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P F0 A 052 Neonal Assassment Canir Sarvioed - Bukl Mers
EMTRY [ATE & TIME: QRD420H20 17325
SUBEMIT TEL BY, KOSLI BIN ASDUL WAHAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1 Please ropari Coffedlly tho dotailn of the accidont io spoed up tho clalms process

2 This Fortn must be completed by the Polisyhalder and/ar the Authordsed Drlver.

4, Information provided must be as trutlnful and accurale as possinde. Any wiitu| misrepreseniation of withalding of materal lactz may allow insurance companies 1o
repudiate policy llabdilify

4. The lssuie and acceptsnce of this Form by inswarance comparies is nol an admissan of policy laslity o 5 part of. e insuwrance companics

A Any false roporting may be refarred to the Police for investigation,

i, This rizpan will be forwarded by ihe insurers of tha GLA Racords Management Centre esfablishad hy the Ganeral Inssrance Assosaion of Singapore (GIA) lor
archiving and that copins of thie fepon will, for a foa, ba made svallable Upon appiication by interested pasties.

T. By tha lodgament of ihie report fo the insurers. you haroby consen o the archiving of this raport at the cantre 804 1o copiss of the repart bing made available
aforesaid

ACCIDENT STATEMENT

[ata Of Report
Date O Aceident
Exact Location Of Accident

Country/State of Loss

07/04/2020 17:25

O8/04/2020 16:05

KATONG SHOPFING CENTER DROP OFF POINT
SINGAFPORE

DETAILS OF OWN VEHICLE

Yehicle Registration Mumbar SLKBI00G

InsurediPolicyholder

Mame Of Reaistered Qwner ANDY GOH WEE BOON (ANDY WU WEIWEN)
NRIC Mo SXXNXATEG

Email Address AMDYISMEYAHOO .COM

Mobile Phone Mo (LOCAL) +65-81739351

Allarmative Phona No DTHERS-81738391

Vehicle Particulars

Manufacturor BAMW

Modal X1

Exact Purposa for which vahicla was being used at
lime of accident

Arg you claiming under your own insurance policy

FPRIVATE USE

for repsir 1o your vehicle? NG
If Mo, Please state action to be taken THIRD PARTY
Vahicle Category PRIVATE CAR

Insurance Company

Name of Insurance Cempany

NTUC INCOME INSURANCE CO-OPERATIVE LTD

Type (M Coverage COMPREHENSIVE
Flaat Policy NO
Folicy Numbar 5105533854-01

Cover Mote Number
Driver

Mama of Driver

ANDY GOH WEE BOON (ANDY WU WEIWEN)

NRIC No SXXXEATAG

Crata OF Birth 24/04/4G78

Lccupation INDOOR

Date Of Driving Pass 19/04/1996

Driving Exparience 23 YEARS AND 11 MONTHS
Gerider MALE

Mobile Mumber
Fax Number
Contact Number
EMail Address

(LOCAL) +85-01730391

OTHERS-%1739391
ANDY|SMEYAHOD.COM

Page 1



Address

Fostcode
Was anver an employee of the Insured's Company
If No, Relationship of the Driver with the |nsured

Wehicie Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accident

Waather Conditions

Road Surtace

Other Information

Was any foreign vehicle Invalved in this-gooident?

Mumber of vehicles (including own vehicle)
Invalved in the acodant

Was any body injured (n the Agcident?

Was any Injured convevad to hospital by
ambulance?

Was any olher material or property damaged?

| have been approached by unknown parson(s)
soliciting/offering accident claims assistanca,

Mumber of Passengers (including Driver)
Details of Pollce Action

Was the accident reported to the police?

If Yes Please state which Polce Siation

Was nolice of intended Proseculion glven?

If Yes against whom?

Circumstances of Accident

FLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available fer allachmeant?
Was there any video captured by Car Camara?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vhicle Registration Mumber
Vehicle Make/Madel/Colour
Details Of Propertles
Vehicle Category

MName of Driver
NRIC/Passport Mumber
Contact Number

Addrass

Fosicode

Insurance Company Name
Mature Of Damaga

Ma. Of Passanger (Including Driver)

1 SIMEI STREET 2
#6515

5249890
NO

OWNER

COLLISION - HEAD TO REAR

CLEAR
DRY

NO

ND
YES

MO

ND

NDO

YES
YES
NG

SLP2T40H
MITSUBISHI

PRIVATE CAR
DEMMNY LIM

BE384224

Fage 2ol 17



SKETCH PLAN Vveh A SLk 83g¢e(,

IMPORTANT NOTICE

1 Plezse réport correctly the detaili of the accident 1o speed up the ciaims process
2. This Form must be con

3. Infarmation provided must be s 'n'uthl'ull_!nﬁ_'.l_-rgrm'ns passible Any wilful miEreeresentztion ar withholding of material
fatts may allow Insurance companles to repudiate pol bility.

4 Thewstue and acceptance of this Form by insurmnce companies s not an admission of palicy lmbilty on the part of the insurance
comprles

5 Anyfalse re n be rred to the Police for in igation.

6 The report will betorwarded by the Insurers of the GlA Records Management Centre established by the General Insuranee
s<ungiation pf Singapore |GIR) for afchiving and that coples of this report will for 3 fee be made avallable upan aoplication By
Interested parthos,

7. By the lodpment of thiz report o the (nsprer, you berehy consent tothe amhiving of thit report st the contre and 1o oopies of
the report belng made ava lsble aforesaldl.

A Consent under the Personal Data Protection Act (PDPA)
| uriderstand, acknowledge, sgree and consont that:

(&t MY Insurern. my workshop end the Gendral Insursnce Assodation of Singspore |"GIA") may/are perfmitted 1o colléct, uze,
giscloseand/or process my personal data/personal information sat out in this [form] and any other permoral information
provided by me or possessed by my insueer (collectively the “Personal |nformation”] and disclese and transfer such
Personal Information to all insucer(s) who have insured vehiche(s) involved in this accidgent all insureris] who have (nsured
vithiele(s) involved in this acoident shall be £D||ECt1'u‘EI'.er_E:FEflE‘d_tB &5 the “Insurers” |, the insurers Ewyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/autharity [such as the pollce), far the purpose|s)
of:

(1) protessing, handling and/or dealing with my claims inciuding the settlement of the claims and 2ny necessary
itvestipations relating 1o the claims:

(1} Investigating the sccident andfor my claims:
(1] earrying out andior desling with my Instrdctions or responding tooany enguiries by me;

(1) administering my claims (including the malling of carrespondenice, statements, Ireoices, reparts ar noflces to me,
-uiflﬂl;h could Inyvalve discipsure of certalh personal dats about me 1o bring about delivery of the sami a8 well 35 on the
external covier of envelopes/mall packsges); and/ar

(v] complying with applicable law [nadministering, processing, handling and/or desling with my czims, (eollactively the
"Purposes’ |
(B} Al insuress) who teve incured vehlelofe) involved in this accident and the Insurers lawyers/law firme, may/are permitied
to collect, use, distldse and/or process my Personal Infermation for one or mpre of the aliove Purposes, snd

(e)  my Persondl Information may/can be disciosed by any of the lnsdreis o/ af GIA ta'thelr third party service peodiders or
agents(including thoir [awyerstaw firms), which may be sited outilde of Singapore. for one-or more of the sbove Purposes.

(¢] my Personal (nformmation will also be collected and esedto compite clnims history for the purpose of fraud detection,
investigation and managerent in present and all future-claims.

(=] the ntormation:so collected under (d) sbove may be shared [/ disciosed:

i} tocatl insurers and/or any other third partios that assist inevaluating, mvestigating, controllingor managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{1} far complying with requirements under any regulations; laws or court orders
1AM ERARTD THAT WY ISUREE WAY Far [ & 14 DavE TIME=SLUE FOR BE T0 SU5M T &0 Dvigh [MESE CLAM ',.‘.t:J;T__ WY SRV POLSY | e CHECK &y =000 1 FOE MOSE DET4ILE

T 420 3 00pm
Palicyholder s Signature river's Signature

Fiate B Time; (If driver s nat the policyhalder)
Cate & Time:




SKETCH PLAN
Veh A SLY 83p0 G

Veh B: Q1P 3340 H

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| L was at Katong Shopping  Center chop off !pm'n]" stationany (veh A) .

Veh B knocked inte he rear of my car )
We both aot down v exchanse details.
I rbiﬂ"nfd owt  the dﬁmsjeu'io mY Car
We ook phetic .

DECLARATION

I/Wie declare the foregoing particulars are true in PVOTY respect

holder's Ssgnature Cirlver e Sighvatire
Dt & Time:

parting Centre Parsannet Signture iﬁym 27
(W trveer is mar the policyhafder) Narrg / '
T 420 5‘ﬂﬂfﬁ1 Cate & Tinp NRIC/FIN No

»a
olevo0p0 |



Accord Auto Services Pte Ltd ,,‘3:,:,
Tel: 6271 7433 /9274 0999 Fax: 65274 5715 Email: = claims @mycarworkshop.com % N ML

Particular Of Insured/Driver & Details Of The Accident

Motor Accident Report -
*Date of Accident: & ,lr‘Jr fz'('J *Time of Accident: 4§5Fm

*Accident Location: KET{}ﬂj Shogeing _(enter

Vehicle Details

*Vehicle Number: CLK Hﬁ‘JOG * Make & Model: EMW X 'I

Insured / Policyholder

*Owner Name: __ Andu ﬁﬂi‘\ *NRIC: S76124 Jfr_’?f./-f

*Address: | Simei"ST 3 #0515 529840

*Email: Eﬁlﬂdmﬁﬁ"t{;j@hﬁﬂ-ﬂﬂﬂ“ﬁ * Hp- 41712939

*Occupation: T lo T (Indoor / Qutdoor)  * Tel /H /Other: s .
Driver (v} same as above

*Driver Name: *NRIC:

*Address: z

*Date of Birth: *Driving Pass Date: 1"‘& /Q-fl 1444 * HP:

*Email: [ *Gender: Male / Female
*Occupation: (Indoor / Outdoor)  * Tel /H /Other:

*Driver an employee: Yes / No (*If no, what s relationship with the policyholder : }
Passengers Details

*P/Name: 5@‘- il (Male/Female) * P/Name: / (Male/Female)
*P/Name: - (Male/Female) * P/Name: z/ (Male/Female)
ir::gz:e o :T.Iag Uc *Coverage: C /TPFT/TPO *Policy No: 5 10552%45Y - )
Detail of other vehicle  Property 1 Detail of other vehicle /| Property 2

Vehicle No.: SLP 27406 H Vehicle No.:

Make & Model: M 'I’}fh'l..b-j?'l"ll Make & Model:

Vehicle Category: SuV Vehicle Category:

Name of Driver: PEnayw Lim Name of Driver:

NRIC - NRIC

He 9636 411G HP -

No. of Passengers (Including Driver): == = No. of Passengers (Including Driver):

For Official Use Only
*Claiming against Own Ins.: Yes fdﬁ? (If No, Reparting Only / TQ'_giims]

General Information of the accident
*Type of accident: Heaﬂgar { Side swipe / others:

*Weather conditions: qe,‘S? { Raining / others: “Any video canﬂg{{}m
*Road Surface: ﬁ?j Wet [ others:
"Witness: Yes /M8 (Name: e NRIC : HP: |
*Accident reported to palice: Yes ;’@/ *Summeon against whom:
*Injured party; Yes fcftp *No. of passengers (include driver):
-I/Name:; “Fasten seat belt: Yes / No *Conveyed by Ambulance: Yes / No

-I/Name: *Fasten seat belt: Yes / No *Conveyed by Ambulance: Yes / No
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(7 Income

riade ciflewsnr
Certificate of Insurance

MOTCR VEHICLES [THIRD PARTY RISKS AND COMPE NSATION| ACT (CHAPTER 182)
MOTOR VEHICLES [THIRD PARTY RISKS &ND COMPENEATION) RULES, 1860

FOAD TRANSPORT ACT, 1587 IMALAYSIA)

METOR VERICLES (THIRD PARTY RISKS) PUILES: 1088 {MELAYSIL)

Certificete Number: CI05E33854-02 Cover 1 zrwve PREMILL
INBEY Mark and Fegsistion Normber of VeRicle ELMEIDOG
ez Wumibe WELHEIIDSNEREEET
= Wemeof Foligvhclder sHDY &OH WEE DTN
= Eriecthie DEte & Imsutpses 13 Dgg TRIT
3 UE | - 15 Dee J0GT
5 e =T IVER
2
E) “Any other pereon who (4 gy 1§ oh tRE Policyholder's order or weh bisher germizzita
SOMAriiing 15 DEITTVSIEE In SCCGrgance wWiththe | ErEing of Otk iz we or regulztione 1o drive
2 permitied snd s not glsquelified by order of & Court of Lew or By reaenn of sny
ENSCUMENT &F regulation im that behalt feorm driv ng the Moior vehitle

Limitetond s Lo Lsgf
ta) Use for social domestic and plessure purposes end m connection with the Palicvholder's busingss or profession
This Policy does not cover
{8} Lee for hire or reward.
i) Use for racing, pace-making, reliability trial or speed-1esting,
fc} Use for the carriage of goods (other than samples) in cannection with any trade or business.
id} Use for any purpose in connection with the Matar Trade.
# Limitations rendered incperative by Section 8 of the Motor Vehicle [Third Party Risle and Compensation)
Act {Chapter 185) and Section 95 of the Road Transport Act 1987 [Mzlzysia), are not to be Included under these

headings.
EXCESS {SECTION 1) ¢ S5E00
EXTESS (SECTICON 2) s NSA
WINDSCREEN EXTESS T BR100
ADDITIONAL EXCESS VNSR
UNNAMED DRIVER EXCESS PLEASE REFER OVERLEAF
REFAIR &7 OWNER'S FREFERRBED WORKSHOR I YES
INSLIRE WITH COE : NO
NCD PROTECTION £ YES [FREE]
TRANSPORT ALLODWANCE MO
EXCESS WEIVER MO
PRIMARY DRIVER ¢ ANDY GOH WEE BOON (ANDY Wi WEIWEN]
NAMED DEIVER (1) D RHLNG PIT HiU
NAWMED DRIVER [2) S NSA
HIRE PURCHASE COMPANY NJA
SUM INSURED ¢ MARKET VALUE OF INSURED VEHICLE LESS RESIDUAL COE/PARF

VALUE AT TIME OF LOSS

1/We hereby Certufy that the Folicy ta which this Certificate relates is (ssued in accordance with the provisions of the Motor
Vehicles {Third Party Risks and Compensation) Act (Chapter 189} and Part IV of the Road Transport Act, 1857 [Malaysia)

Agency ¢ INSUREMYCAR.COM SG (00000B1S275)
Date of lssue i 05 Nov 2019 11:50 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

=

Authorised Officer Chief Executive

Countersigned By:




