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BANATIOOMTETE | Mistioral Adsdinmai Canlie Sandcas - Lk
ENTRY DATE & TIME: 2058 1000 1948
SUBMITTED BY - ROSLI Bik ABDLUIL WAHAB

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Piease report comectly the datalls of the actdent 1o speed up ihe clams process.

2. This Form must be completed By the Policyholder andlor the Aulhorised Delver,

A nfarrmation provided must be as ruthlul and accurate sy possible, Any willul misrepresemdation or witholding of material facls may allow insurance companes (o
repudiate palicy habifity

4. The Issus-and accoptanca of this Form by Inturance companies is notan #dmissaan af palicy llakbility an e par af 1he msurance companiag

5 Any falsa reporting may ba referred to the Police for investigation,

6. This repart will be forwarded oy the insurers of the GIA Records Management Cantre establistied by the General insurance Association of Singapore (GIA) far

archiving ang that copias of thig report will, 1or 4 fed, ba made available upon application by interested paMes

T By the indgement of this report 1o the insumers, you hersby consan (o the archiving of this raport at the canire and to copies of the repor balng made avallable

eforesaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

23/05/2020 10:46
22/05/2020 12;05

ALONG TELOK KURALU ROAD

SINGAPORE

Vehicla Registration Numbar
Insured/Policyholder
Mame Of Registerad Ownar
MNRIC No

Email Address

Mabile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

hodeal

Exact Purpose for which vehicle was being used al

time of accident

Ara you claiming undaer your own insurance policy

for repair to your vehicle?

If Mo, Please state action (o be takon

Vehicle Calegory
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

NRIC Mo

Date OF Birth
Degupation

Date Of Driving Pass
Driving Experignce
Gander

Mobile Numbear

Fax Mumber

Contact Number
EMail Address

ETAILS OF OWN VEHICLE

SKP40U

RONNIE POH TIAN PENG
SXHAATEI

YVICTORIAPWT@GMAIL COM

{LOCAL) +65-873778890
OTHERS-37377850

BMW
523|

FRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
MO

5116482720

RONMIE POH TIAN PENG
SXHHXTRL

06031860

INDOOR

14/08/1978

41 YEARS AND O MONTHS
MALE

(LOCAL) +65-97377890

OTHERS-37377890
VICTORIAPWT@GMAIL.COM
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Address

Pastcode

Was driver an employee of the Insured's Company
If Ma, Relationship of the Driver with the Insured

Wehicle Registralion Mumbar of Driver's Own
Vehicle

insurance Company of Drivar's Own Vehicle

General Information of the Accident

Type Of Accident

Waeathar Conditions

Read Surtace

Cther Information

Was any foreign vehicla invalvad in this accidant?

Number of vehicles (including own vehicle)
invalved In the accidant

Was any body injured in the Accidant?

Was any Injured conveyed 1o hospital by
ambulanca?

Was any other matenal or property damaged?

| have bean approached by unknown person(s)
sobciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
it'Yes, Please state which Pollce Stalion

Was notice of intended Prosecution given?

if Yes against whom?

Circumstances of Accident

=]

Attachment(s)

Are accidant photos avallable for attachmen?
Was there any video caplured by Car Camera?
VWas there any audio recorded?

38 LA SALLE STREET
454870

NO

OWNER

COLLISION - MAJORMINOR RD
DRIZZLING
WET

NO
2
NO
NO
YES3
NO

YES
ND
YES

DETAILS OF OTHER VEHICLE PROPERTY 1

Vahicle Reglistration Numbar
Vehicle MakeModel/Colour
Detalls Of Properties
Vahicle Category

MName of Driver
MRIC/Passport Number
Contact Numbear

Address

Postcode

Insurance Company Name
Mature Of Damage

Ma, Of Passenger (Including Driver)

SLPI140T
MAZDA 3

PRIVATE CAR
YEQ LiAN CHOO
SHANXEEEA
28305654

Page 2 of 20



SKETCH PLAN

IMPORTANT NOTICE

Pleass repart correctly the details of the accident to speed up the daims process.
. This Form must be completed by the Palicyholder and/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 liabllity.

Tha issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
CoOmpanies.

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

. The report will be forwarded by the insurers of the GjA Records Management Centre established by the General Insurance
Association of Singapore {GIA] for archiving and that coples of this repart will for a fee be made avallable upon application by
interested parties,

By the lodgment of this report ta the Insurers, you hereby cansent to the archiving of this report at the centre and to copies of
the report being made available aforesald.

