delivery of the same as well a5 on the

external cover of envelopes/mall packages); and/or
(v} complylng with applicable law In adminlstering, processing, handling and/er dealing with my elalms {collectively tha

"

“Purposes”)
all insurer(s) who have insured vehicle(s) invelved In this accident and the Insurers' lawyersflaw firms, may/are permittag

{b)
ta collect, use, disclosa and/or process my Personal Information for one or more of the above Purposes; aind

{c) my Personal Informatlon may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{inclucling thelr lawyers/aw firms), which may be slted sutside of Singapore, for one or mere of the shove Purposges

my Persanal Information will also be cellected and used to campile claims histary for the purpose of fraud detection,

fel}
investipatlon and management in present and alf future claims,

{g] the Informatlen so collected uncler {d) above may be shared / disclosed:
i} toall insurers and/or any other third parties that assisl in evaluating, Investigating, controlling or managing fraud
regulators, law enforcement and govarnment agencles as reasonably required for the purposes slated, g

(i) for comyalying with requiremenls under any regulations, laws or courl ordars,
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Dare of Accidant ol Mu_ Accident Time: /300#~S {14-1—H{-Furmatj

o TOWARD 3 CrTY  Rfceps  BEADDELL RO s

fecident Place

Qo8

Viehicle Reg. No. (Car Plate No.)

\ichicle Make/Model LAY A3 | 4TES
Insurance Company r NTUC Policy No. Bll0583i20

Owner or Company Name [ICNo. £HaNG T TUAN

Owneror Company Contact No. 1SR4 &CS6  Owmer's Hp . Company Tel

DRIVER'S Name / IC No, . PRANG, T TuAN

PO -29- 197 DRIVER'S License Pass Date 93 ~0f - 205

DRIVER'S Date Of Birth

Relationship of Owner & Driver » apouse \ Parents \ Children \ Sibling \ Er'nployce‘k Others; pwn 22

DRIVER'S Address © 12 TTAMAY MERAH EE keepil DK #H04-2)
L4L54922 -

DRIVER'S Contact No/ AltNo. 1) 9393 fosg 2)

m—
: INDOO "L_i._'._J_L_TTDDDR._ (e:g. working inside or outside office)

— W&

Mo s | =
o s s ol & valuee.co

 CLEAR ¢& DRY)\RAINING & WET ) AFTER RATN ¢ WET

Wealher & Foad Surface :
Reporting Type : Reporting On&n_gliﬁ._ﬁl Ciher Party $Claim Own Insurence

Number of Passengers (Including Driver): &1

DRIVER’S Occupation

Email Address

Was (here any video Captured by car camera: YEE@
Exact pumose for which vehicle was being used at the time of accident: Private vse \ Work purpose

Other Party Driver’s Pavficular (if auy)
O
Sl )
Vehicle Reg, No:_ SMe 4645 T

Vehicle Reg, No: SFw F4E6T)

Wehicle Male\Modal:

Yehicle Make\Wodel:

Mame Driver:

Wame Dover:_
1C Mo, Driver:

[C No. Diver: -
Driver's Contact & Add:_

|'__:|'|'|-"-"|-=|."-'; Contact i "E"LJ':UI:...—-'—_"—__



(7 Income

rmade different

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] RULES, 1560

ROAD TRANSPORT AT, 1987 (MALAYSIA)

ROAD TRANSPORT (AMENDMENT) ACT, 2019 (MALAYSIA]

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

Certificate Number: 5110583120 Cover : driva PREMILM
1. Index mark and Registration Number of Vehicle . 5KT2218R
Chassis Number - WALZZZEVIF1069489
2. Mame of Paolicyholder PHANG TI TUAN
1. Effective Date of insurance 1 22 Jun 2019
4, Expiry Date of Insurance 26 5ep 2020
5. Persons or Classes of Persans entitled to drive#

[a] The Policyholder.
(k) Any other person who is driving on the Policyhalder's order or with his/her permission.
Provided that the person driving is permitted in accordance with the licensing or other laws of regulations to drive
the Motar Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment ar regulation in that behalf from driving the Mater Vehicle
&, Limitations as to UseR
{a) Use for social domestic and pleasure purposes and in connection with the Policyhaolder's or Hirer's business.

This Policy does not cover
[a) Use for racing, pace-rmaking, reliability trial or speed-testing.
(b} Use for the carriage of goods {other than samples) in connection with any trade ar business.
ic} Use far any purpose in connection with the Mator Trade.
# Limitations rendered inoperative by Section 8 of the Mator Vehicle (Third Party Risks and Compensation)
Act [Chapter 189) and Section 95 of the Road Transport Act, 1987 {Malaysia), are not to be included under these

headings.
EXCESS {SECTION 1) : 552,000
EXCESS (SECTION 2) : 551,500
WINDSCREEN EXCESS : 85100
ADDITIONAL EXCESS : N/A
UNMAMED DRIVER EXCESS . PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : YES
INSURE WITH COE : YES
MCD PROTECTION : NO
TRAMSPORT ALLOWANCE : NO
EXCESS WAIVER . NO
PRIMARY DRIVER ; PHANG TI TUAN
MAMED DRIVER (1) DN/
NAMED DRIVER (Z) : NfA
HIRE PURCHASE COMPARNY : SING INVESTMENTS & FINANCE LTD
SUM INSURED . MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

|/We hereby Certify that the Pelicy to which this Certificate relates is issued in accordance with the pravisions of the Mator
Vehicles (Third Party Risks and Compensation) Act (Chapter 188) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agancy - DICKSON INSURANCE AGENCY PTE. LTD, (00000573832
Date of lssue 22 Jun 2019 10:21 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive
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Claim Handling( Claim Task ) Page 2 of 2
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