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SUBMITTED 8Y: Jacksan Ho Zhac Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MNOTICE

1, Please repor comrectly the details of the accident to spaed up the claims process

2, This Form must be completed by the Palicyhoilder andior the Authorised Driver.

3, Information provided musi be as truthlul and accurate as possible. Any willul misrepresentation or witholding of matenal facls may allow insurance companes o
repudiate policy lability. e

4, The issue and aceeplance of this Form by insurance companies is not an admissicn of policy liabiMy on ihe par of the insurance comparnes

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

6. This reporl will be forwarded by the inswrers of the GA Records Management Centre established by the General Insurance Association of Singapore (G1A) for
archiving and that copies of this report will, for a fee, be made available upon apphcation by inleresied parties,

7. By the lodgement of this report lo the insurers, you hereby consent to the archving of this report &l the cenfre and 1o coples of the repon being made avadlable
aloresad.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

08/07/2020 17:52

07/07/2020 22:40

JUNC PUNGGOL RD & SENGKANG EAST WAY
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name COf Registered Owner
Co Reg No

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

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

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

If No, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Name of Driver

NRIC Mo

Date Of Birth

Qcoupation

Date Of Driving Pass

Driving Experignce

Gender

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

SGN38T2T

TAT WAl ENTERPRISE PTE LTD
1M D20

MNOEMAIL

(LOCAL) +65-97924884
OFFICE-97924884

TOYOTA
VIOS 1.5E A

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

2107258841-M

PATRICK LIEN JUN JIE
SKXKXBSTI

18/07/1995

INDOCR

24/01/2015

5 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-80927755

OFFICE-90927755
NOEMAIL
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Address

Postcode
Was dnver an employee of the Insured's Company
If No, 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

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers {Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yas Please state which Police Station

Was notice of intended Prosecution given?

If Y¥es, against whom?

Circumstances of Accident

REFER TO STATEMEMNT.

Attachment(s)

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

BLK 560 HOUGANG STREET 51
#04-408

530560
NO
CHILDREN

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

MO

2

MO

YES

NO

MO

([

YES

NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Calour
Details Of Properties

Vehicle Category

Name of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)

SL55621H

PRIVATE CAR
ECMUND CHIN
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SKETCH PLAN

IMPORTANT NOTICE

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

. This Form must be completed b nd/or thorl .

information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow [nsurance 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,

E. Any false ng may be referred to the for in igation.

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Assoclation 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 copies of
the repart being made avallable aforesald.

2. Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that:

{z) My insurer, my workshop and the General Insurance Association of Singapore (“GIA"] may/are permitted 1o collect, use,
disclpse 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
Personal Information to all insurer{s) wha have insured vehicie(s) involved in this accident (all insurer(s) who have insured
vehiclels) involved In this accident shall be collectively referred to as the "Insurers”), the Ins wrers' lawyers/law firms, the
Manetary Authority of Singapare and any relevant government agency/authority (such as the pelice), for the purpase(s)
af:

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

{it} investigating the accident and/or my claims;

{iii] carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv]) adminictering rmy claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosurs of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

[v} complying with applicable law in administering, processing, handling andfor dealing with my claims.[collectively the
“Purposes’|

(b) all insurer(s) who have insured vehicle(s] involved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
1o collect, use, disclose and/or process my Persanal Infermation for one or more of the above Purposes; and

{¢] my Personal Infarmation may/can be disclosed by any of the Insurers and/ar 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 Personal information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinformation so collected under (d) above may be shared / disclosed:

{i} to allinsurers and/or any other third parties that assist in evaluating, Investigating. controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court arders,
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Polityholder's Sigrature Drivef's Signature Reporting Centre Personn
Date & Time: {If driver is not the policyhaolder) Name:

Date & Time: MNRIC/FIN No.:



SKETCH PLAN

(1) cen 27T [,

By L C ey r’/
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/'We declara the furegqung particulars are true in every respect.
g “u [K “f“\

Driver’s ':*aignﬂurc
{1t driver is not the policyhalder)
Date & Time:

Pnfc',,-' oléer's sugnam' .
Date & Time:

Reporting Centre Personnel’
Name:
NRIC/FIN No



Vehicle No. LR BEYTS T Maodel / Make "F?f:-*ﬂ"' 'f/‘_.f‘ .

Date of Accident o1/ & 7/ a2 6

Time of Accident 2240 "HRS _ N
Location of Accident Fingze! Road _jsmition  fenglong Ead? %]
Exact purpose use during accident /" Fripaté (i {a,f / [

Name of Owner AT WA EnNTERPRISE  PTE L7D

Telephone No. H/P: 7770 4554 Home: Office : ]

| [79re2037 &

ll—i—qd_ress & o ccl s o rf.«"n-«'i‘f'.'m-;" A E {"_f\j 757 ;743 ?_—
Claim type oD “THIRD PARTY > REPORTING ONLY ] s
Insurance Company ANfuC