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

{a]l My Insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclase 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
Parsonal information to all insurerls) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively refarred 1o as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the palice), for the purposeis)
of :

li| processing, handling and/or dealing with my claims Including the settlement of the claims and any necessary
investigations refating ta the claims;

(i) investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or respending 1o any enguirles by me;

(vl administering my claims {including the mailing of correspandence, statements, involces, reports or notices o me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

(¥} complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

{b)  all insurer(s) who have insured vehicie(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

le]  my Personal Infarmation may/can he disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(ineluding thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

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

[g} the information so collected under (d) above may be shared { disclosed:

{i) toallinsurers and/or any other third parties that assist in evaluating, Investigating, controlling ar managing fraud,
reglilators, faw enforcement and government agencies as reasanably required for the purposes stated, or

{il] for complying with requirements under any regulations, |aws or court orders,

|

Iﬂw

Ly

v Qb /@5’ ﬁub
Policyholder's Signature Driver's Signoture eporting Centre Perganpel’s natype
Date & Time: 2 :’{I 0 5 20 20 {if driver ts not-the palicyholder) /‘fnﬂb&: &, TJ: ;l*#‘ﬁﬁ

Date & Time: NRIC/FIN Na.:

10-50AM



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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I/'We nfeckaref foregoing particulars are true in every respect.
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Policyhalder's Signature i

Driver's Signature

Re rting Centre Personnel Smn%m
{IF driver is not the policyholder) ame; 9%
Date & Time:

NRIC/FIN No.;




P

ACCIDENT STATEMENT:

ACCIDENTDATE( 22 /07 “20 | )(OD/MMAYYY), TIMES(_/ 2205 (HHMM)
Telok ‘U.n.'uﬁ.x.,.’a_.! .I

LOCATION:

1. DETAILS OF VEHICLE =
a) VEHICLE NUMBER;____ =040 Y
b)INSURANCE COMPANY: WV SAGe
c|POLICY NUMBER:_ SWAY I G
dIPOLICY TYPE: (COMPREMENSIVE / THRD PARTY / THIRD PARTY FIRE &THEFT
9]MAKE & MODEL:_ by S5 1
lITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTO RCYCLE./ OTHERS)
9] VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE] = .
NJPURPOSE OF USING AT ACCIDENT TIME:__* fIRVATA LS
) ARE YOU CLAIMING UNDEE YOUP OWN INSURANCE (YES/KO)

IF MO, PLEASE STATE [THIR CLAIM / REPORTING OHLY)

2., INSURED / POLICY HOLDER

AINAME:_- : (MALE / FEMALE)
B]NRIC/FIN/PASSPORT: CONTACT:_
<)ADDRESS:

“ CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

Ko of Priimas. CmvEeR U W b
q‘]ﬁ E: l._ I:}.P\_\,ﬂ f ';'-M VA, '\';"dhl..ﬂ # [MAEI F‘EH;A.I-E}
AM TLARE S

Clnelud; : S e
| "3 diiver) bJNRIC/FIN/PASSPORT:___ 510 51 | CONTACT; 2451748
1) clAODRESs: __ 0% o ol D\wek qlaldayy) .

*d)DATE OF BIRTH: {9k, 7 UL 7 Puh ) (DD/MM/YYYY)

OCCUPATION: (INDC '
of TION [WQODRIDUTDQEEL \ Ak :

IEAIE OFDRIVING  PA: 0 I\ A o
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES7NO)

[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED:__ W

5. Al WEATHER CONDITION: (CLEAR / RAINING / OTHERS Thedale
BJROAD SURFACE: (DRY / WET / OTHERS__ D,
6. WAS ANYDODY INJURED (YES / NO)
7. Q)REPORTED TO POUCE (VES / NOJ ;
IF YES, PLEASE STATE WHICH POLICE STATION:__

| 8. THIRD PARTY VEHICLE . eI
WHe of [smger @) VEHICIENUMBER:  S\FON4QT : mopet: 7
( htdud;ml kadrs} b} DRIVER'S NAME: ‘4.5."5', 1'..'|-':?-._.r~.l :}.:-Jn_.. —
L) "' ©) NRIC/FN/PASSPORT: LA\ 4LLL T CONTACT:_AR10 G0
‘ol 9. THIRD PARTY VEHICLE
e d] VEHICLE NUMBER: : MODEL;
o af passange e DRIVER'S NAME__ -
(. ]Hduc}lﬂﬁ..‘l""‘l"""“ f) NR[CJ'FWJFPASSPGETL_ CONTACT:.

