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MNATEO0SI0ED / National Asseaamen] Centrg Seracas - Ubi
ENTRY DATE & TIME: 220672020 11:40
SUBMITTED BY: Raslinda Binte Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please regort carreclly the detalls of the accident 1o speed up he claims process,
<. This Form must be compieled by the Palicyholder andior the Autharised Driver.

3. Information previded must be as truthful 8nd accurate ss posgible. Any wilful mi

repudiate policy Eability

4, The issue and acceplance 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.

&, This repont will be forwarded by the insurers of the GlA Records Mana

afchiving and that coples of this report will for a fee, be made available upon application by inlsrested partiss
7. By the lodgement of this report fo the Insurers, you heraby congent 1o the archiving of thig report at the centre and 1o copses of the report being made avaiabla

aforesaid.

Date Of Report

Date Of Accident

Exact Location OF Accident
Country’State of Loss

Vehicle Registration Numbear
Insured/Policyholder
Mame Of Registered Owner
NRIC Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accidant

Are you claiming under your own insurance palicy
far repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Number

Driver

MName of Driver

NRIC Mo

Date Of Birth

Cccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Number

EMazil Address

ACCIDENT STATEMENT
22/06/2020 11:40
21/06/2020 12:05
TAMPINES CENTRAL 5
SINGAPORE

DETAILS OF OWN VEHICLE
SKP40U

RONNIE POH TIAN PENG
SHAKATESY

NOEMAIL

(LOCAL) +65-897377880
OTHERS-98227277

2w
523

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

]

5116482720

KIMBERLY POH WAN JUN
SXXXXI47C
281019596
INDOOR
1/12/2019
0 YEAR AND 5 MONTH
MALE
(LOCAL) +65-98227277

KIMBERLY-POH@HOTMAIL.COM

srepresentaton or witholding of material facts may allow insurance companies ta

gement Centre eslatlished by the General Insurance Association of Singapare (GIA) for

Paga 1 of 10



Address

Postcode

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

Weathar Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?

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

Was any body injured in the Accident?

Was any injured conveyed o hospital by
ambulance?

Was any other material or property damaged?

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

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT,
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

38 LA SALLE STREET
4544970

MO

CHILDREM

SIDE SWIPE
RAINING
WET

NO
2
NO
NO
¥YES
NO

NO

MO

YES
NO
WO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
NRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SLZ9444P
GLA1AOD

PRIVATE CAR
WA| SEOW CHEN

BBOD20TE

Papge 2 of 10



SKETCH PLAN

IMPORTANT NOTICE

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

This Form must be completed by the Policyholder 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 liability.

. The issue and acceptance of this Form by insurance companies is not an admission of policy liahility on the part of the insurance
campanias,

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
Assaciation of Singapore (Gl4] for archiving and that copies of this repart will for a fee be made available upon application by
interested parties.

. By the lodgment of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of
the report being made available aforesaid

. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{al 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 infarmation
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
vahicle(s) involved in this accidant shall be collectively referred to as the “Insurers”), the Insurers” lawyers/law firms, the
Monetary Authority of Singapore and any relevant government ageney/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 enquiries by me;

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

[v) eomplying with applicahle law in administering, processing, handling and/or dealing with my claims. [collactively the
“Purposes”)

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

{c) 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 Persanal Information will also be collected and used to compile claims histery 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} toall insurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

(ii] for complying with requirements under any regulations, laws ar court orders.

f

|| \ \ T‘\' lr\.\\.r. .JJAJ‘ & J/J-"U

! WO
T D . % | -
Policyholder's Signature Driver's Signa rlh}d’ Reﬂor‘ting&zntre Personnel's Signature
Date & Time: D 2 0D O {If driver is not the palicyholder) Mame:

Li=0 ﬁ:lﬂ Date & Time; MRIC/FIN No.:



SKETCH

PLAN

b | SR | 5 T N I
= "1._. | | .1\'),1 Q-IT | [
x \\ II".I. i | A 1. |
\ N skP o
| N [ o S ;S: o '
Ill \ | | | sz"‘r“f“fﬂ
X '1 =
LANE | LANE 3 | TIT17]
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
EEn Doth tar B % B were hirning the ledt corner . driver
B
er Car B Y#a | ed it Car B wold  cutting irte |lane | and wai
3
YEF Y Clafe 12 Car B Car B4 driver Lo bigktd ard rtopped
J o .
N L car B cont nyed burn ng Tht e rear & car B
o
geratched thi right  front o  car A Car B tartinued dnvieg
: J :
in Tront ’ and :,'.H"ri""’-‘?d ard rfopped
J —
50 Car =Y Foilowl bd Cay 8 n Frond
There WETE hg  imyur eg fur kith  partiel
DECLARATION
|/We declare Ife foregoing particulars are true in every respect.
f}i’{, \ - 25/ (>
Policyholder's Signature Driver's Signatu;"q\-‘.___ e Repqr‘;ir%ﬁ’{re Personnel's Signature
Date & Time: 22 O G 2—0 [if driver is nctthé'ﬁﬁnfihhulder:l Name:
[} CIS_AM Cate & Time: \

NRIC/FIN Na.:



ACCIDENT STATEMENT

ACCIDENTDATE:(L| / DL / 2020 )(DD/MM/YYYY) TIME:(_| L : 0L ){HH:MM)

LocATioN: Tampined (entral B

1. DETAILS OF VEHICLE
G VEHICLE NUMBER,_ S K P40
BJINSURANCE COMPANY:_ NTUC |ntomé
c)POLICY NUMBER:
dJPOLICY TYPE: [ COMPREHEMNSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
e)MAKE $ MODEL;__ BM K 513 .

fITYPE:{SALOON/ COUPE f MEV ,-'VAN} LORRY / MOTORCYCLE / OTHERS)

g VEHICLECATEGORY: [R’Q;??f COMMERCIAL / MOTORCYCLE)
ATTI

h)PURFOSE OF USING AT DENT TIME: =
I} ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NOY
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER Sy
AINAME__Ronnie Pob Tran Peng ALE f FEMALE)
b)NRIC/FIN/PASSPORT:__.5 |4 1338497 ~ CONTACT 913313890
c)ADDRESS: 38 La Sale Street | S454930

3

1 * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
%Mo of pasgengd DRIVER
(MALE / FEMALE)

¢ el A 3 Q)NAME_Kimberky Bol kan Jun

(L T 2 7 = T = ae 3y x
| ") A ) )NRIC/FIN/P ASSPORT: 89638943 G CONTACT: 18223123%
C__..) c]ADDRESS._ 2% |a Sfoane Sftreet §45493 0

*d)DATE OFBIRTH: {_1§& / 19 y 199k | (DD/MMIYYYY)
&)OCCUPATION: (INDOOR / QUTDOOR)

fIYEARS OF DRIVING EXFPRERIEMCE:
4, WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES /

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: L‘-wjh*f’--f'

bjROAD SURFACE: (DRY / WET

6. WAS ANYBODY INJURED (YES /
7. @)REPORTED TO POLICE (YES /(NO)/
IF YES, PLEASE STATE WHICH POLICE STATION:

, 8. THIRD PARTY VEHICLE
B L a) VEHICIE NUMBER:_ SL T q444® MODEL:_GLA1E0

5. Q)WEATHER CONDITICM: {%;E;*}E / [NIN/I OTHERS
H 13

b) DRIVER'S NAME:. _ kai Sepyy Chen _
CONTACT: 9800 10%+0b

T c) NRIC/FIN/PASSPORT:
e i 9. THIRD PARTY VEHICLE

Soly b parsnase @) VEHICLE NUMBER: MODEL:
QT PRSI o) DRIVER'S NAME:
Llndudiog divec) ) NRIC/FIN/PASSPORT: e
()
L______-_

i o ot J - AT
Jia il - R'rfmhtr'j‘_rsi-f@'“'-”""“

L

\.lm{e_,ﬂ ol



{7/ Income

made differamt

Certificate of Insurance

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

ROAD TRANSPORT (AMENDMENT) ACT, 2019 [MALAYSIA)
MOTOR VEHICLES {THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

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

Certificate Number: 5116482720

1. Index mark and Registration Number of Vehicle
Chassis Mumber

Name of Policyholder

Effective Date of Insurance

Expiry Date of Insurance

Persons or Classes of Persons entitled to drive#f
(a) The Palicyholder.

W W

&, Limitations as to Use#

This Policy does not cover
a) Use for hire or reward.

Cover : drive CLASSIC
: SKP40U
. WEAFP3Z2040CEGAGE0
: RONMIE POH TIAN PENG
+ 18 Mar 2020
17 Mar 2021

{b} Any ather 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 Matar Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment ar regulation in that behalf from driving the Motor Vehicle,

{a) Use for social demestic and pleasure purposes and in connection with the Policyholder's business ar profession.

{b) Wse for racing, pace-making, reliability trial or speed-testing.
(¢) 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 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

PRIMARY DRIVER

NAMED DRIVER (1}
MAMED DRIVER {2}

HIRE PURCHASE COMPANY
SUN INSURED

headings.

EXCESS (SECTION 1) : 55600
EXCESS (SECTION 2)  MSA
WINDSCREEM EXCESS : 55100
ADDITIONAL EXCESS ¢ N/A
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE : YES
MCD PROTECTION  YES
TRANSPORT ALLOWAMNCE . NOD
EXCESS WAIVER : NO

- ROMMIE POH TIAN PENG

1 JACKY POH 21 YUAN

. KIMBERLY POH WAN JUN

¢ NJA

- MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

[Date of lssue + D9 Mar 2020 14:53 hrs

Chief Executive

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

1/We hereby Certify that the Policy to which this Certificate relates Is issued 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)

Agency ' . COWELL INSURANCE (AGENCY) PTE LTD (D0000610380)




BI22/2020

Claim Handling
Accident MT/ 1034509

Claim Handling(aceident reporting Claim Task 001 OD-MX)

Pedicy ke, 51165ATTE) “ehicle Mo SR pail GST Registration ko,
Certificate No
Policyneldar Nama BONNLE PO TIAN PENG Pabcytoidar NRIC £3413708]
Priduct Code PRIVATE CAR INGLRARCE Corwir Tyes drewn CLASSIC Leading o
Contsct Mo, Mobile) BEIFIHE0 Cortact No.{Office) ] Lontact No.[Home) a
Eonail Address Sescal Remars eCnda o
HFE Mo Tes TCA No. . ¥ei einde Reason
NCD Protectian L] KCD Entikerena %) =0 Private Hirg L]
Accident Detalls
Regort Dabe 22/ IATO VTR Accident Repor Wihin 3 hrs vas Apcient Type Side Swipe
Cate of Accioend F10ET0MN Teng of Accident hhimm 12:05 Country of Accident Sinpapore
Reportisg Centre Qrange Forre 1CM Mo,
Accigent Locstion TAMPIMES CENTRAL §
* Tatal Exgess Applicable
Ewcess Type P Riccert Windscrgen Excess 16800
0D Stancard Excist &h0,0a TF Stardard Excids 111
YIED 0D Excess 0.00 ¥IED TF Excess [HEih] Dirvver is Coverad? Coremred
Addiberal Excess a.co
Tatal b Excass Aogicable 00,00 Tegal TP Excess Applcable [1]
¥ Danafits
“ G5T Reglstered Infarmation
GST Registered Na G5T Regritration Das R
GST Registragion No G5T Status Verisd i
Midfeption History
 Policyholder Hailing Addrass
Asdoeg 3H LA SALLE STREET Bgdraie 2 SINGAPORE 454570 Addreas 3
Acdress 4 Address Type Singapore sddress Faw Code 4590
Unit Mg Rulsted Policy Numbar BT ]
T Briver Info
Drever Hame KIMEERLY POA WAN JUN Triver Type Mamd Deivar
Lnnamed driver Nams Driver BEIC ESHIRIATE Drrver GG FLE L etp -
Hagister Date of Drver Loense Juaa2oly Driver Aga 23 Difreing Expariance n
Conksct Ko, Mokile) GRZZTITT Contack Mo office | n Conkact Mo.(Home) o
Address | 18 LA SALLE STREET Agdrees 1 SINGAPTHIE 434970 Address 1
Afdress & Mgidrens Type Singapora addreis Poxt Code 45a570
Uik Ko,
Coes he uuw:r:?EHinv Yes o Mo Dirvasr Vehide No, Deiver [miurer Company
Cclpratar
EWH it::;ﬂﬁl‘ ar Blood Test 0 my Any inpory? Yes o Ne
Madficabcn Higtary
Claim H01 OD-MX M
Claim Tupe * (oo ¥ Name.  [BONNIE PON TN pENG | [0
Contacs Ce
Contmst Mo, (Moile) [ No. [ | ne
(Home) o
o ™
Emall Addross [ | vahie  [skpagy | we
Humbar HL
— . hi
Clsrm Descriptian |3KN'UU ¢ SLEGAA4P ON 21 Jun 2000 | Pn
Prefered .
Warkshop _h::flfltnr:ldm Uabily == o
Prataacin (96 [ Rspsr ™ [preferes workshos, mame unknown v[ L, [Recaived v e
TR ———
Cate Registened IEB/I0A0 12:25 | close i i f:
Date
Werkihen o
Rapert Taken By ROSLINDS I ragarar bt
¢ Priv AK Rt
| Seve || Subme
Attachmani
»
AocideTt Ko T 100800 Clairm W, anl
Last Do, Recelved W ves ) Mo Uplosd Date /06020 0000
Pagh Cntegory Confidential Urgerecy *
| Chopse File | Mo fike chosan | Claar |H-euse Selsct *l 'lr-c .| | Mo v| =

[:CFn_nnu File | Mo fils chozan

| Chagas Fila | Mo file chosan

hitps:iigiclaim.income com.sg/gesficm/edaim/claimantSave.do

[ Claar | P Salect

| Co— " | -

Cear | [Pease Select

] [me ~|[nomat ][

12



BI2242020
Chooae File | Mo e choaen
“Choose File | Mo fie chossn
Ghaose Fils | Mo fla chosan

“  Attachment List

Anlacrenant Uplasded By/Tate

WAC_PAYA_UBI_BOCSO1[ NATIOMAL ASSESSMENT CENTRE SERVICES) en
22 Jun 2020 12:23

WAL _PAYA_LIBI_BOCSO1[ NATLOMAL ASSESSMENT CENTRE SERVICES) on
22 Jun 2020 12225

&
é ‘d;
ki

o

MAC_PAYA_LBI_BOCS01| NATIOMAL ASSESSMENT CENTAE SERVICES) on
22 Jum 2020 12:25

MAC_PAYA_LBI_BOCS01[ NATIOMAL ASSESSMENT CENTRE SERVICES) on
23 hon 2020 12:23

MAC_PAYA_LIBI_BOCE01[ NATIONAL ASSEESMENT CENTRE SERVICES) on
22 oA 2020 12:25

NAC_Pava_LUBI_BOOE01| NATIONAL ASSESSMENT CENTRE SEAVICES] on
243 Jan 2030 12°35

MAC_PAYA_UBI_BOOSTL[ MATIONAL ASSESSMENT CENTRE SEAVICES| on
22 Jun d030 12:3%

NAC_Pavs LB BOOS01] MATIONAL ASSEESHENT CENTRE SERVICES] on
22 Jun 2030 12:3%

TR R

w  Wideo

g

Uplosshes By/Dats

hilps:fgiclaim.income.com.sgfgesiicm/eciaim/claimantSave.do

Claim Handling(accident reporting Claim Task 001 QD-MX)

[Frunse Sutect

T — -

e a— T

[oear | |meass Seiect ~] |me v | [home ||

Category - ;? N _“l;r-uznl.'r - Dimseriptian
WRIC/ Criving Licerse ¥ Marmal HRIC Drng License 2320-6-23

SAS Mormal S45 2020-6-23
Erckns rarmal Fhotas 20204412
Frkas Hgrmal Fhotos 2020-6-22
Bretts Harmal Frctas 20E0-6-E2
St Harmal Fhotos 20E0-6-32
Proens Harmal Photas 2000622
Przzas Hgrmal Bratos 2030-6:22

M B

Display in hew Window | | Scan and upkadng

212



