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MMAT 2004 1085 [ Nathonad Assessmant Cantre Sanices - Lbi
ENTRY DATE & TIME: O7/04/2020 19:24
SUBMITTED BY: Jackson Ho Zhasa Tien

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Flease repor cnrrectlg the details of the accidenl 1o spead up the ckims process
2, This Farm must be completed by the Policyholder and/or the Authorised Driver.

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

repudiate policy liability,

4. The issue and acceplance of this Farm by insurance companies is not an admission of policy liability on the parl of the msurance 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 (GlA) for
archiving and thal copies of this repart will. for a fee, be made availabla upon application by interesied parties.
7. By the ladgement of this report to the insurers, you hereby consent to the archiving of this repord al the centre and io copies of the report being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

07/04/2020 19:24

06/04/2020 19:05

BRADDELL RD TWADS BARTLEY RD
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC Mo

Email Address

Maobile Phone Mo
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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 No, Please state action {o be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Mote Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SMKEB530Y

CHEW WEI! KIAN (ZHOU WENIAN)
Sa137C

NOEMAIL

(LOCAL) +65-91083324
OFFICE-81083324

KA
STONIC 1.0 DCT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5115546985

CHEW WEI KIAN (ZHOU WELIAN)
SHHHK137C

12/04/1986

INDOOR

11/03/2014

& YEARS AND 0 MONTHS

MALE

(LOCAL) +65-91083324

OFFICE-31083324
NOEMAIL

Page 1 of 14



Address

Postocode
Was driver an employee of the Insured’s Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

Il ¥es, Please slate which Police Siation

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 634A WOODLANDS DRIVE 62
#04-18

731694
NO
OWHNER

COLLISION - HEAD TO REAR
RAIMNING
WET

NO
2

NO

YES

NO

NO

NO

YES

YES

VIDED FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

GBJ1328Y

COMMERCIAL VEHICLE

Fage 2 of 14



SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the aceident to speed up the claims process,

- This Form must be completed by the Policyholder 2nd/or the Authorised Driver.

. Information provided must be as truthful 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 policy liability on the part of the insurance
companies,

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

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapore [GIA) for archiving and that coples of this report will for a fee be made available upon application by
interested parties.

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforeszid.

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

fa] My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information 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
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
MMonetary Authority of Singapore and any relevant government agency/authority (such as the palice), for the purpose(s)
of:

{i) processing handling and/or dealing with my claims including the settlement of the daims and any necessary
investigations relating to the claims;

{ii) investigating the accident and/or my claims;
(i} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims {including the malling of correspondence, statements, invalces, reports or notices to me,
which could involve disclosure of certaln personal data about me to bring about delivery of the same as well as on the
external cover of envelopes,/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my clalms.(collectively the
"Purpases”)

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

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

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

(e) the Information so collected under {d) above may be shared / disclosed:

{i} ta allinsurers andfor any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purpeses stated, or

{ii} for complying with requirements under any regulations, laws ot court orders,

1 [ ; A
j-' .! A }‘
L J () 7 M.l o
Policyholder's Signature Driver's Signature Reporting Cen’ © Lowahine, 2 h’kum.uh:
Date & Time: {If driver is not the policyholder} Marm :

Date & Time: NR1C,-'|-r:¢-1'\+u_-..f ; s



* SKETCH PLAN
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DECLARATION
I/We declare the faregoing particulars are true in every respect.

% oy /}1@
|

Policyholder's Signature Drriver's Signature Reporting ™ “~ B--rrpned /4
Date & Time: {If driver is not the polieyholder) Blame: . .
Date & Time: NRICIET 1vg.: ™"




On 06.04.2020 at about 19:05 hours along Braddell Road towards Bartley
Road (Before CTE Entrance). I was travelling straight on lane 3, when my
front vehicle slowed down and stopped hence I follow suit.

Suddenly I heard a loud bang and felt an impact from behind. When I
alighted I realised vehicle (B) had collided onto rear portion of my vehicle

(A).

Vehicle (A): SMK 8530Y
Vehicle (B): GB] 1328Y



Date of Accident
Accident Place
Vehicle, No. (Car Plate No.)

Insurace Company

Owner or Company Name /IC No.

Owner or Company Contact No,
DRIVER'S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER’S Contact No./ Alt No.
DRIVER'S Occupation

Email Address

Weather & Road Surface

Reporting Type

U'{J_LLI i [J-Dl{} Accident Time: '&T"'U 5 {24-HR-Format)

Broddel] Poad towads I}ﬂ.r'ﬂé‘t_f focel (Befow CIE)
r F

: SMEEQ}FG\% Make Model: Co Stnc B

Policy No: SIS L'F{JC" {‘,'g./

. Chew) with K f"ﬂ C Sg{;:' ”,:)':T'C )

q f {}E-}_:l -5;})‘{ Om‘ler’s Hp Clﬁlnpﬂﬂ}’ Tel
Chiw) Wei Kian (SPEI1I%A3C) .

NAwC

1204 ! (48l DRIVER’S License Pass Date. | | |03 POt

: Spouse \ Parents \ Children \ Sibling \ Employee\ Others: Dwiér.
. Bk 094 A # 04 -(8 woodlandS Drve 62 S(451444)

\\I
: INDOOR OUTDOOR (e.g. working inside or outside office)

N J\C%@llﬁwm}\ Mo

: CLEAR & DRY (RAINING & WET J AFTER RAIN & WET

Y Claim Own Insurance

Number of Passengers (Including Driver); _ |
<

Was there any video Captured by car camera; YESANO

-\

%

Exact purpose for which vehicle was being used at the time of accident; W.ru!k purpose

Any Injury (If YES, Pls state):

—

Other Partv Driver’s Partcular (if any)

Vehicle No:

Gk 13IBY

Vehicle Make'Model:

Name Driver:

IC No. Driver/Contact:

Vehicle. No: =
= Vehicle Make'Model: s
) Name Driver:_ z B

1C No. DrverContact:

* NEW - Passenger’s name & gender:



(7 Income

mode differert
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)

ROAD TRANSPORT [AMENDMENT) ACT, 2019 (MALAYSIA)

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

Certificate Number: 51155465985 Cover @ drivo CLASSIC
1. Index mark and Registration Number of Vehicle : SMEE530Y
Chassis Number : KNADGE1IVEG2TI494
2. Name of Policyholder : CHEW WEI KIAN {ZHOU WELIAN)
3. FEffective Date of Insurance 1 14 Jan 2020
4. Expiry Date of Insurance ;25 Apr 2021
5, Persons or Classes of Persons entitled to drived

{a) The Poficyholder.
{b) Any other persan whao is driving on the Policyholder's order or with his/her permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disgqualified by order of a Court of Law or by reason of any
enactment ar regulation in that behalf from driving the Motor Vehicle,
6. Limitations as to Usel
(a) Usefor social domestic and pleasure purposes and in connection with the Palicyholder's business or professian.
This Policy does not cover
{a) Use for hire or reward.
(b} Use for racing, pace-making, reliability trial or speed-testing.
ic} Usefor the carriage of goods (other than samples) in connection with any trade or business.
{d) Use for any purpose in cannection with the Mator Trade.
# Limitations rendered inoperative by Section & of the Motor 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) : 85600
FXCESS (SECTION 2) : N/A
WINDSCREEN EXCESS ;55100
ADDITIOMNAL EXCESS 1 NJA
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWMER'S PREFERRED WORKSHOP : NO
INSURE WITH COE YES
NCD PROTECTION : NO
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER : NO
PRIMARY DRIVER : CHEW WEI KIAN {ZHOU WENIAN)
NAMED DRIVER (1) 2 NSA
MAMED DRIVER (2) : NSA
HIRE PLURCHASE COMPANY 1 N/
SUM INSURED . MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Paolicy to which this Certificate relates i ssued in accordance with the provisions of the Motar
Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Apency : DICKSON INSURANCE AGENCY PTE. LTD. (Q0000573832)
Date of lssue : 14 lan 2020 11:03 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive
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Policy Information Page 1 of 1

=2 Policy Information

Policyholder Policyhokder

Pobicy No. 51155459385 iy CHEW WEI KIAN (ZHOU WEIIA NRIC 5B611137C
Certificate
Na,
Address BLK 126 #05-155 BISHAN STREET 12 SINGAFDRE 570126
Product Group
Name PRIVATE CAR INSLIRANCE Flan Policy Flag N
Palicy Effective ; 5
Kiue DBts 14/01/2020 Bate 14/01,/2020 00:00 Expiry Date 25/04/2021 23:59
EHTEES Par Accident g{?:sims
Own .

Third Party Windgsreen

o damage &00 100
Excess Excceid Excess
Additional o a5 o
Excess Framium
Cukside Qukside
Singapore 600 Singapare [i]
0D Ewcess TP Excess
Agent DICKSON INSURANCE AGENCY Agent Tel. 63447667 GST Flag ¥
Ca-
insurance No
Flag
Cpen
Palicy Info
Certificate
Info

@ Policyholder Mailing Address

Address 1 BLK 694A #04-18 Address 2 WOODLANDS DRIVE 62 Address 3 ADMIRALTY GROVE
Address 4 SINGAPORE 731654 Address Type Singapore addross Post Code TILEDA

i Related Policy
Unit Na. Dd4-18 Humbes 5115546985

[ Insured Object: SMKB530Y

= Endorsements

Sequence Date of Endersement Endorsement Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5115546985... 7/4/2020



Claim Handling(accident reporting Claim Task )

Claim Handling
Accidest WT/ 1090052

5115548085

Page 1 of 2
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Claim Handling(accident reporting Claim Task )
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MAL_PATA_LBI BDOSOI] HATIONAL ASSESSMERT CENTHE SERV]
CER) an 07 Apr 3030 1534

MAC_PdvA_LAL_ROCGHE( KATIONAL ASEERSMENT CEMTRE SE2W1
CES) an OF Apr HO0 195

MAC_FWvA_LBI_S00G0][ KATIDNAL ASSESSMENT CENTRS SERV]
CES) an 07 Apr 3030 19:38

HAD_PRYA_LBI_BOOGON( KATIONAL ASSERSMENT CENTRE SERV]
CESY an OF Spr 2000 1938

WAC_FAYA_LWT_ADDS0]] KATIONAL ASSESSMENT CENTRE SERVI
CES) &n OF Apr I030 19:3%

HAL_PAYA_LE1 A00801 kaTIORAL AS3ESSMENT CERTRE SERY]
CES) a0 OF Apr O30 19135

RAC_Pave L] 300501 MATIORAL ASSEGGMENT CEWTRE SERVI
CES) on 07 Apr 030 15:35%
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CES) o OF mar Jr20 19:35
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