Type of Coverage -::Eu—mjm'iﬁﬂ?} Third Party Third Party / Fire /Theft

Policy No. EloJAcELA-Of

Name of Driver AsAbove IfNo,  fatrak [fwn Jun Jie

NRIC ¢ T2 0CAT7-J - Any Passengers: A 9

Date of birth (& fo7/ TS :
‘Occupation Outdoor / < Indoor. >

Driving License Pass Date 24ler [2ed

Gender “[male %/ Female -

Contact No. H/P: 072 77 Home: Office : - N
Address Bis' 60 ’%’hjf-t---f cf 17 Hod-458 {f’-'.} S35a 6]
Driver have any own vehicle ~No, ) If yes, Reghn. /

Relationship Employee, if no, state ,»L'; Her s (ofaed o
Weather condition +{Clear —»  Raining Other ' |'r

Road Surface ADry >  Wet  Other
'Erw' Injuries Ng‘\ if Yes, Who?

Name And Contact No.

Name And Contact No. .

Police Report f.’-_fx_lu,r._:; If Yes, Where?

Vehicle B No. L L7627 ff~ Any Passengers : N - g

Name of Driver Ediuad  Chzyd - ContactNo.:
___‘u.ﬂahicle C No. Any Passengers :

Vehicle D No. Any Passengers :

Vehicle E no. Any Passengers :

Vehicle F No. Any Passengers :

Ehi:le G No. Any Passengers :
\Witness Name ~N-g Witness Contact: A~ . |
Accident Portion K. 2 AA veeld

Camera Recorder Yes ﬁ{uﬁ_}

Email Address =

|I

PARTICULAR WORKSHOP Teslagrr

CONTACT NO. 6842 0051 / 67440510

CONTACT PERSON Joserd  anA

FAX NO 67410510 3
WORKSHOP Empil ADDRESS. | Salds @ nSl- (om- 59




(/Income

made differant
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 {MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS] RULES, 1959 [MALAYSIA)

Certificate Number: 5107258841-01 Cover : drivo PREMIUM
1. Index mark and Registration Mumber of Vehicle : SGN3972T
Chassis Number ¢ MROS3HY4204210166
2. Mame of Palicyholder ¢ TAT WAI ENTERPRISE PTE LTD
3, Effective Date of Insurance : 16 May 2020
4, Expiry Date of Insurance : 15 May 2021
5. Persons or Claszes of Persons entitled to drived

ta) The Policyholder,
(b} Any other person whao 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 disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf fram driving the Motor Vehicle.
b. Limitations as to Use#
{a] Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession.
This Policy does not cover
(a} Use for hire or reward.
(b) Use for racing, pace-making, refiability trial or speed-testing.
[e) 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 hMotor Trada.
# 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
headings.

EXCESS (SECTION 1) : SS600
EXCESS (SECTION 2  N/A
WINDSCREEN EXCESS - 55100
ADDITIONAL EXCESS - N/A
UNNAMED DRIVER EXCESS . PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP ©YES
INSLIRE WITH COE . YES
NCD PROTECTION : NO
TRAMSPORT ALLOWANCE : ND
EXCESS WAIVER : NO
PRIMARY DRIVER CONJA
NAMED DRIVER (1) CONSA
NAMED DRIVER (2) O NfA
HIRE PURCHASE COMPANY : NJA

SUM INSURED

: MARKET VALUE OF INSURED VEHICLE AT TIME OF LO55

I/'\We 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 |V of the Road Transport Act, 1987 (Malaysia)

Agency : BOMAVENTURE ENTERPRISE PTE LTD {D0D00572525)
Date of Issue ;08 May 2020 16:20 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive
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Policy Information Page 1 of 1

= Policy Information

Policy No.  5107258841-01 pollcyholder T WAL ENTERPRISE PTE LTD policynelder ag502029w
Certificate
M,

Address 20 WOODLANDS IND PK E 1 ADMIRALTY IND PARK SINGAPQRE 737739

Product ‘ o Group
Mame FRIVATE CAR INSURANCE Flan Palicy Flag
Falicy Effective 3 ; o,
issue Date 08/05/2020 Date VE05 2020 00:00 Expiry Date 15/05%/2021 23:59
Encess All Claims
Type Per Accident Excess
Owin
Third Party Windscreen
0 damage GO0 100
Excess Ercase Excess
Additianal 0 G5 a
Excess Prermium
Dutside Outside ’
Singapare GO0 Singapore 0 _Young/Inexperience Driver Excess
0D Excess TP Excess B
Agent BOMAVENTURE ENTERPRISE PTI Agent Tel. 65939133 GST Flag ¥
Cﬂ'
insurance Mo
Flag
Open
Policy Infa
Certificate
Info
7 Policyholder Mailing Addrass
Address 1 20 WOOOLANDS IND PKE 1 Address 2 ADMIRALTY IND PARK Address 3 SINGAPORE 757739
Address 4 Address Type Singapore pddress Past Code 757739
) Related Palicy i
Unit No. Number 5107258841-01
P Insured Object: SGN3S72T
= Endorsements
Sequence Date of Endarsament Endersement Type Endarsement Status Endgrsement Content

Continue | _Cancel |
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Claim Handling(accident reporting Claim Task ) Page 2 of 2
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