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BANA SI0LRT AL § Mational Assassmant Cenire Seevicas - LI
ENTRY OATE & TIME: 01/06/2020 11:30
SUBMITTED BY: Reslinda Birte Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process
2. This Form must be completed by the Policyholder andior the Authorized Driver.

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withalding of material facts may allow insurance companies to

repudiate policy hability.

4, Tha issue and acceptance of this Form by insurence companias is net an admission of policy kability an the part of Ine insurance campanias
5. Any false reporting may be referred to the Police for investigation.

6. This report will De forwarded by the inswrers of the GlA Records Managemant Centre established by the General Insurance Associalion of Singapore [GIA) far
archiving and that coples of this report will, for a fee. be made avaidable upon application by inleresled parties.
7. By the lcagement of this report to the insurers, you hereby congent to the archiving of thés report at the centre and 1o copies of tha report Being made avaitable

aforasaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

01/06/2020 11:30

29/05/2020 09:25

BLK 713 ANG MO KIO AVE & CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
Insured/Policyholder
Mame OFf Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturaer

Model

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

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

If Nao, Please state action o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Palicy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

GBG5258

KENZONE TRANSPORT SYSTEM (ASIA) PTE. LTD.
2HXEXKINAG
NOEMAIL

OFFICE-G8440230

NISSAN

WORK

WO

REPORTING OMNLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5113778836

OH BENG HAIHU MINGHAI}
SHHHNIATH

04/05/1978

QUTDOOR

15/10/19%8

21 YEARS AND 7 MONTHS
MALE

{LOCAL) +65-90261455

BENGHAIOH@GMAIL . COM
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BLK 1824 RIVERVALE CRESCENT
#07-202

Postcode 541162
Was driver an employee of the Insured's Company YES

Address

If Mo, Retationship of the Driver with the Insured
Vehicle Registration Mumber of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle =

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surfaca DRY

Other Information
Was any fareign vehicle invelved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident &

Was any body injured in the Accident? NO

Was any injured conveyed 1o hospital by NO

ambulance?

Was any other material or property damaged? YES

I ha_w_e_ been a;_:rpmac:r?ad by upknown Iperson{s] NO

soliciing/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Fassengert NAME: . LEONG KUM FATT

GENDER: . MALE

Details of Police Action

Was the accident reported o the police? NO
If Yes, Please state which Police Station

Was notice of intended Prosecution given? NO
If ¥es. against wham?

Circumstances of Accident

MY VEH WAS STATIONARY OUTSIDE THE CARPARK LOT WAITNG FOR THE EMPTY LOT AT BLK 713 ANG MO KIO AVE
6.SUDDENLY VEH B PARKED INSIDE THE CARPARK LOT ROLLED FORWARD AND HIT ONTO MY LEFT SIDE PORTION
OF MY VEH.

Attachmant(s)
Are accident photos available for attachmeant? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Mumber GBH5353H

Wehicle Make/Model/Colour
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver LEOMNG CHEE ONN
NRIC/Passport Number SHKXX003E

Contact Mumber Q0120823

Address

FPostcode

Insurance Company Name
Page 2 of 18



Nature Of Damage

Mo, Of Passenger {Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

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

3. Infermation 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,

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

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

6. 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 copies of this report will for a fee be made available upon application by
interested parties.

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

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

la) 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 [farm] and any other personal information
provided by me or possassed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persanal Information te 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
Maonetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
of ;

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

(i) investigating the accident and/or my claims;
[iii}) carrying out and/or dealing with my instructions or responding to any engquiries by me;

{iv) administering my claims [including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclesure of certain personal data about me ta bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/ar

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

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

[c} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
apents{including their lawyers/law firms), which may be sited outside of Singapore, for ene or mare of the above 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.

{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 or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii] for complying with requirements under any regulations, laws or court orders.

7
*_/g;ft ,?“;2/"; /,,?./’ Z7 [ O o6 [ro

Policyholder's Signature Driver's Signature Repor%ﬂentre Personnel’'s Signature
Date & Time: {If driver is not the policyholder) Mame:
Date & Time: MRIC/FIN No.:
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Policyhaolder's Signature Driver's Signature Renor“g Centre Personnel’s Signature

Date & Time; {If driver is not the policyhalder) Name:

Date & Time; NRIC/FIN No.;



ACCIDENT STATEMENT
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DETAILS OF VEHICLE .
ajveHiCLE NuMper: GB(T 525 S
b)INSURANCE COMPANY: __ NTUC
CJPOLICY NUMBER:
dJPOLICY TYPE: [CDMF‘REHENS IVE / THIRD PARTY / THIRD PARTY FIRE E-:THEFT]
&) MAKE & MODEL:_NISSAM ; _
fITYPE:(SALOON / COUPE / MPV /\ATT/ LORRY / MOTORCYCLE / OTHERS)
g) VEHICLE CATEGORY: [PRIVATE / COMMERTIAL / MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME;__Work
[JARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NET

IF MO, PLEASE STATE ﬂTH[RWLﬁEM [ RERORTIMNG DNL‘:‘}
INSURED / POLICY HOLDER

AJMAME: (MALE / FEMALE]
) NRIC/FIN/P ASSPORT: CONTACT: 68440230
c)ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER ,

aname OH Beng hod (MATE / FEMALE)
BINRIC/FIN/PASSPORT:_ S8 1254F H CONTACT: o026 14X
c)ADDRESS: :

*d|DATE OF BIRTH: [ 2% s oSy (SFE )[DD/MmM/YYYY)

e]OCCUPATION: (INDOOCR / OUFEETR]

fITEARS OF DRIVING EKF‘RER!ENCE:_HE&___
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? {Y«ESII MNO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
Q) WEATHER CONDITION: [CERAR / RAINING / OTHERS
b|ROAD SURFACE: (BRY / WET / OTHERS .
WAS ANYBODY INJURED (YES / &)
QREPORTED TO POLICE (YES / ]

IF YES, PLEASE STATE WHICH POLICE STATION:
THIRD PARTY VEHICLE 2

a) VEHICLE Numeer: GTBH S353 H  jopeL:

b) DRIVER'S NAME: LRouy Clae ONN

c) NRIC/FN/PASSPORT: S| 0993 & CONTACT: 1012 0§23
THIRD PARTY VEHICLE

o] VEHICLE NUMBER: MODEL:
. &) DRIVER'S MAME:
S F MRIC/FIN/PASSFORT: COMNTACT:
i1 )
LA L S e
' ]
) {53,4: =

AL ke =



(7Income

made differant

Certificate of Insurance

ROAD TRANSPORT ACT, 1987 {MALAYSIA)

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

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

Certificate Mumber : 5113778836-000001

Chassis Number
Mame of Policyholder
Effective Date of Insurance

Expiry Date of Insurance

il o e

[a) The Policyhalder.

6. Limitations as to Usel

This Policy does not cover

{a) Use for hire or reward.

Cover : Comprehensive

1. Index mark and Registration Number of Vehicle . GBG5255

JNIMC2E26Z0007670

KENZOME TRANSPORT SYSTEM (ASIA) PTE. LTD.
15 Now 2019

14 Nowv 2020

Fersons or Classes of Persons entitled to drivest

(b) Any other person who 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 disgualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf fram driving the Motor Vehicle.

[a) Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession.
{b) Use for the carriage of passengers or goods in connection with the Policyhalder's business.

(b) Use for racing, pace-making, reliability trial or speed-testing.
{c] Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle,

# Limitations rendered inoperative by Section 8 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

SUM INSURED

headings.
EXCESS (SECTION 1) SSE00
EXCESS [SECTION 2) N/
WINDSCREEM EXCESS 55100
INSURE WITH COE YES
HIRE PURCHASE COMPANY TAN CHOMNG CREDIT PTE LTD
MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

Countersigned By:

IfWe hereby Certify that the Policy to which this Certificate relates is issued 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, 1987 {Malaysia)

Agency : TINSURAMCE AGENCY [00000572538)
Date of issue : 01 Nov 2015 09:58 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Authorised Officer Chief Executive
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