()

Qhatl =
\IDED



SA20E0

Clmim Handling
Accidint MT 71093137

Claim Handling{accident reporting Claim Task )

Ay MU R AEARITID VniChe b =T AT Reghikeies s,
CartFeats i
Byhyticater Mahe EONNLE POH TIAN PENG Pancyrender NHIC S14LiTEa
firssguly Code MRILATE ZAR IhELNANEE Errvar Typw iy L s Lrising e
Coetart i | Mubia) wrar s Cantact:ho.[ O Towsdtaer Mn.(Hume
B Aaanis Spacial Rarnad i e |
BFE e v TCA &l Y pinde Begsnn
HER Prgmrtoe s WCH Entilimmanii %) a4 Preate Mg 1™
* Acrident Dutaiis
Rupart D P T TS R AizEseed Mapart Wallin 34 1in en Bcoigant Tyoe Colikme « My
Dans o areitu AMEIU Toret f Sectupl bl mem: FliLE Coarry of Afodent Singapore
Unparmrg Cantre fiminga dnrry T2M He.
Acgigenl Loxtinn ALTL L | AR
* Total Exceas Applivabis
Eistwes Tyon Far Acoident Windacomn Excoln O]
OO0 Starcens Ticess [ T Standurd Bicrem [LRT]
YIED OO Escuba a.m CIEDH TP Ewrnig 8] Birfver in Covered? Covied
Aoibbarie Lareay a
Thes! BB Esfess Apjlestae [ F Tatal TR Faowis Applicahie wan
v - Berefits
© GET Hegliterad Dafaematan -
CNT Ragatared i GET Registration Duda
AT RegraTralion. . 35T Shalus veriilayg Tan
Moadiatan iy
= Palleyholder Malling Addsess
Budrtres | S Lk SRR STREET Azirium 4 SMREARDNE &540 Addres §
Aty & Ak Tane fingapore scidiess il Cody LERL Bl
uall N slatie Prsicy Murmm EFEELT PEFLY
* ©f Drivar fiefa
e ivee Warme HLWNIR BOs TIAN PERD Errremr Tupw Mam Do =
Linpaamand drives natie Divear MAIC £ | Tinil Dirtgi D8 TRTR R
Regimer Qate of Oriee ULt JEEE TR E R ] Drear Age o DOrierg Experinnice. il
Cattara A Mokl AITEIINEl Caremey Mn[OMce) ‘Cantac Mo.{Mome|
A | BE L | ETREET Aadress BINGASTRE 43457 e 3
annen 4 Adurees Type Segasers addrem Poat Code dganmn
it .
E’;"""'Jﬂz:,rﬁ'"llm Yew o Ha Swiver Vahide la: sEhagy Dtdar Insurir Camany R
Dectarming
Brpathidiyiar or St T — — .
i " Rrmg Ay injury L
i CEGas Fiihey
Claim ln:{,M
o Typee = [onn v st [y FOH TIAN PEND o
— Cai
Cantars fa. | Mahile) £ | |
Hgrma) ram
—. ot ™
Ermad Address. | vmhiely | SR et
ey e
barr
Cosiimy DmREEALISS [mrragn ¢ BUrvLAGT oM 22 Way TOZ0 I m
Frafesrad = — . =
' | et et b ¥] -
:;"*""' e "_} Hepar [mmlﬂml-um “Eﬂ.t | Resmyan vl PV
y et i n
Oat= Rigisterd J3me/pnee 1218 ] m- | 1 ﬁ
—_—
Reprt Taken By [ROELE WaraAR 1
PFrint & letrer
[Sove || Suoma
Abtashmant
-
ccident ha. LR TES] Clam Ao o)
Lawt Doc Rdceiynn W v Mo Uiicat Date EXAE TG 12

. Cioasa Fila | Na fln chosss
(o T o e seyenen
| Ehoosa i | ke file chasen

hitps:/igictsim, income.com sgigesficmieciaim/registrationSave do

Cedegury * Cenfidential Urgehiy *
[Caar | [Wanes Gabet w]lve el TNl W[
[Claw | Pamw Beims w| [ o hoema |
[Ciw] [ Fiewse Seiece ] [z v | e W[

12



5232020 Claim Handlingiaccident repording Claim Task )

B — : — e
| Chooas Fis (Mo e chosan (=T CFlepye Seer wl up w | i =l
-‘:Muﬂ lits utrzur Pl Bl 'I"l L 1=] T !_Nnn-n-__ U'_E
; Fanse Geiecr w | (b = | [ nprms w [
BPmprnEny L Wy [Lale Catagary '? wTEnCE Swwchption
WAL PdvA_EL_BO0SSL) KATIOMAL ASSEESMENT CERTRE SERUICTS] s
H 10 by FOI0 1218 Prazas farmal Ehotoy 2050531
WAL _UmI_BO0AGL| MATHOMAL ANSERAFENT CENTHE SERVICES] 0 - =

WAL [ATA_LL BICSL] METHONAL S5SESSMENT CERTRE SZRVICES] o x
73 May 2030 1317 Frotoy L Presei FO20-5-27

E ¥3 Mg FOID 1T

KA PATA_LIBE, RUS| MATHONAL ASSEGSMENT CENTHE SERVICES] o o
3 May A0 134T Freeue gl Proiye HE0-5-23
-
BAC_ BRTA LD BOGENT [ MATTOMAL ARSESSMENT CENTIE BERVICES | 0 =
I3 ey 20201218 Pewkhy: Tl Praatine F130H5-21
WAC_Pi¥A_UBE BOOSOL) MOTTDNAL ASSESTHENT CENTRE SERVICES | o " STT——
3 May TOIG 121R Frotod o o
WAL PEvA_UBE BROENL] MATFONAL ESSESSMENT CENTNE SERVICES] 2 i S Poent T0E0-6-23

a1 My J050 130T

MAC_PATA_UBI_BOOEOL[ METIONAL ASSIRSMENT CENTRE SPAVICES o =l
21 May 036 13518 eatn T R 3070571

WAC FAYE LB BOOBIL[ NATIONAL ARSERSMENT CENTRE SERVICES| m

23 May 2030 12146 e o e FRTA-5-E2
NRG_PRTA_LIB_BOOBIL "ﬁrialm?n-.:aﬁfﬂ;m CENTRE SERVICES) & Fadai o R i
S “ﬁn#t'::’g-bﬁslfﬁ:ﬂ-r [ERMTRE RERMIEREEN Pt hiserrruad Phzsic, 3030.8-31
NAL_ PATA LIB_BESHII ";;Thuﬂ?qﬁhf;ﬁ::uT CENTHE BERYICES) & i iiiiad Rk
TAG_PYE_ LB BOSHIL N;jn:lr:la;t};qssf{f:mt CEWTEE BERVICES B ki el LT
WA PRYA_LIDI BEOBILE NATIONAL ASSESSHENT CENTRE SEAVICES) o sy ] ARy

21 May JED] 1205

RAC_FAYA LIB]_BDOENI [ NATIONAL ASSESSWENT CENTRE SERVICESR) W

i FONTEDESEE

23 May IR0 LT 8 ERIT: Goving Lgwage ¥ il NRIGS Dinding Lmnse J030-5-13
NAC_PAYE LIBI_BOOBILL MATIONAL ASSESSMERT CENTRE SERNVICEE D X
I3 Moy 03012008 5A8 tarmal A5 J070-5-I3
upmadad Byt Foide Gada #iliy Tamrmn ? Souy
| Disping m biew Wondews | | Semn ann woiasng |

hitps:/iglclaim income.com sgigesficmieciaimiregistrationSave.do 212



(fIncome

made differernt
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 (MALAYS|A)

MOTOR VEHICLES (THIRD PARTY RISKS) RUILES, 1959 [MALAYSIA)

Certificate Number: 5116482720 Cover : drivo CLASSIC
1, Index mark and Registration Number of Vehicle SKPaou

Chassis Number : WBAFPIZ0A0CEG4680
2. Name of Policyhalder : RONNIE POH TIAN PENG
3. Effective Date of Insurance : 18:Mar 2020
4. Expiry Date of Insurance v 17 Mar 2021
5. Persons or Classes of Persons entitled ta drive#

(a) The Palicyhalder.
(k] Any other person who is driving on the Policyholder's arder or with his/her permission,
Provided that the person driving s permitted in accordance with the licensing or other laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disgualified by order of a Court of Law or by reason of any
2nactment or regulation in that behalf fram driving the Motar Vehicle,
B. Limitations as to Use#
[a) Use for social domestic and pleasure purpases and In connection with the Policyholder’s business or profession.
This Policy does not cover
(&} Usa for hire or reward.
(b)) Use for racing, pace-making, reliability trial or speed-tasting.
lc) Use for the carriage of goods (other than samples) in connection with any trade or business,
[d} Use for any purpose in connection with the Motor Trade,
# Limitations rendered Inoperative by Section 8 of the Matar Vehicle {Third Rarty 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) SS600
EXCESS (SECTION 2) T
WINDSCREEN EXCESS $5100
ADDITIONAL EXCESS NSA
UNNAMED DRIVER EXCESS i PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP ! ND
INSLIRE WITH COE YES
NCD PROTECTION . YES
TRANSPORT ALLOWANCE NG
EXCESS WAIVER : NO
FRIMARY DRIVER ; RONNIE POH TIAN PENG
MAMED DRIVER (1) i LACKY POH Z| YUAN
NAMED DRIVER (2) 1 KIMBERLY POH WAN JUN
HIRE PURCHASE COMPANY M
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

l/We hereby Certify that the Palicy ta which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles [Third Party Risks and Compansation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 [Malaysia)

Agency ¢ COWELL INSURANCE [AGENCY) PTELTD (00D00R103R0)
Date of Issue © 09 Mar 2020 14:53 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive




