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MNAATIIZEZER-01 | Matonnl Assessmant Comira Sarvices - Buka Mensh
EMTRY DATE & TIME: 240172020 16:39
SUBMITTED BY: HOSL) BIN ASDLL WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Floano repart correctly the detais of e aocident lo spead up the olams procass
4. This Form must be completad by tho Policyholder pndior the Authorised Drives

3 wlarmation provided must be as iruthful and accurate ss ponsiblo. Ay wilful mésrepresentation or w Ihaiding af materal tacls may alkow InsUrARGE COaMpEnLSs to

rapudiate policy liabslity.

4, The issue and scceptance of this Farm by insurance companies s net sn admisson of policy fabillty on the par of the inssrance gompanias.
f. Any false reporting may bae rofarred to the Polles for Investigation,

B. This repan will bo forwarded by the insurers of the GIA Records Menagemen! Centre estatilishad by Ihe Goneral surance Asscciation of Singapore (GiA) far
arehiving and thal copies of this rapart will, for 3 foe, be mads avaliable upan appicafion by intorosted parles
7. By the lodgement of tnis repon 10 Me insurars you RFeraly cofsent [o-iha archiving of thia ropart at the centre and 14 coples af tho report Baing made svailabie

alarezald

ACCIDENT STATEMENT

Date OF Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

24/03/2020 16:34

24/03/2020 11115

ALONG CTE TOWARDS CITY
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Reglstration Numbear
Insured/Paolicyholder
Mame Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phona No
Vehicle Particulars
Manulacturar

Model

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

Are you clalming under your own Insurance pollcy
for repair 10 your vehicle®?

If Mo, Please state action to be taken
Vehicle Catagory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleel Palicy

Palicy Number

Cover Mole Number

Driver

Mame of Drivar

NRIC Mo

Cate Of Birth

Oeeupation

Date Of Oriving Pass

Oriving Exparience

Gender

Mobile Number

Fax Mumber

Contact Numbar

EMall Address

SMCa62306

CHAIR CHEE HOE
SHXXX1BTC

MNOEMAIL

(LDCAL) +65-B48997586
OTHERS-B84997588

TOYOTA
C-HR HYBRID 1.85 CVT

PRIVATE USE

MO

REFPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OFERATIVE LTD
COMPREHENSIVE

MO

5110518785

CHAIR CHEE HOE
SHXXXIBTC

18/07/1890

INDSOR

oovi2oT

2 ¥YEARS AND B8 MONTHS
MALE

(LOCAL) +G5-8496T586

OTHERS-84997586
NOEMAIL

Fape 1.4 18



BLK25A 5T.GEQORGE'S LANE
#25-27

Postcode 321025

Address

Was dnver an employee of the Insured's Company NO
It Mo, Raelationship of the Driver with the Insured OWHNER

Vehicle Registration Number of Drivar's Gwn -
Verhicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type O1 Accident COLLISION - HEAD TQO REAR
Wealher Conditions CLEAR
Road Surface ORY

Other Information
Was any foraign vahicle involved In this aceident? NO

Mumber of vehicles: (including own vehicle)
Invilved In The acoiden|

Was any body injured in the Accident? MO

2

Was any injured convayed (o hospital by

ambulance? e

Was any other matenal ar property damaged’? YES

I I'|s.ru'a bean a{::jru:—:d.\ed by unknaown .perscrlis:n NO

solicting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

PRithia NAME: . PASSENGER

GENDER: : FEMALE

Details of Police Action

Was the accident reported ta the polica? MO
If ¥as Pleasa state which Polica Staion

Was notice of Intended Prosecution glven? MO
If ¥es. against whom'?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are gocident photos avallable for attachmeant? YES

Was thare any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicte Registration Mumber SKDOTIED

Vehicle Make/Model! Calour

Details OFf Properties

Wehicla Catagory PRIVATE CAR
MName of Driver

NRIC/Passport Number

Conlact Numbar

Address

Posicode

Insurance Company Name

Nature Of Damage

Page 2 of 15



SKETCH PLAN
IMPORTANT NOTICE

I Mease repor: correctly The depls of 1ne acoden to speeo un the clalms process

& This Ferm must be completed by the Policyholder and/or the Authorised Driver

3 Informatian provided must be as truthiul and accurate as possible. Any wiful mascgrasentat on or withboldirg of materal
facts may allow ynwurance companies to repudiate policy lability,

4. The usur and acceptarce of this Form by msurance comganies s natan admssion af goliny hatdny on 1he gartof e insy ) ce
companiss

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

6. The report witl b foramrden oy the insare s of the Gta Records Managemant Centre entabsshed by the Genersl Insurance
Assoelation of Singapare [GIA) for archiving and 1hat coples of this repart will far a fpe pe made avatlabie upon appleation by
|mtorestad martles

T By the lndgment of thiy repart fo the (nsurers, you heeelly conseat 1a thearchiving of this report at thecentie and to copies of
the report being made avadable sioresaid

& Consent under the Personal Data Protection Act (PDPA)
| unszrsiand, acknowledge. agres and content that

(@) Ny inwurwr, my werkshog and the Goneral Insurance Associalion of Singapore ( GIA™) may/are germtted 10 tollect, use,
diwchose andfor process my persanal duta/personal infapmation set out m this {farm] and any other porsomal inkarmation
pravided by me br plssesed by my insurer (collectvety the “Persanal infermation”) and discieee and traimfer such
Personal Infarmatien 1o all Insurerls) wha have msured vehicleis) mvolved I the serisant (sl nsurerfs) whe have insured
vubickeist involved in the accldent shall b doflecthvaly referred to as the “inaurers”), the Inturars’ lawyen/law firma. the
Monstary Authiority of Singapore and any relevant government ogency/authority iscch 43 1he palice], for'the purpose|il
of

i) proteszing. handling and/or denling with my carmy including the settamen D of the clnimin ond any neceiiary
InyeLhgatians reiating to fhe ohnms,

[0 inwestignting the occidant andfor my clarms
(ipsarrympout andfar dualmg with my meructions of responding 1o any S igs oy me

{ivlaamrstenng (my tlaom findlud ing the malling of correspondence, statements Muece: rA00Ss Of otk 2T 15 MS,
which e Mvelve distlosure g certmn petsona! dita abeut e ta iy abe et delivery of the came g well gz onthe
entemal covel of envetopes) mal padkages), and/or

(v} somplying witn spetivatts lyw i~ admiustering, processng, handling ansrfar daaling with ity charmg (caliectively the
“Purposes”l

() ‘all ingiirer]s) whohive myured vehicle]s) involved i thisaccdenl A0 the lnaars Bwyerifiaw firmy, iy ars germiited
tocollect, dse, distlowr andfor prodiss my Personal nfarmation for one o mere of the abave Purpoyes; and

£} oy Persanyl Intormation may/can be disclosed by any of the Insurers angfor Siaio ther (hod party §@Tyoe provitess o
agentslmcluding their tawnyess Mo Sirmsl, which may be sited outede of Simgapore, for ane or mate of the above Purposes

] my Personal infarmation will also s calected and used ty compile ciaims histury for thie pueposeof fraud detettion,
nvestigation and management in present ond a¥ future claims

fe] the information so collected under [d) above may be shared { distigved:

{ih to all insurers andfer any othet third parties that assist in evaluating, Investigaling, contralling or mandging fraud
rapulators, law enforcoment and government agencies as regsonably required fer thie putposes staled. or

(i} fer complying with ceguirgmants unds: a0y reguiations, 19ws of court ordery

Policyhatder's S pnature e EF’ s Jegnature pé_-amng Canire Persann 5sirr.r
Date & Timg jif Arremr 3 ot the poboyholaerd e @ f

Date & Tune MILSFIN Yo




SHETCH PLAN

‘ | | | Vehiele 4" SHICLEZ Sl
ot B, Tk TTZED

CTE [City)

Al
f‘ﬂ |
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Lﬁ:“' He  stited  ofate ael *fff‘-{", 'i/ vl e A {veF

tlovtllis,  tiold A fle  Forted Loft AS Aot
7 =
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7
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DECLARATION
|fWe doclare thie loragoing particulars are true (0 every rexoect

_z"-‘.
F':thui-rer't 'ilgm:r:u_rn Dirlyier’s Segratiure piting Cenitrie Persgfinel s hipnatur
Dute B Tirwe (I driver |& oot she palicyholden ITiu

Date & T NEIC/FIN Mo
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accioent nare 2 03 ) T oo paaporer), iz

ACCIDENT STATEMENT

,f_, i

LOCATION; CTE ( Q]

1

L j‘;

/ fﬂfuft'

DETAILS OF VEHICLE
2] VEHICLE MNUMBER: SMLAL236

D)INSURANGTE COMPANY: TUC

¢|POUSY NUMBER: WL/ PTES

JIFOLICY TV2E |f:';‘:'la.l..='@::§§ VE / THIRE PARTY / THIRD P ARTY FIRE &1HEFT
§IMAKE & MODEL | Tevefer /1L

I|TYPE;(SALOON / COUPE ﬁv /NAN [ LORRY | MOTCRCYELE/ cf’?t Jev

o VEHICLE CATEGORY: [FAME [ COMMERCIAL { MOTORCYCLE
VPURPOSE OF USING AT ACCIDENT TIME,_ . Fripnte

[} ARE YOI SLANAING UNDER YOUP OWN INSURANCE (vesgdo)
IF NOI, PLEASE STATE [THIRD AR FoLAM f REroRTIMNG MY

iMNSURED f POLICY HOLDER

AlNAME: - (A0, F (feE Joc. .g,n.tfg;"ﬁ 7 BERAELE
::J*i’t.C{FIHF‘MF AT 5‘}"1"/ 7P JC.___ _CONTACT: fﬁ%¢ Eﬂﬁ(
c};.u::ms A ___pr gg}gr%g. s‘/fr s ;bf."f*_

* CONTINUE TO 3.4 IF DBIVER ALSD POUCY HOLDER

DRIVER

SINAME . A ALE / FEMALE]
BN RIS IFASTFORT, CONTACT:

ciADORELS: :

_JEIL [DO/MMATYYY)

“HIDATE OF AIRTA

[ (€ 21 OCCURATICN: | : ra""‘a:r
HEAIE, OF DRIVING <P;E; i -
4 WAS DRIVER AN EMPLOYEE OF 'rﬂ :"sunwn's COMPANYT [VES
I3 NO, BELATIONSHI? OF THE DRIVER WITH INSURED|___ L7 e
I afwWBEATHER CONBMCHY ,@,.I’ RalinGg [ QTHERS '
BIROAD SURFATE: [§RYY wET.rc*-ﬂ‘-'s : ’
&, WAEANYIODY IMJURED {YES/
7. GIREPORTED 1O FOUCE [VEE /N
\F YES, PLEATS STATE WHICH P L.CEE“”I"
5. THIRD PARIY VEHICLE
1% oo Mg @) VEHICLE NUMBER; _.rp‘?’yz{g _sosEL;
|III'1.__- .‘3“_. -.:I-r| b:, a'ﬂ..xaqll'?‘w*iil
o < gl MRIC/FN/PASSPORT: AN i
— THIRG PARDY VEHICLE
G ks A Bt S YEFICLE NUMBER: : SACTIELY —
coo TR o) DRIVER'S HAME
A AR NRICTRNR ASSPORT CONTACTIL
\\'
R
i
sl =

'\f i<
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(/ \Income

miode diffensn

Certificate of Insurance

MOTOR VEHICLES {THIRD BARTY RISKS AND CO MPERSATION| ACT (CHAPTER 185)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATIO M) RULES, 1960

ROAD TRANSPORT ACT, 1987 [MALAYSIA)

MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1959 {MALAYSIA)

Certificate Number: 51105187485 Cover | drive CLASSIC
L Index mark and Registration Number of Vahicle . SMCaE23G
Chassis Number : Z¥YX10211154]
2 Mameof Palicvholder - CHAIR CHEE HOE
3. Efective Date af Insurance 30 Jun 2019
4, Expiry Date of Insurance i 29 Jun 2020
5. Persons or Classes of Persans entitled to drivied

{al The Palicyhalder,
(b} Any ather person who is driving an the Policyhalder's arder or with his/her permission
Provided that the person driving ls oermitted in sccordance with the icensing or other laws of regulations o drive
the Mator Vehitle or has besn so parmitted and 15 not disgualified by order of 3 Court of Law or by reasan of any
enactment of fregulation in that behalf from driving the Motor Vehicle.
6. Limitations as to Usex
(8] Use for social domestic and pleasure purposes and in connection with The Policyholder's business ar professipn
This Policy does nat cover
{a) Use far hire or reward.
{B) Use for racing, pace-malking, reliability trial or speed-testing,
ie] Use for the carriage of goods [other than samples) in connection with any trade or business.
(d} Use for any purpase in connection with the Motor Trade.
# Limitations rendered inoperative by Section & of the Matar Vehicle (Third Party Risks and Compensation)
Act {Chapter 189) and Section 95 af the Road Transport Act, 1987 {Malaysia), are not to be included undar thega

hieadings.
EXCESS (SECTION 1) ¢ SSE00
EXCESS [SECTION 2) NSA
WINDSCREEN EXCESS = 85100
ADDITIONAL EXCESS I ONSA
UNNAMED DRIVER EXCESS : PLEASE REFER (OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP ND
INSURE WITH COE : ¥ES
NCD PROTECTION i3
TRANSFORT ALLOWANCE Y ND
EXCESS WAIVER : ND
PRIMARY DRIVER CHAIR CHEE HOE
NAMED DRIVER (1] ¢ CHEN 50H LERN
HAMED DRIVER (2) . CHAIR CHEE HOE
HIRE PURCHASE COMPANY { MAYBANK SINGAPORE LIMITED
SUM INSURED MARKET VALUE OF INSURED VEHICLE AT TIME OF LSS

I/We hereby Certify that the Policy to which this Certificate relates (s issued in accordance with the provisions of the Matar
Viehicles [Thied Party Risks and Compensation) Act (Chapter 189} and Part IV of the Road Transpart Act, 1987 [Malaysia)

Agency i GOH GEK CHENG DORINE [DOI00524683)
Date of |ssue © 18Jun 2019 09:14 hrs
For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED
]
Countersigned By:

Authorised Officer Chief Executive




GEMNERAL INSURANCE ASSOCIATION OF $INGAPORE RECORDS MANAGEMENT CENTRE
GENERAL B Naffies Quay #128-00 Singaporz D4B580
INSURAMNCE Tl {65) 6224 0010 Fax [65) 6224 0CID
ATSTCIATION Cperating-Hours : Monday to Friday, 09:00=1700
RECTORDE IS hAERER T CENTRE VDN SEESS0URO0 [ B3 eg. MNou MEDO0LTTIS

IMPORTANT NOTE: Please submit the completed Addendum form tathe same Autherised Reparting Centra
with whom yousubmitted the Criginal Report

ADDENDUM

(A) PARTICULARS OF PERSOMN MAKING THEAMENDMENTS:

Criginal RepeortNo @ }“MH‘VJ&OE{;}SB Vehicle Registration No: BUS Vé}g G

MNamelmishowrin NI c#ﬁ‘& C‘}% Hm, MRIC/FIMN/Passport No ¢ MIS?L

| *Vehicle Driver / Ve h[c@wner] (*] Please delete asappropriate

Address : Singapore|

Contact {Tel) E Mobile MNo. (95[??75‘?6

Email Address

Date of Accldent ’}ﬁlﬂb\?(l’)f) Time of Accident ; “r‘,‘/
Placeof Accident kuh [qk %“/W 6’/}

r
tnsurance Company: N?I‘.f((.

(B) Anm‘rmmnummﬁmmmmMN@MENE:

| have made a report an the above mentioned accident and would like toinclude additional information or
make the followingamendments:

codt faam ilp fo  gepoeimts i/

Paolicyholder / Driver's Signature
Date

parting Centre Persen
Mame; ﬁop
NRIC/FIN No

Date;

I's Slfinature




