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MMNALZDOGESE5-01 § Masoral Assasomor Canire Semaceas - Bukil Merah
ERTHY DWTE & TIME: D307/2020 1157
SUEMTTED BY) ROSL) BIN ABOUL WAHABR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plaase report cormucily the details of the accldent 16 speed up he clalms process.
2. Thie Farm mus! be complaled by the Policyholder andlor the Authorised Driver.

3. information provided must be as tuthful and accurale as possibl. Any witul misrepresantolion o witholding of matasial facts may allow msurance companios 1o

repudiate palicy lishility.

4, The lssue and scceplunce of this Form by Insurance companies |s nat an admisaion of policy llability an the pert of e insurance companias

5. Any false reporting may be referred (o the Police for Investigation.

&. This report will ba farwarded by tha insurers of the GiA Records Management Canire establshad by the General Insurange Association of Singapore {GIA) far

afchiving and thal copies of this report will, tor a fee, be made availabie upon application by mlemsiad partes

7. By the lodgement of this repart 1o the insurers, you heraby cansint ta the archiving of this repoet st the centra and 10 copies of ihe fepen hakeg made availatia

nlorosaid,

ACCIDENT STATEMENT

Date Of Repor

Date Of Accident

Exact Location Of Accident
Country/State of Loss

03/07/2020 11:57
02/07r202013:25

585 BUKIT TIMAH RD (CASA ESPARANZA CONDOMINILIM)

SINGAFPORE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registerad Ownar
NRIC No

Email Address

Mobile Phong Na

Allernative Phana Mo
Vehicle Particulars
Manufaciurar

Madei

Exact Purpose for which vehicle was belng used at

time of accident

Are you clalming under your own insurance palicy

far repalr to your vahicle?

It Mo, Pleasa state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleat Polcy

Policy Numbar

Cover Note Number
Driver

MNamea of Dnver

NRIC No

Date Of Birth
Ceccupation

Date Of Oriving Pass
Driving Expgnance
Gender

Mobile Numiber

Fax Mumbar

Contact Number
EMail Address

DETAILS OF OWN VEHICLE

SLOT3asL

ONG KHENG MOH
SXXXX569D

MNOEMAJL

{LOCAL) +65-96519944
OTHERS-91792004

MERCEDES-BENZ
A180

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5092594382-02

ONG PIN TING
SXAXX097EZ

04/04/1992

QUTDOOR

2000712011

8 YEARS AND 11 MONTHS
FEMALE

(LOCAL}) +65-096619944

OTHERG-21752004
NOEMAIL

Paga 1 of 18



Addrass 92 YUNMAN CRESCENT
Postcode 638307

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured  CHILDREN

Vehicle Reglstration Number of Driver's Cwn -
Vehicla .

Insurance Company of Driver's Own Vahicle -

Ganeral Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Hoad Surface DRY

Other Information

Was any foreign vehicle invalved in this accident? NO

Number of vahicles (including own vehlicle)

imvolved in the accident 2
Was any body injured in the Accident? i []
Was any Injured conveyed to hospital by NO
ambulanca?

Was any othar material or proparty damaged”? YES
| have been approached by unknown personis)
soliciting/offering accident claims assistance, NG
Numbaer of Passangears (Including Drivar) 1
Details of Police Action

Was the accident repored fa the police? MO
If ¥es, Pleasa stale which Paolice Station

Was notica of intendied Prosecution given? NO
If Yes against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos avallable for attachment? YES

Was thera any video captured by Car Camera? YES

Remarks/ Reasons; WITH OWNER
Was there any audio recorded? NO

Vehicle Registralion Mumber SMD5D50A
Vaehicle Make/Madel/Colour KlA CERATO
Details Of Properties

Wehlcla Category PRIVATE CAR
Name of Driver WEE WE|I MING
MRIC/Passport Number SXXXXEDSE
Contact Number

Addrass

Postcode

Insurance Company Mama
Nature Of Damage

Mo, Of Passaengear (Including Drivar)

Page 2 ol 18



SKETCH PLAN

IMPORTANT NOTICE

atd K Timed

;. Please report correctly the detasls of the accident to spesd uptha clzims orocess,

. This Form must be completed by the Policyholder andfor the Authorised Driver.

infarmation provided must be sotruthful and gecurate as possthle: Any witful misrepresentation or withholding of material
wets may allow insurance companles to repudiate policy Hability,

. _I'he. lssue znd acceptance of this Form by insurance companies i not 2n admission of pelicy Nebility on the part of the ingursnce
companies,

1 false re efaired ta the Pallce fo 1 ]

. Tha report will be forwarded by the insurert of the GIA Records Managemant Centre estzblished by the General Insurance

Awsacistion of slingapore [GLA] for archiving and that caples of this report will for a Tes be made avatisble upon spplleation by
Ifnterested parties.

By the ledgment of this repont 1o the insurers; you hereby consent to the archiving of this repertal Lhecentre and 1o coples of
the report being made aveilable aforesaid,

. Consent under the Personal Data Protection Act [POPA)
| understand, scknowledge, agres and consent that

(s} My insurer, my workshop and the Genersl Insurance Association of Singapore ("GIA"| may/are parmitted to collet, ute,
diseledn and/or process my partenal data/personal information set out fn this [formy and sny other personal Information
provided by me or possescad by my insurer (collectively Lhe "Personal Infermation”) and divclesa and transfer such
personal Information to-all insurer(s] whe have insured vehictels) involved in this accident {all insurer{s] who have insured
vehiclels) invelved In this sccidentshall be collectively referred to as the "Insurers®), the insurers! lawyers/law firms, the

Wionetary Authority of Singepore and any relevant government agency/authority {such as the palice), for the purposa(s)
of:

(i} precessing, handiing and/or desling with my slalims including the settlement of the claims and any necessary
Irvestigations relating o the claims;

{H) Investipsting the accident and/ar my clalims;
(ifkearrying oot snd/or desling with my inslrctions or responding to any enquiries by me;

(v} agmintatesing my claims (inclugding the mailing of comespandence; statements, invoices, repoits or notloes 1o me,
which ezuld imvolve disclosure of cortoin personal data sbout me to bring about delivery of the same as we!l 5 an the
witermal cover of ervelopas/mall pagkeees); 2nd/or

(v) complying with applicable faw in sdminktering processing, hendling and/or dealing with iy clame collectiely the
“Purposes”)

{b] all ingurers) wha hove Insured veblchels) Invelved in this accitent and tie Inturers” TavwyersTaw firms, mayfare germittod
toeallecy, use, distiose and/or process my Personal infarmation for one or mare of Uhe above Purpoes) and

¢} my Personal Informstion may/can be disclosed by any of the Insurers andfor GlA 1o their third party service providers ar
agentstincleding their lawyars/law firms), which mey be sited outside-of Singanore, for one or more of the above Furpotes

) oy Persanal Information will siso be collpcted and usd to copipile elaims blelory for the purpoie of Traud detection,
Inyvestipatlen vl inansgement In presentand all future clalms.

(&) the Information so callezted undir (0] above may e chated | dizdliozsedt

(1] toall insurersand/ oo mmy other third parties that gsalst In evelusting, wvestighting, contrelkivg o managiing frad,
repltbicas, faw enlareemidnt and goverhmertagdpgios sy reascnabily reduired fer e purpioag stated. €l

(H). e eomigiing with régumerents ubder Gy repulation lreeor oo ordors
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TAECIDENT DATE & LOCATION

Gigta & Time of Accident

Data: ol [0 4 (Lels Time: 173 LS gm (24 b formsi)

Exact Lotation of Accident 7

INSU

POLICY HOL ER7VEHICLE PARTICULARS I DET. AILS OF OWH VEHICLE

ANT Baleif fomel ped

tal,,

{aJs fipmwanils
Eodfesme £

il iele Fegisiration Numbier © L& 1245 L Wake & Tyoe *: Maedsdes AL fO
Mama of Regislered Dwner” ot EHenh  MeH

WRIG / FINJ Passporl Co Regn No. * s133 56490

Em—.tTcFJ. THJ-.m*.I:e'{::I 'r e | 6@1 9 164 Email/Fax Mo e

5 ;;;cba_lﬂﬂﬁing O Titn el et O~ Privale Usege | [ Commercial or Company's Lsage
Arg you claliming under your own 0O Yes | LMo If o, Plagee siate solion 1o boioken

@-Third Party Claim (SYH f Cther worstiop?] [

iraurance policy for repair 1o your vehicle il
INSURANCE G%MF%‘? {G%ﬁ VEHICLE)

O Reparting Only

Mame of Insurance Company

P———
S [ EO Ellas I MGG | Tokia Marinel Great American /AN T4

Type of Poliey ©

| Third Party | Third Party Flre & Thel

Policy Ho. {Cenificals 4g.} | Caver Mote Mo,

So 47 S94 7391 -oT

DRIVER

Mame of Diiver *

ok v T IJ"[

Gander” Mele [T emala)

NRIC / FIN/ Passport Humbser T G4 111093 2

Date of Birth * oY [ e/ (91T (ddimm /yyyy)

Ceoupsiion * 0 Indoor / -Oulcoor

Date of Driving Pass (Pess Dale) * 20 o2 Toll

Conlast Number * g 39 ou~t

Address 41 Yanrwn Gestwd  6( 637 50F )

Emall Addiass f Fax Number * Email : e Fax: —
Relationship of tha Drivar with the Insured * Ouner | Employea | Speuse | Frisnd | Oihers: Dusnthfe,
Dpes Driver Own any Vehicle, f YES pls indicata Veh Na: 1) A 3)

Vehicle Number & Insurancs Company * Ins Cao: 1) 2 3

GENERAL INFORMATION OF THE ACCIDENT

Type of Collisian

Chain Collision / Side-Swipe [FeefiT Reard Others:

by ambulance?

Weather Condilions * gleap | Raining /| Othars

Road Surfsce © Wet feTrn | Cthers

[GTHER INFORMATION ]
VWas anybody Injured In the sccident? * |ERe ) Oves (Folies Reporl reguirad)

\Was any injured conveyed fo hospital Bfia/ Oves

Was sny foreign vehicle invalved in this accident? ®

Bl DOYes Veh oo

‘et Calegory: |
Humber of vehigiss invelved inthe acoident fo RS Y
Was there any wilnees? Btlol OYes
VWES any ciber VEHICLE | Property imadve Idamage?" ONo /! BlYes
|Was there any video eaptured by Car Camera? Mo/ BEes
DETAILS OF POLICE ACTION
\iias the Accident Reponied fo tne Police?” Fifio ! Ofes IFes, Pleasy state which Poice Slation
VWas Notice &l Interdet Frasecution givent =hia / :"fE_E [f ¥es, ngeinsl whom? Y
Number of Passergers (Intlucing DRIVERYT |2 ) o :!
PassErgers Namne Wame

Have you been approached by unknown

Gender - Male/ Femaie Sender 1 Malal Fema's

personis) soliciting/offering sccident claims assistance? Yes Al u:?'

|




[DETAILS OF OTHER VEHICLE(S] | PROPERTIES

wehicle Regislration Number *

1) $mMp 5950 A 2)
Vehicle Mzke / Mode! / Colour Kid cerafs
(Dam sge lo Vehicle/Proparty?
[Vehicle Category

Hame of Driver

WEE  wEZ Akt

MNRICIPassoort Number

$ 4340 boSE

Conlsct Number

Address

Insurance Compary Nama

DETAILS OF WITNESS

Mame

Contlact Mo, [ Emall Address
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{7 Income

made differenf
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPERSATION) ACT (CHAPTER 1849)
MOTON VEHICLES (THIRD PARTY RISKS AND COMPENSATION) AULES, 1960

ROAD TRANSPORT ACT, 1987 [MALAYSIA)

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

Centificate Number: 5052594392.02 Cover & drivo FREMIUM
1. Index mark and Registratlon Numbar of Vahicls : SLO73IRSL
Chassis Number : WDD1760422)506318
2. Mame of Follcyholder : ONG KHENG MOH
3. Effective Date of Insurance 7 21 Jul 2019
4. Explry Date of lnsurance i 204Ul 2020
5. Persons or Classes of Persons entitied to drivelt

{a) The Policyhelder.
(b} Any other person whe is deiving on the Policyholder's order or with his/har permistion,
Provided that the person driving 1s permitted In accordance with the licensing or other laws or regulations to drive
the Matar Vehiclz or hes been sa permitted and Is not disqualified by order of a Court of Law or by reason of any
gnactment ar regulation in that behalf from driving the Motor Vehicle,
6. Limitations as to Usel
la) Use far social domestic and pleasure purposes and In cannection with the Palicyhalder's business or profestian,
This Policy does not cover
{a) Use for hire or reward.
(4] Use for racing, pace-maling, rellabifity trial or speed-iasting.
(el Wse for the carriage of goods (other than samples) In connection with any trade or business.
[d} Use for any purpose [n connectian with the Matar Trade.

# Limitations renderad Inoperstive by Section 8 of the Mator Vehicle [Third Party Risks and Compersation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are nat to be included under thase

headings,
EXCESS [SECTION 1) : 55600
EXCESS (SECTION 2) 1 HIA
WINDSCREEM EXCESS 1 55100
ADDITIOMAL EXCESS : WA
UNMAMED DRIVER EXCESE : PLEASE REFER OVERLEAF
REFAIR AT O'WNER'S PREFERRED WORKSHOP +¥ES
INSURE WITH COE i ¥YES
RCD PADTECTION ¢ NO
TRANSPORT ALLOWANCE L ND
EXCESS WAIVER : ND
PRIMARY DRIVER T ORG BHENG t0H
NAMED DRIVER (1) 2 N
NANMED DRIVER (2) 1 WA
HIRE PLIRCHASE COMPANY 1 DAIMLER FINANCIAL SERVICES AFRICA & ASIA PACIFIC LTD
UM INSURED 1 MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Policy 1o which this Centificata relates is lssued in ateordance with the provisions of the Moter
Vehiclas {Third Party Aishs and Compensation] Act (Chopter 183) and PartIV of the Read Transpert Act, 1987 (Malaysia)

Agency L0 INSURANCE AGENCY PTE LTD [0DODOGL3125)
Date of lssun i 21Jun 2019 14:28 hrs
Reprint {21 Jun 2019 14:28 hes

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Autherised Officer Chief Executiva

Countersigned By:




IMIPORTANT NOTE: Measesy brnit the completed Addendum formto

GEWERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL U Raffies Quay 18-00 Singapors D48SE0

INSURANCE Tel [B5) 5224 0010 Fax(45) 62200030
BFEOCIATION Uperating Hours | Manday 1o Friday, G9:00=1700

RO WPSAREMEST CENTRE UFN!SW‘SSJ:‘!DEIGHHEQ N WRAGO01 7735

thesame Authorised Reperting Centre
with whom you submitted the Criginal Report

ADDENDUM

(A) PARTICULARS OF PERSONMAKING THEAMENDMENTS:

(B)

Original Report No }M({DM{JT{SY Vehicle Registration No: gLQ.?w(L”
Nﬂ'”filﬁ'n MEIC) ; M VN ﬁ“(/% MNRIC/FIN/Passnort Mo Wd?z/

i"Vehic er/ Vehicls Owner) [*) Please delete as aopropriate

Addrass Singaporal

Contact {Tel) Mobile Na, Q{%{Gﬁ lé.?[

Emall Addrase :

Dare gf Accldent - ﬂj‘[g_d%')a Time af Accident : /%‘M‘.’
Placeof Accident j?fcfﬁ{m 71[”% @ (%ﬁWmLMM"\

Insurance Campa My, (}1/{

ADDITIONALINFORMATION fﬁ@ENTS:

| have made a repart on the above mentioned accident and would like toinclude additional infarmation ar
make the following amendments:

Shoup A MC 4 g MO Wyl sk

N
PchwhclrimfDrwer's-ﬂignature Report] 2ntre F‘?}snn wel'gSignatur
Date Mars 99/)\3

JEIN N : Qj M

Data




