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WA HO0GEETS § Mational Assassmant Cenlre Services - Lini
EMTRY DATE & TIME: 26032020 13:31
SUBMITTED BY: Liew Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please reper correclly the delails of the accident 1o speed up the claims process
7. This Form must be completed by the Policyholder andfor the Authorised Driver,

3. Information provided must be as truthiul and accurate as possible. Any wiltul misrapraseniation or witholding of material facts may allow insurance companies lo

repudiate palicy liability,

& The issue and acceptance of this Farm by insurance companies is net an admission of policy liability on the parl of the insurance companies.

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

B. This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (G4 for
archiving and that copies of this report will, for a fee, be made available upon application by interesied parties.
7. By the lodgement af thig repor 1o the insurers, you hereby consent 10 the archiving of this report at the cantre and {0 copies of the repart being made available

aloresaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Wehicle Registration Mumber
Insured/Policyhaldar
Name Of Registered Owner
MNRIC Mo

Email Address

Maobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturar

Model

ACCIDENT STATEMENT
28/03/2020 13:31
25/03/2020 20:50
SIMS WAY TWDS PIE(KJE)
SINGAPORE

DETAILS OF OWN VEHICLE

SGN9759D

NAH SOON CHENG JOHN
SXXXX105E

NOEMAIL

(LOCAL) +65-34590612
OFFICE-24590612

TOYOTA
WISH

Exact Purpose for which vehicle was being used at PRIVATE USE

time of accident

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

If Mo, Please state action to be taken
Vahicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Nole Number

Driver

MName of Driver

MNRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

ND

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5111263038

MAH SOON CHENG JOHN
SHHXX105E

3011111963

INDOOR

27/02/1982

38 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-94580612

OFFICE-94590612
MOEMAIL
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Address BLK 504 WOODLANDS DR 14 #06-122
Postocode 730504

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured ~ OWNER

Vehicle Registration Number of Driver's Own -
Vehicle E

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle invelved in this accident? NO

Number gf vehicles (including own vehicle) 3

involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed 1o hospital by NO

ambulance?

Was any other malterial or property damaged? YES

| ha_u_g been appmachad by u:?knuwn_parscrn[s} NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Rassenger | NAME: . UNKNOWN

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO

If ¥es,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? ¥ES

Was there any video caplured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Mumber GEBEB960B
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver ABDUL
MRIC/Passport Mumber

Contact Number B2800930
Address

Postcode

Insurance Company Name
Nature Of Damage
Mo. Of Passenger (Including Driver)
FPage 2 of 13



MName

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat bells worn?

Was this injured conveyed lo hospital by
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 1
NAH SOON CHENG JOHN

NECHK & BACK
SGNIT58D
YES

NO

Page 3 of 13



SKET LAN

IMPORTANT NOTICE

[

- Please report correctly the details of the accident to speed up the daims procsss.

Z. This Form must be complated by the Policyhalder and/or the Authorized Briver.

3. Information provided must be as truthfyl and accurate as possibie Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy Rability.

4. The lssue and acceptance of this Farm by insurance companies s nat an admizsian af poficy lability on the part of the insurance
companies.

5. Anyf i be referred

. The report will be forwarded by the Insurers of the GIA Records Management Centre estaklished by the General [nsurance

Association of Singapore (G1A} for archiving and that cogies of this report will for a fee be made available upon application by
intérested parties.

7. By the lodgment of this rapart to the ingurers, you hereby concent to the archiving of this report at the centre and to copies of
the repart being made avallable aforesald,

E. Consent under the Personal Data Protection Act |POPA)
 understand, acknowledge, agree and consent that:

(a) My insurer, my werkshop and the General Insurance Association of Singapare (“GIA®) may/are permittad fo collect, use,
disclose andfor pracess my personal data/personal information set out in this [form] and any other parsonal information
provided by me or possessed by my insurer (callectively the “Personal information”) and disclose and transfer such
Personal Informatlon to all insuréris) who have Insured vehicle(s] invaived In this accident (all ingurer(s) wha have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurars®), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpasefs)
-ﬂf .

(i} processing, handling and/or dealing with my claims including the settlement of the daims and any necessary
Investigations relating to the claims;

{if} investigating the accident and/or my clalms;
{lil} carrying aut and/or dealing with my instructions or responding to any enguiries by me:

{iv) administering my claims (inchuding the mailing of correspondence, statements, invoices, reports or naticas ta me,
which could invalve disclosure of certaln persanal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); andjfor

(v} complying with applicable law in administering, processing, handling andfar dealing with my claims, [collectively the
"Purposes”)
Ib] &l insurer(s) who have insured vehicle{s) Invelved in this accident and the insurers’ lawyers/law firms; may/are permitted
to collect, use, disdase andfor pracess my Personal Information for ane ar mars of the abave Purposes; and

(e} my Personal infarmation may/can be distlosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outsids of Singapore, for one or mare of the abave Purposes.

{d) my Personal Information will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinfermation so collected under (d) abave may be shared / disclosed:

{il toallinsurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agancies as reasanably required for the purposes stated, or

(Hl} tor compiying with raguirements under any regulations, laws or court orders.

-y V!
?l'zvﬁﬁder'; Signature Driver's Sigrature Reporting Centre Personnel’s Signature
ate & Time: {If driver is nat the policyholder! MNamea:

Date & Time: MNRIC/FIN No,:
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DECLARATION
1/We declare the foregoing particulars are true in avery respect. f
ﬂ///’ y

NIW&M; Driver's Signature Reparting Centre Personnef's Signature
Date & Time: iif driver Is not the policyholder) Name:

Date & Time: MNRIC/FIN Ng,:




SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

Comglete and submit this form te the individual ingurance authedised reporting centre.
Please report correctly on the details of the accident to speed up the claim process
This farm must be filled up by the palicy holder and/or autharised driver.

L -

* e

Infarmation provided must be as fruitful and accurate as possible, Any wilful misrepresentation or withholding of material facts may allow
insurance companies to repudiate policy liability.
The issue and acceptance of this form by insurance companies is not an admission of palicy liability an the part of the insurance companies.
Any false reparting may be referred to the traffic police department for investigation.

Accident details

Date and time of accident Date: 'S /Zlir 2030 (DD/MM/YY)Time: 20 <»  (HH:MM)
Exact location of accident Frus qu, Aolarct € (£TE)

Details of vehicle o

o0
Vehicle registration number Fatd 290
Vehicle make and model )
Type of vehicle Saloon o MPV.e~  CRVO Vang
Lorry O Bus o Motorcycle o Others:

Vehicle category Private”  Commercial O Motorcycle o
Purpose of using at said time e de
Are you claiming under your | Yeso Noz—  if no, please select:
own insurance company? Third part claimz~~  Reporting only o

Insurance information
Insurance company Tl
Policy number
Type of policy Comprehensive O Third party fire & theft o TP only O

Insured / Policy holder

Malga Female

Name Tohn Heh Soon  Chavs
NRIC f Fin / Passport number {OL€ -
Contact FUSY 0&/2
Address Llock Cov ilevelasct MASe ¥
22 ob - /22 ﬁb}fﬁtfﬁﬁﬂ? 72D,
Driver Same as insured above = (skip to D.0.B)
Mame Maleo Femaleno
NRIC / Fin / Passport number
Contact
Address

Email address

| Date of birth 20 MNev (965 |
I,' Occupation Indoore— Outdoor o A
| Driving date pass JE b /P& ]

Page 1



General information of the accident

-

Was driver an employee of
the insured’s company?

7

Yes o M

o
If no, relatioé;p of the driver and insured:

4

Accident captured by camera? | Yes O Noo
Weather condition Cleara”  Raining o Others:
Road surface Drg,a/ Wet o
No of passenger ;S (Inclusive of driver)
Passenger 1
NNH me l
Gender Maleo  Femaleg— ;
Passenger 2
Name —
Gender Male o Female o~
ger 3 e
Passenger i
L
Name P
Gender Male o Femaleo -~
Fa
Passenger 4 5
MName ,f”
Gender Male o Femalg{l/
Passenger 5 / =
-
¥ -.-'-’-’
| Name ,f’r |
| Gender Male o Femaled ] |
Passenger 6 -
-___.-"
— ol
Name 2
Gender Male O Female &
Other information >

Was anybody injured? Yes@~ Noo ,

Was other vehicle damaged? |Yeso— Noo |
Details of police action

Reported to police? Yes o - No=—  If yes, please state which police station.

Police station name ==

Page 2



Third party vehicle 1 (V#4icle £)

Name

Hbdul!

Contact number

8239 ofio o

NRIC / Fin / Passport number

Vehicle registration number

GRE 896043

Vehicle make model

Third party vehicle 2

| Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

| Vehicle make model

Third party vehicle 3

| Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 4

MName

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Thir: rty vehicle 5

Name

| Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 6

MName

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Page 3




(s Income

mdde differsn

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189}
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1553 [MALAYSIA)

Certificate Number: 5111263038 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle : 5GN9753D

Chassis Number : ZINE100333306
2. Mame of Policyhalder i NAH 500N CHENG JOHN
3. Effective Date of Insurance ¢ 261l 2019
4. Expiry Date of Insurance 125 Jul 2020
5. Persons or Classes of Persons entitled to drivey

{a) The Policyholder.
(b} Any other person who is driving on the Policyholder's arder or with his/her permission.
Provided that the person driving is permitted in accardance with the licensing or other laws ar regulations to drive
the Maotor Vehicle or has been so permitted and is not disqualified by arder of a Court of Law or by reasan of any
enactment or regulation in that behalf from driving the Motor Vehicle,
&, Limitations as to Uses
{a) Use for social domestic and pleasure purposes and in connection with the Policyholder's or Hirer's business.
This Policy does not cover
(8} Use for racing, pace-making, reliability trial or speed-testing.
(b) Use for the carriage of goods {other than samples) in connection with any trade or business.
(e} Use for any purpose in connection with the Motor Trade.
# Limitations rendered inoperative by Section 8 of the Mator Vehicle {Third Party Risks and Compensation)
Act (Chapter 185) and Section 55 of the Road Transport Act, 1987 iMalaysia), are not to be included under these

headings.
EXCESS [SECTION 1) : 552,000
EXCESS (SECTIOM 2) ;551,500
WINDSCREEN EXCESS : 55100
ADDITIONAL EXCESS : 551,500
UNMNAMED DRIVER EXCESS ; PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP T NO
INSURE WITH COE ¢ YES
MCD PROTECTION : MND
TRAMSPORT ALLOWANCE : NO
EXCESS WAIVER NO
PRIMARY DRIVER : JOHN MAH 500N CHENG
MAMED DRIVER (1) T
NAMED DRIVER (2} : N/A
HIRE PURCHASE COMPANY . HOMG LEONG FINANCE LIMITED
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the prowisions of the Motor
Vehicles (Third Party Risks and Compensation) Act {Chapter 185) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency : SOMA INSURANCE AGENCIES (000D0573757)
Date of Issuae ; 261ul 2019 10:44 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

=

Authorised Officer Chief Executive

Countersigned By:




326/2020

Claim Handling
Bociden MT/ 108UnsE

Claim Handling(accident reporting Claim Task )

Podicy ko,
Camificats Mo,
Palicyhakder baime
Progust Code
Comact o, Mobdo]
Erail Address

HFE,

HED Proection

W Accidest Ditsils

Rezart Date o
Date of Accigent
Saparting Centre
Accigent Location
= Tolal Excass Applcabiy

5111263004 ahiche Mo, SERAFIAD FET Seglstration a,

MAH SO0KN CHENG J0mK Puliyhsider HRIC S18351050
PRIVATE CAR INSURANCE Cover Type erfwn CLASSIC Loading a
BATR0N17 Canlact o (QMice) Contact NojHome}
Specal Rimark eCade
= Ko e TCA & Mo Yes slnds Raacon
Mo KWCD Enttlement i) 1] Private Hire e
26/00/2020 14:00 Accident Report Within 34 kes m a === Acrident Tyoe Cokisicr - Head to Rear
IEALIZ020 Time of Accident Bamm 2050 Cayntry of Accaden Singapore
Orange Force ICM Mo,

S[ME WAy TWDS PIE[LIE,

Exceas Type

OD Standsrd Bucess

¥IED OD Eacess

Addtanal Excaid

Toanl OO Excis Agplcabls
T Benslits

- OGET mm Infermation

Par Aecdant Windsoreen Excess Lan.oa
&,000.00 TP Stamdarg Excess 1,500.00
000 WIED TP Excéxy D.oo Drraies i Cormred? Covered
1505
FE000F Tatal TP Excass Apclicazin 1,500,000

GST Regntnmd [ G5T Regmiration Cuke
Q5T Ragstration Na GET Ststus Verifiad e
Hodifcatmn Hetary
% Policyholder Mailing Addveis
Addmny § BLx 504 s0g-122 Adgrems WOIDLAKDS DRIVE 14 Maicrmss 1 EINGAERORE 70504
Bddran 4 Agcirens Type Singapare addreey Post Cooe 730504
Uni Na. Helated Policy Numier 111263018
w01 Driver Infa
R— JEHN MAR 500N CHENG Dinver Ty Muin Driver i -
Urarmad driver Mame Deitvar KRLIC S1605105E Driver DOB IEL/1953
Register Date of Driver License LI ] Criver Ape LE Lotving Exgeriencn 8
Contact k. Mobie) SANB0S]T Contie a,[OMice] Lontact Mo, Homa)
Sgdragy § BL« 504 ®06-133 Adgrew WOCOLARDS DRIVE 14 Agcress SINGAPIRE 730504
dress 4 Audiress Typd Singapone addess Post ot EATET
Unk Mo,
Cives he own 8 Singagan
Registared cart Yed w Mo Diiver vekicle ko, Diriver Irdungr Company
Dutlernlion
urut:‘?m of Bisod Test o ma PR I —
Madfoakan Hasnrg
Claim 002 M
Fraured Dravured T
Chkn, Ty ® op-M T | Mame . [HAH SDON CHENG J0HN bkl T
Contact Commet
Contact ko.(Mobie) SO061 L Rk Ka, L
|Hama} [Ofien)
o b
Ervul Addrisss [ | vehisie  Eonirsen vehels  [oagag
Number Humber
M of
Claim Descriplion ml‘iﬂ [ GBEAGENE OM 29 Mar 3030 | Frefarrad E
Wnricehnp
Prefered
werkshep | Inmsred Lisdibcy I v | o
Bosaet Mo, [ * [ Resair Emmmmm v] o [Becetved "1
Oiskian TP | Claim r— S
Dake Registered EE.’!BM 14:04 Chirie EEE
Dabe Rrc vt
Repart Taken Sy EE‘A’ ;HAIIHI.II

* pnl KK lester

[Sove][sizmi]

Attachment
-
FArrident Mo, MT{1DEE5E Coaim Ka, =]
Lait Duoe. Recaived L C el Upioad Cate 240373030 14:05
Fath = Calegery = Conlidentul Urgency = e

Choass Fila | Mo file chosen
Choose File | Mo ik cheaan
| Eroaza Fila | Ma fia chosan
| Choose Fila | Mo fie chogan
[Chcoe File | Mo e chosen
| Chovde Fim | Mo fie chasan

| s Paad

= Allsthment List

[Cear | [Piease Seiect —r| [ne * | [ warmal ][
[Cear|  [Prense Sct ] [me o IR |

[car]  [Piesse semct o] [mo 7] [ormal ][
[Ciear]  [Psse Seect | [na + | [Mormal o] [

[Clear]  [Piense seect v w2 v | [Momat 3
[P Soinct *] [ne *] [Fomw 7] |

https:i/giciaim.income .com sg/ges/icmieclaim/registrationSave. . do 12



3262020 Claim Handling(accident reporting Claim Task )

Armaghinent Upleaaded By, Dty Eategory T urgency Bescription M
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MAL_BAYA_LIBI_SC0S0L] NATIONAL ASSESSHENT CENTRE SERVICES) o by TR TR s

26 Mar 3030 14:05

AC_P&va_UEI_A00601] KAT| EMTRE SE
R e . s e 020125

26 Mar P0EG 14:
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26 Mar F000 1405 Phatom Warral Photos 2020:3-26
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